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LIQ.  EUONYMIN 
ET  PEPSIN  CO. 


(OPPENHEIMER'S.) 


This  elegant  preparation  is  a  combination  of  Euonymin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  and  concentrated  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin 
on  the  biliary  organs,  in  conjunction  vrith  pure  pepsine,  has 
proved  liq.  Euonymin  et  Pepsin  Co.  to  be  of  great  advantage 
m  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or  intestinal 
muscular  layers,  and  especially  in  relieving  pain  accompanying 
gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  water-brash. 

DOSE :  ONE  DRACHM  IN  WATEB. 

From  fhe  ''  Britisli  Medical  Journal/'  Feb.  14fh,  188ff. 

"  An  exoeedinfldy  yaloAble  preparatioD,  combining,  in  a  very  nsaful  and  palatable 
form,  a  Talnable  nepatio  and  digestiTe  acent.  It  meets  a  want  fdt  by  preecribera 
in  the  treatment  of  indigestion  and  flatnlence  due  to  deficient  secretion  of  bile,  as 
weU  as  atony  of  the  stomach  and  insufficient  secretion  of  gastric  Juice.  •  •  In 
practice  we  found  it  very  convenient  and  Taluable." 

F.  X  B.  Qninlan,  M.D.,  L.E.C.S.L,  F.KQ.C.F.,  M.B.LA., 

etO.»  etc.,  Prof€99or  of  Materia  Medica  and  Therapeuiiea,  Catholic  UnivenUy 
Medical  College;  and  Examiner  in  Materia  Medica  and  TherapeutieSf  Eoydl 
VnivenUy,  writet  in  the  "Medical  Press,"  Jtdy  15th,  1886. 

^*\  Every  practical  phvsician  is  familiar  with  the  efficacy  of  Euonymin  as  a  hepatic 
stimulant,  and  Pepsin  has  passed  into  the  list  of  therapeutical  requisites.  Messrs 
Oppenheimer  Bros.  Ife  Co.,  of  London,  furnish  an  ezceUent  Liquor  Euonymin  and 
Pepsine,  which  appears  to  combine  Terr  well  the  properties  of  both  remedies.  I 
have  tried  it  (in  closes  of  a  teaspoonful  at  eveir  mesl)  in  several  cases  of  atonic 
dyspepsia  with  torpidity  of  the  liver,  and  with  the  best  results.  Tried  by  the  egg 
albumen  process,  a  drachm  of  the  liquor  at  ISO**  Fahr.  effectually  peptonises  gr.  72, 
8  of  egg  albumen  previousl]^  triturated  through  the  standard  gauze.  This  is  a  result 
of  the  most  satisiiutory  land,  and  one  which  none  but  the  veiy  best  pig  Pepsins 
will  equaL" 

Prepared  only  by 

OPPENHEIMER   BROS.  &  CO., 

Mano&cturizifir  Chemists, 
/  and  3  SUN  STREET,  FINSBURY  SQUARE,  LONDON,  E.G. 

Price  IDs.  Sd.  per  poiind«  paeked  (for  DiBpensing  only)  in  8  os.,  16  os., 

32  01.,  and  64  os.  BotUes. 
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ORIGINAL  COMMUNICATIONS. 

L-YALEDICTORY  ADDRESS  TO  THE  EDINBURGH  MEDICO- 

CHIRURQICAL  SOCIETY. 

By  the  Retiring  President,  Hc5BT  Dukcak  Littlbjoh9,  M.D.,  F.R.C.S.  Ed. 

(Deliwrtd  4th  November  1885.) 

In  selecting  a  topic  for  this  valedictory  address  I  naturally  fall 
back  on  those  departments  of  medicine  with  which  I  am  most 
familiar,  and  in  which  I  have  worked  daring  my  professional  life. 
I  trust,  therefore,  the  members  of  this  Society  will  bear  with  me 
for  a  short  time  as  I  treat  on  some  topics  in  medical  jurisprudence 
and  public  health  which  have  specially  attracted  my  attention. 

First,  As  to  the  teaching  of  Medical  Jurisprudence.  It  has  often 
struck  me  with  surprise  that  so  few  of  the  many  lecturers  on  this 
important  subject  fill  the  poet  of  sui^geon  of  police,  and  thereby 
enable  themselves  to  acquire  a  practical  acquaintance  with  the 
many  forms  of  violent  death,  not  to  speak  of  the  opportunities 
afforded  by  that  position  of  giving  evidence  in  courts  of  law,  and 
of  becoming  familiar  with  medico-legal  questions  of  all  kinds.  It 
is  not  to  be  wondered  at  that  medical  jurisprudence  is  not  r^[arded 
with  interest  by  the  student  while  preparing  to  undergo  his  final 
trials,  and  that  when  he  settles  down  in  practice  he,  as  a  rule, 
eschews  all  cases  which  may  necessitate  his  appearance  in  the 
witness-box.  This  indifference  on  the  part  of  the  student  and 
practitioner  helps  to  account  for  the  general  unsatisfactory  nature 
of  medical  testimony  on  trials,  and  for  the  continuance  of  that 
distrust  by  the  legal  profession  of  medical  opinion  in  a  court  of 
law. 

The  present  system  of  teaching  is,  in  my  opinion,  fundamentally 
wrong.  The  lecturer  should  be  practically  conversant  with  the 
subject  matter  of  his  lectures,  and  his  prelections,  instead  of  con* 
aisting  of  a  digest  of  some  of  the  more  popular  text-books,  should  be 
based  on  his  experience,  and,  in  addition,  the  student  should  be 
brought  face  to  face  with  the  facts  of  the  science  in  the  presence 
of  his  teacher,  who  ought  to  have  the  opportunity  of  demonstrating 
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them  on  the  dead  or  living  body.  It  is  only  thus  that  an  intelligent 
interest  can  be  excited  in  the  student,  who  is  thus  led  to  study  the 
subject  with  practical  zest.  Facts,  the  knowledge  of  which  he 
previously  acquired  in  the  coui^se  of  his  reading,  now  assume  an 
importance  and  a  definition  which  fix  them  on  his  memory  in  a 
manner  which  mere  reading  can  never  do.  And  what  is  generaUy 
regarded  by  the  student  as  one  of  the  most  unsatisfactory  subjects 
of  his  medical  studies  becomes  at  once  full  of  interest,  and  the 
lecture-room,  instead  of  being  a  species  of  dreary  prison-house,  is 
converted  into  a  place  where  the  intelligent  student  feels  he  is 
truly  gaining  knowledge,  and  that  of  a  kind  which  is  certain  to 
be  of  use  to  him  in  all  departments  of  his  profession. 

Where  such  a  method  of  practical  instruction  is  not  available, 
the  student  for  his  examinations  has  to  trust  to  lus  notes  or  to 
some  text-book.  Such  a  method  of  cramming  accounts  for  the 
unsatisfactory  nature  of  the  examinations  on  this  important  subject 
of  medical  study.  There  is  nothing  more  disheartening  for  an 
examiner  than  to  have  to  question  a  candidate,  for  example,  on  the 
subject  of  Drowning,  and  to  find  that  he  has  never  had  an 
opportunity  afforded  him  of  seeing  a  body  which  has  been  recovered 
from  the  water,  and  of  having  pointed  out  to  him  by  his  teacher 
the  various  changes  incident  to  immersion  in  water.  It  is  like 
examining  a  student  on  "  Delivery  of  the  Pregnant  Female  "  who 
has  never  attended  a  case  of  confinement,  and  who  trusts  merely  to 
his  lecture-notes  to  enable  him  to  answer  the  questions  of  his 
examiners.  How  useless  it  would  be  to  question  a  student  on  the 
subject  of  Chest  Disease  who  had  never  walked  the  wards  of  a 
hospital,  and  watched  cases  for  himself  under  the  eye  of  lus 
teacher ! 

What  I  complain  of  is  that,  while  due  care  has  been  taken  to 
supply  the  other  subjects  of  medical  study  with  their  practical 
departments,  so  to  speak,  no  endeavour  has  been  made  by  the 
Medical  Council  and  the  various  licensing  bodies  to  insist  that 
medical  jurisprudence  should  be  similarly  treated.  .  Thus  anatomy 
has  its  dissecting  rooms;  chemistry,  physiology,  and  pathology 
their  laboratories;  medicine  and  surgery  and  obstetrics,  fully 
equipped  hospitals  and  dispensaries — in  all  of  which  the  student 
obtains  practical  instruction. 

Unfortunately,  owing  to  this  want  and  other  causes,  medical 
jurisprudence  in  all  our  schools  is  comparatively  neglected.  Take 
any  of  the  provincial  or  even  metropolitan  schools — medical 
jurisprudence  is  regarded  with  such  indifference  that  it  is  generally 
selected  as  the  subject  supposed  to  be  most  easily  taught,  and  it  is 
usually  assigned  to  the  youngest  and  least  experienced  member 
of  the  teaching  staff,  although,  as  you  all  know,  the  subject  matter 
of  his  lectures  is  drawn  from  every  depcuiiment  of  medical  study. 
A  case  of  poisoning,  for  example,  can  only  be  fully  investigated  by 
means  of  very  varied  knowledge.    The  symptoms  must  be  contrasted 
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with  those  of  some  disease  saddenlj  established,  constitatinff 
what  is  cdled  tiie  ''  differential  diagnosis/'  by  which  Uie  mediciu 
attendant^  in  circumstances  of  great  difficulty,  is  enabled  not  only 
to  refer  the  symptoms  to  some  one  class  of  poisons,  but  even 
possibly  to  one  special  poison,  thereby  enabling  him  to  select  at 
once  the  appropriate  antidote,  and  thus  save  hfe.  Should  he  be 
unsuccessful  in  this,  and  a  post-mortem  examination  is  ordered, 
he  must  be  able  to  recognise  and  describe  the  appearances 
in  the  dead  body  with  the  skill  of  a  pathologist;  and,  lastly, 
he  must  aid  the  authorities  in  the  further  investigation  of  the  case 
by  removing  those  oigans  and  fluids  in  which  the  chemist  may 
most  readily  find  traces  of  the  poison. 

Our  universities  are  not  much  better  off.  With  one  or  two 
brilliant  exceptions,  the  occupants  of  the  chairs  of  Forensic 
Medicine  are  never  called  upon  to  give  evidence  in  a  court  of  law 
or  to  conduct  medico-legal  inquiries.  They  have  no  opportunity 
of  bringing  under  the  notice  of  their  classes  those  cases  of  sudden 
death,  suicide,  etc.,  eta,  which,  as  you  will  observe,  are  of  too 
common  occurrence  in  all  our  towns.  The  nature  of  their  pre- 
lections can  easily  be  imagined,  and  with  this,  which  I  hold  to  be, 
imperfect  knowledge,  the  student  passes  his  final  trials  and  enters 
on  practica  The  very  first  case  which  comes  under  his  notice 
may  demand  from  him  some  medioo-legal  knowledge  and  acquaint- 
ance with  official  forms  with  which  he  is  totally  unacquainted. 
The  authorities  are  put  to  much  inconvenience  in  consequence  of 
this  ignorance ;  and,  in  my  experience,  the  facts  of  the  case  have 
too  often  been  so  imperfectly  noted  and  reported  that  the  ends  of 
justice  have  been  frustrated. 

Now,  the  remedy  I  would  suggest  is  this,  that  medical  juris- 
prudence should  be  practically  and  intelligenUy  taught,  and  this  I 
hold  can  only  be  done  by  the  lecturer  having  some  official  relation 
to  our  criminal  authorities.  In  all  our  medical  schools  endeavours 
should  be  made  to  combine  the  teaching  of  the  subject  with  the 
duties  of  such  an  office  as  the  surgeoncy  of  police.  It  is  the 
official  who  occupies  that  position  that  is  summoned  to  see  all  cases 
demanding  the  cognizance  of  the  police ;  and  as  he  is  generally 
the  adviser  of  the  criminal  authorities,  he  is  naturally  caued  upon 
to  make  dissections  and  to  conduct  inquiries  of  all  kinds  relating 
to  the  subject-matter  of  his  course  of  lectures ;  and  he  is  thus,  as 
I  have  said,  enabled  to  preserve  that  practical  tone  in  his  prelec- 
tions which  is,  in  my  opinion,  absolutely  necessary  to  give  them 
any  authority,  and  at  the  same  time  (a  matter  of  some  moment) 
to  interest  his  jaded  auditory ;  for  we  must  remember  that  the 
medical  student  of  to-day  is  over-lectured,  and  unless  we  can 
appeal  practically  to  more  senses  than  the  ear,  our  tuition  becomes 
comparatively  valueless. 

When  I  turn,  Secondly,  to  Medico-legal  Practice,  I  approach  a 
delicate  topic,  involving  the  relations  between  the  criminal  autho- 
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rities  and  the  profession.  And  yet  I  hold  that,  if  we  follow  the 
guiding  of  the  ''  Golden  Bule/'  it  is  impossible  that  these  relations 
can  ever  lead  to  misunderstanding  and  breaches  of  medical 
etiquette.  The  authorities  have  an  undoubted  right  to  avail 
themselves  of  the  best  skill  and  the  most  mature  experience  they 
can  command.  But  the  medical  man  selected  ought  to  remember 
that  in  discharging  the  special  duty  to  which  he  has  been  sum- 
moned, he  has  also  a  professioncd  duty  to  dischaige.  Nothing  can 
be  more  galling  for  a  practitioner  than  to  find  himself  and  his 
evidence  disregarded  in  the  investigation  of  an  important  criminal 
case,  when  he  is  conscious  that  he  was  the  first  summoned,  and 
that  thus  he  had  the  opportunity  of  observing  facts  of  great 
importance.  The  ready  answer  of  the  public  prosecutor  is  that  he 
alone  is  responsible  to  the  Crown  for  the  proper  investigation  of 
crime,  and  that  in  the  exercise  of  this  responsibility  he  is  bound, 
with  a  due  regard  to  the  public  interest,  to  summon  to  his  aid  the 
best  skill  of  the  town  or  country.  This  is  so  far  true ;  but  as  two 
medical  men  are  required  in  an  important  case  in  our  courts  of 
law,  I  hold  that  it  is  essential  that  one  of  these  should  be  the 
medical  man  who  was  first  summoned,  and  who,  in  all  probability, 
has  been  put  to  much  inconvenience  by  being  called  by  the  police 
or  the  neighbours  from  other  duties,  and  at  an  untimeous  hour. 
But  let  the  action  of  the  authorities  be  what  it  may,  as  it  is  often 
difficult  to  get  a  layman,  be  he  a  lawyer  or  not,  to  sympathize 
with  the  unwritten  law  of  medical  etiquette,  the  duty  of  medical 
inspectors  is  plain, — it  is  at  least  courteously  to  afibrd  the  medical 
man  who  first  saw  the  case  an  opportunity  of  being  present  at  the 
dissection,  and  thereby  to  recognise  his  position  and  to  lessen  his 
mortification  at  being  overlooked  by  the  authorities.  A  circum- 
stance has  comparatively  recently  occurred  which  renders  the 
caution  I  have  just  stated  of  increased  importance. 

It  was  for  a  long  period  made  the  subject  of  repeated  complaint, 
that  while  in  England  the  medical  practitioner  was  paid  the  usual 
honorarium  for  the  dissection,  and  also  for  his  subsequent  evidence 
at  the  inquest,  in  Scotland  only  one  fee  was  paid  for  the  dissection 
and  for  the  written  medical  report,  which  is  the  equivalent  to  the 
vivd  voce  testimony  at  the  English  inquest  Lord  Advocate  Watson, 
now  Lord  Watson,  has  the  merit  of  recognising  this  discrepancy, 
and  of  influencing  the  Government  of  the  day  to  raise  the  fee  of  a 
dissection  and  a  medical  report  from  £1,  Is.  to  £2,  2s.  This  was 
a  tardy  act  of  justice,  but  imfortunately  it  has  been  clogged  with- 
certain  formalities  which  have  prevented  it  being  the  boon  it  was 
expected  to  be  to  our  profession.  Every  such  increased  fee  must 
be  made  the  subject  of  a  separate  account,  which  is  made 
out  by  the  local  procurator-fiscal,  sent  to  the  Crown  office,  and 
there  receives  the  official  signature  of  the  Lord  Advocate  or 
Solicitor-General.  All  this  involves  trouble  to  a  set  of  already 
hard-worked,  and  in  many  cases  underpaid,  highly  responsible 
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officials.  The  result  may  easily  be  imagined.  A  dissection  is 
now  ordered  with  a  certain  amount  of  difficulty  and  increased 
caution;  and  what  is,  in  my  opinion,  more  detrimental  to  the 
profession  and  to  the  public  interest,  in  order  apparently  to  lessen 
the  amount  of  the  increased  expense  of  the  augmented  fee  to  the 
country,  the  dissection  is  now,  for  the  first  time,  generally  intrusted 
to  a  single  medical  man.  Now,  with  all  my  experience,  extending 
over  a  long  series  of  years,  I  must  protest  against  this  copying  of 
the  reprehensible  practice  which  too  often  obtains  in  England,  viz., 
that  in  important  medico-legal  investigations  respecting  serious  and 
mortal  crimes,  the  testimony  of  only  one  medical  witness  is  produced 
on  the  trial.  Not  only  is  such  a  course  fitted  to  imperil  the  pro- 
secution of  crime,  but  it  also  adds  greatly  to  the  difficulties  of  the 
prisoner.  Is  it  fair,  is  it  proper,  that  a  prisoner's  life  should 
depend  on  the  unsupported  evidence  of  a  single  professional  wit- 
ness, however  eminent  that  witness  may  be?  If  the  law  of 
commonsense  demands  that  all  important  facts  in  the  preliminary 
investigation  of  crime  should  be  spoken  to  by  two  witnesses,  it  is 
certainly  equally  important  that  diose  facts  connected  with  the 
post-mortem  examination  should  be  satisfactorily  proved  bv  the 
evidence  of  two  trustworthy  medical  men.  I  certainly  shrink 
from  the  sole  conduct  of  these  delicate  and  important  investiga- 
tions ;  and  I  have  to  reiterate,  which  I  have  often  stated,  that  the 
most  experienced  expert  has  Uie  greatest  personal  satisfaction  and 
comfort  when  associated  with  another  medical  man,  who,  although 
possibly  comparatively  inexperienced,  fulfils  the  important  func- 
tion of  corroborating  his  testimony  and  of  speaking  conclusively 
to  the  existence  of  possibly  crucial  injuries,  which  may  prove  the 
guilt  of  the  prisoner  at  the  bar,  or  else  free  him  from  a  capital 
charge. 

It  is  the  duty  of  the  profession — certainly  it  is,  in  my  opinion, 
of  this  Society — ^respectfully  to  remonstrate  with  the  action  of  the 
criminal  authorities  in  this  matter,  and  to  urge  upon  them  the 
necessity  of  employing  two  medical  men  in  the  investigation  of  all 
important  crimes  invmving  the  life  or  honour  of  a  fellow-citizen. 

I  now  turn  shortly  to  the  discussion  of  one  or  two  topics  con- 
nected with  Public  Health. 

In  the  first  place,  I  hold  it  to  be  one  of  the  principal  duties  of 
the  health-officer  to  furnish  to  the  public,  through  the  medium  of 
the  press,  a  weekly  statement  of  the  health  of  the  community  to 
which  he  is  attached.  It  is  a  matter  of  never-ending  surprise  to 
me  that  the  great  metropolis  and  other  centres  of  population 
sliould  not  be  provided  with  such  a  statement  Somewhere  about 
Wednesday  in  the  week  a  statement  is  furnished;  but  this  is 
generally  limited  to  a  simple  notice  of  the  rate  of  mortality.  This 
conveys  little  or  no  information  that  can  interest  the  public  or  the 
profession ;  and  I  have  always  held  that  it  is  desirable  that  more 
facts  should  be  supplied.    For  more  than  twenty  years  the  citizens 
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of  £dinbur{][h  have  been  fumislied  on  Monday  mornings  not 
merely  with  the  total  mortality  of  the  preceding  week,  and  the 
calculated  death-rate,  but  also  with  the  respective  mortalities  of 
the  chief  divisions  of  the  city,  the  inhabitants  being  thus 
supplied  with  important  information  as  to  the  health  of  the 
districts  in  which  they  live.  Why  cannot  similar  information  be 
afforded  to  the  citizens  of  London  and  other  centres  of  population  ? 
What  use  can  it  be  to  the  inhabitants  of  any  of  the  districts  of 
London  to  be  informed  on  Wednesday  of  the  total  death-rate  of  a 
population  consisting  of  four  millions  ?  The  post-office  authorities, 
in  order  to  facilitate  the  mere  deliveiy  of  letters,  has  subdivided 
London  into  numerous  districts.  Why  cannot  the  B^istrar- 
Greneral  for  sanitary  or  statistical  purposes  not  make  a  less 
elaborate  division,  and  every  Monday  morning  let  the  inhabitants 
of  important  districts,  such  as,  eg.,  Kensiugton,  know  the  death- 
rate  of  the  surrounding  population?  It  is  a  trite  remark,  that 
stale  information  is  uninteresting  and  comparatively  valueless; 
and  it  is  not  to  be  wondered  at  that  citizens,  when  treated  to 
statistics  in  many  cases  a  fortnight  old,  give  little  heed  to  them, 
and  are  thus  led  to  regard  with  indifference  questions  relating  to 
public  healtL  What  can  be  of  more  importance  to  a  citizen  &an 
tiie  sanitary  state  of  his  surroundings  ?  These  directly  influence 
the  death-rate  and  the  causes  of  death, — ^a  statement  of  which, 
therefore,  will  certainly  be  regarded  by  the  householder  with,  at 
any  rate,  equal  interest  to  a  statement  of  the  weekly  variations  of 
stocks.  It  certainly  may  be  urged  on  the  score  of  economy,  that 
notwithstanding  his  army  of  derks,  it  is  less  the  duty  of  the 
Begistrar-Greneral  to  furnish  this  information  than  the  various 
load  health-officers.  Were  each  of  these  officials  to  undertake 
the  duty  as  it  is  done  in  Edinburgh,  it  could  easily  be  accom- 
plished by  such  division  of  labour  with  this  attendant  good,  that 
the  health-officer,  in  tabulating  weekly  the  causes  and  the  locali- 
ties of  death,  gets  a  grip,  so  to  speak,  of  his  special  duties,  and 
observes  for  himself,  and  not  at  second-hand,  what  areas  more 
especially  demand  his  inspection.  But  what  is  the  actual  state  of 
matters  in  the  metropolis?  Elaborate  information  is  annually 
afforded  by  each  health-officer  in  a  voluminous  report  which,  like 
similar  documents,  is  too  generally  regarded  as  waste  paper,  and 
treated  accordingly.  Lastly,  one  great  advantage  of  the  plan  fol- 
lowed in  this  northern  metropolis  of  distributing  the  mortality — 
the  causes  of  death,  the  ages  at  death,  and  specially  the  zymotic 
mortality — is,  that  each  citizen  is  thus  enabled  to  observe  for 
himself  the  state  of  prevailing  diseases,  and  to  obtain  information, 
should  he  desire  it,  as  to  the  steps  taken  by  the  authorities  to 
meet  any  special  emergency. 

Since  November  1879,  in  addition  to  the  weekly  statement  of 
the  mortality  of  the  city,  the  amount  of  cases  of  the  more  im- 
portant forms  of  infectious  disease  have  also  been  tabulated ;  and 
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for  this  we  are  indebted  primarily  to  the  oourtesy  of  the  protenion^ 
and,  secondly,  to  the  enlightened  liberality  of  our  Town  CounciL 
The  following  statistics  will,  I  have  no  doubt,  interest  my  audienoe. 
Since  November  1879  the  total  number  of  intimations  of  cases  of 
infectious  disease  sent  in  by  the  medical  practitioners  of  Edin* 
buigh  and  the  surrounding  districts,  up  to  the  present  date, 
amounts  to  29,000 ;  and  the  sum  disbursed  by  the  Town  Council  to 
the  profession  for  this  valuable  information  amounts  to  nearly 
£4000. 

In  no  city  in  the  world  has  the  system  of  notification  had  a 
fairer  trial  or  been  more  successful  The  first  result  of  the  system 
was  to  open  the  eyes  of  the  citizens  and  the  profession  to  the 
enormous  amount  of  preventible  disease  that  lay  simmering  in  our 
midst,  the  existence  of  which  was  only  too  tardily  and  partially 
revealed  by  the  mortality  returns ;  and,  second,  to  convince  our 
Town  Council  of  the  utter  insufficiency  of  the  accommodation  pro* 
vided  in  Edinburgh  for  the  isolation  and  treatment  of  infectious 
diseasa  This  led  to  instant  action  on  the  part  of  the  authorities ; 
and  at  an  expense  of  fully  £30,000,  Edinbuigh  is  now  provided 
with  a  satisfactory  infectious  hospital,  which  will  be  available  as 
an  important  adjunct  to  our  Medical  School,  by  affording  our 
students  and  young  practitioners  an  opportunity  of  studying, 
under  favourable  circumstances,  those  important  diseases, — ^the 
treatment  of  which  constitutes,  as  we  all  know,  such  a  large  part 
of  ordinary  medical  practice. 

Again,  it  cannot  be  doubted  that  this  weekly  statement  of  the 
number  of  cases  of  infectious  diseases  in  the  three  leading  divisions 
of  our  city  must  be  of  interest  and  value  to  the  medical  prac- 
titioner. His  attention  is  thus  pointedly  directed  to  the  leading 
forms  of  zymotic  disease  in  our  midst  and  their  relative  pre- 
valence ;  and  he  is  thus  enabled,  in  many  cases,  to  make  a  more 
rapid  and  trustworthy  diagnosis. 

But  other  and  equally  important  advantages  have  attended  the 
introduction  of  the  notification  of  these  diseases.  In  intimating 
them,  as  I  have  been  repeatedly  informed  by  my  medical 
brethren,  the  profession  as  a  body  has  been  reminded  of  its 
duty  to  society  in  preventing,  as  far  as  possible,  the  spread  of  the 
disease  by  suitable  isolation,  and  by  taking  every  step  that  science 
has  suggested  for  removing  those  conditions  that  favour  its  pro« 
pagation.  It  is  gratifying  to  observe  that  year  by  year  the  number 
of  caUs  made  on  the  municipal  authorities  to  convey  cases  to 
hospital  has  increased ;  and  it  is  to  be  hoped  that,  with  the  ample 
accommodation  now  afforded,  every  suitable  case  will  be  isolated 
in  our  hospital  wards.  Equally  gratifying  results  have  attended 
the  notification  in  the  marked  attention  now  paid  by  the  profession 
to  the  sanitary  conditions  in  which  the  patients  live.  I  have 
again  and  again  been  told  that  the  mere  fiUiug  up  of  the  intima- 
tion card  has  led  the  practitioner  to  reflect  on  the  surroundings  of 
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his  patient,  and  to  call  on  the  authorities  to  remedy  sanitary 
defects  which  otherwise  might,  in  the  hurry  of  practice,  be  over- 
looked and  never  remedied,  until  such  a  mortality,  or  such  amount 
of  illness,  was  caused  that  they  imperatively  called  for  summary 
remedy. 

This  system  of  notification  has  been  attended  with  such  marked 
success,  mainly  by  the  cordial  assistance  afforded  by  my  pro- 
fessional brethren ;  and  also,  it  must  be  allowed,  in  consequence 
of  the  recognition,  inadequate  though  it  may  appear,  by  the 
municipality  of  the  valae  of  their  services.  It  was  my  duty,  as 
the  medical  adviser  of  the  corporation,  to  insist  upon  some  recog- 
nition, and  I  am  bound  to  state  that  my  representations  were  at 
once  given  effect  to ;  and  so  important  has  the  system  of  notifica- 
tion appeared  to  the  municipality,  and  so  necessary  for  the  main- 
tenance of  the  reputation  of  our  city  as  one  of  the  healthiest  in 
the  country,  that  the  medical  grant  has  always  been  most  cheer- 
fully paid  by  the  ratepayers,  and  no  grumble  has  ever  been  made, 
even  in  these,  for  all  classes  of  society,  economizing  and  unpro- 
pitious  timea  This  is  a  sufficient  answer  to  those  of  our  English 
and  Scotch  brethren  who,  failing  to  recognise  the  importance  of 
early  intimation  of  infectious  disease,  and  refusing  to  avail  them- 
selves of  our  northern  experience,  obstinately  shut  their  eyes  to 
the  advantages  of  this  important  measure.  All  the  evils  that 
were  prophesied  by  gentlemen,  regarded  as  leading  authorities  in 
sanitary  science,  when  the  system  was  boldly  inaugurated  in 
Edinburgh,  have  by  our  experience  been  proved  to  be  groundless ; 
and  my  presence  in  the  distinguished  position  of  your  President 
and  the  influential  audience  I  have  the  honour  to  address,  con- 
clusively prove  that  intimation  of  infectious  disease  is  no  sham, 
but  an  accomplished  fact;  and  that  it  can  be  carried  out  in  a 
large  city  and  in  the  midst  of  a  powerful  Medical  School, 
without  the  slightest  infringement  of  medical  etiquette,  and  in 
such  a  manner  as  to  secure  the  co-operation  of  every  member 
of  our  profession. 

Without  some  such  measure  it  is  utterly  impossible,  in  my 
opinion,  to  cope  successfully  with  infectious  disease.  Were  noti- 
fication generally  adopted,  the  country  would  have  been  saved  the 
danger  and  the  scandal  of  a  chronic  epidemic  of  smallpox  in 
London,  and  of  this  and  other  diseases  in  other  large  towns.  But 
the  important  lesson  we  have  learnt  in  Edinburgh  must  not  be 
forgotten,  viz.,  that  along  with  a  system  of  notification  there  must 
be  ample  means  for  suitable  isolation.  Unless  these  be  combined, 
little  effect  will  be  exercised  on  the  spread  of  these  diseases ;  and 
the  whole  history  of  the  present  discussion  as  to  vaccination  and 
smallpox  goes  to  show  that,  in  order  to  stamp  out  that  disease, 
notification  and  revaccination  are  required,  and,  in  addition,  the 
speedy  isolation  of  every  suitable  case  in  a  well-appointed  hospital. 
The  mention  of  this  loathsome  disease  reminds  me  that  our  ex- 
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Crienoe  in  Edinboigh  of  the  benefits  attending  suitable  isolation 
8  be^i  strangely  overlooked  in  the  interminable  discnssions,  in 
the  southern  medical  joumab»  as  to  the  danger  incident  to  small* 
pox  hospitals.  Here  in  1871  we  were  visited  with  a  severe  out* 
break  of  smallpox,  and  advantage  was  taken  by  the  municipal 
authorities  of  Watson's  Hospital  —  the  well-known  educational 
institution  which  occupied  the  site  of  our  present  Boyal  Infirmary 
— and  in  the  course  of  a  few  days  upwards  of  300  cases  were 
under  treatment  The  circumstances  were  interesting  in  a  sani- 
tary point  of  view.  The  building  had  to  be  improvised  as  a 
hospital;  and  owing  to  the  operations  of  reconstruction  haviu}; 
been  begun,  the  enclosing  walla  and  railings  were  imperfect,  and 

Eermitted  of  free  access  to  the  building  on  all  sides.  The  in- 
abitants  in  the  immediate  neighbourhood  were  naturally  alarmed. 
Another  laige  school — Heriot's  Hospital — ^was  separated  only  by 
a  thoroughfare  from  this  smallpox  hospital ;  and  almost  as  near 
we  had  Oeorge  Square,  inhabited  by  highly  respectable  citixens ; 
and,  as  I  have  mentioned,  a  busy  thoroughfare  formed  the  northern 
boundary,  while  to  the  south  there  was  a  favourite  walking  resort 
of  the  inhabitants.  A  more  crucial  test  to  determine  the  distance 
to  which  the  germs  of  smallpox  could  be  carried  through  the 
atmosphere  can  hardly  be  imagined ;  and  yet  in  not  a  single  case 
was  the  disease  propagated  from  the  hospital  to  the  neighbouring 
houses.  Not  a  whisper  of  a  suspicion  was  ever  heard  that  this 
hospital  acted  as  a  centre  of  infection  to  any  portion  of  the 
citizens.  Its  neighbourhood  enjoyed  an  unusual  immunity  from 
the  disease ;  and  as  the  ratepayers  were  on  the  alert,  and  Edin<* 
burgh  has  an  active  local  press,  in  which  the  citizens  find  ample 
space  to  ventilate  any  grievance,  I  am  flure  you  will  agree  with 
me  that  had  any  case  been  traceable  to  proximity  to  the  hospital, 
the  public  and  the  authorities  would  have  quickly  heard  of  it, 
This  remarkable  immunity  was  dwelt  on  by  the  late  Sir  R« 
Christison  at  the  last  meeting  of  the  Social  Science  Congress  at 
Edinburgh.  It  was  effected  by  a  very  simple  arrangement  The 
hospital  was  regarded  as  an  infected  and  highly  dangerous  place, 
and  was,  therefore,  subjected  to  a  rigorous  but  easily  arranged 
system  of  quarantine.  The  assistance  of  the  police  was  obtained, 
and  a  special  set  of  officers — ^both  in  uniform  and  as  detectives—^ 
was  told  off  to  watch  the  building  by  night  and  by  day.  Our 
daily  experience  showed  us  how  easily,  under  ordinary  precautions, 
smallpox  hospitals  become  centres  of  infection  to  the  neighbour- 
hoods in  which  they  are  placed.  The  anxiety  of  convalescents  to 
communicate  with  the  outside  world,  the  determination  of  relatives 
and  friends  to  maintain  correspondence  with  patients  and  nurses 
are  such,  that  special  means  of  prevention  must  be  employed. 
This,  as  our  experience  showed,  can  only  be  satisfactorily  accom- 
plished with  the  assistance  of  the  police.  An  argument,  were  one 
required,  to  show  the  importance  of  amicable  relations  subsisting, 
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between  the  sanitary  and  police  aathorities ;  generally  these  are  of 
a  highly  strained  chai-acter,  as  I  have  often  observed  in  the  course 
of  my  official  inspections  in  other  districts,  and  leading  to  a  direct 
conflict  6f  officials  who  should  act  in  concert  instead  of  opposing 
the  public  interest.  The  late  Dr  Letheby  complained  to  me  of  this 
antagonism  in  his  own  district  in  London.  I  am  convinced  that 
the  only  solution  of  the  problem  is  to  conjoin  the  offices  of  medical 
officer  of  health  and  surgeon  of  police  in  one  person, — a  junction 
which  would  not  only  furnish  the  health-officer  with  a  large 
number  of  assistants,  but  by  the  consequent  increase  of  his  salary, 
would  enable  him  to  discharge  the  delicate  duties  of  his  office 
untrammelled  with  the  cares  of  practice. 

This  I  hold  to  be  essential.  All  medical  officers  of  health 
should  be  relieved  from  private  practice.  And  nothing  would 
bring  about  this  desirable  consummation  sooner  than  the  adoption 
throughout  the  length  and  breadth  of  the  land  of  a  system  of 
notification  of  infectious  diseases.  No  member  of  our  profession 
can  allow  with  any  equanimity  the  house  of  his  patient,  and  pos- 
sibly his  patient  himself,  to  be  visited  by  a  rival  practitioner,  who, 
let  him  act  with  the  greatest  prudence,  must  at  times  give  rise  to 
suspicion,  and  may  find  to  his  annoyance  that  some  simple  phrase 
or  act  has  been  so  misrepresented  as  to  give  grave  offence  to  his 
fellow-practitioner.  The  remedy  for  such  a  danger  is,  as  I  have 
said,  the  introduction  of  a  genei'al  system  of  not&cation  in  Scot- 
land, which  would  at  once  elicit  from  the  profession  such  a  decided 
expression  of  opinion  as  would  compel  local  authorities  to  relieve 
their  health-officer  from  the  cares  of  practice ;  and  by  the  judicious 
combination  of  districts,  would  secure  for  these  officials  a  suitable 
compensatory  salary.  An  additional  check  against  sanitary 
officiousness  is  the  phrase  which  has  been  introduced  by  our 
municipal  authorities  into  our  intimation  card,  putting  it  in  the 
power  of  every  practitioner  to  solicit  or  to  retard  the  action  of  the 
sanitary  authorities.  The  phrase  ''No  immediate  attention  is 
required,"  if  allowed  to  remain,  informs  the  authorities  that  no 
necessity  exists  for  their  interference  at  that  juncture ;  while  if  the 
word  "  No  *'  is  deleted,  then  action  is  at  once  invited. 

This  is  represented  by  the  opponents  of  the  system  as  an  ab- 
negation of  the  powers  of  the  sanitary  authorities,  and  as  placing 
them  and  their  officials  too  much  at  the  beck  and  call  of  the 
medical  profession.  Instead  of  regarding  this,  gentlemen,  as  any 
objection,  I  look  upon  it  as  one  of  the  strongest  ai^uments  in 
favour  of  our  method.  The  sanitary  authorities  must  not  attempt 
to  override  the  profession.  I  hold  strongly  the  opinion  that  every 
medical  man,  by  assuming  such  an  official  position  as  health- 
officer,  surrenders,  so  to  speak,  his  individual  liberty,  and  becomes 
a  servant  of  the  general  public,  and,  I  need  hardly  add,  of  his  pro- 
fessional brethren.  I  regard  it  as  no  indignity  to  be  informed  by 
the  youngest  member  of  the  medical  profession  of  the  existence  of 
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a  nuisance,  and  to  be  called  upon  hj  him  to  remoTe  it  I  oertainly 
do  not  consider  it  necesaarj  to  visit  the  house  of  a  patient  when 
it  has  been  certified  to  me  by  a  qualified  medical  man,  that  satis* 
factory  stops  have  been  taken  to  isolate  the  patient,  and  to  pre* 
vent  the  spread  of  the  disease.  To  act  otherwise  would  be,  in  mv 
opinion,  to  provoke  conflict  with  my  professional  brethren,  which 
wonld  certainly  end,  in  such  an  enlightened  centre  of  medical 
science,  in  my  dismissal,  and,  what  would  be  worse,  the  discredit  of 
sanitary  science. 

In  country  districts,  where  the  existing  medical  practitioner  haa 
no  local  medical  opinion  to  back  him  up,  such  intrusion  as  I  have 
referred  to  is  intolerable,  and  has,  in  my  official  experience,  led  to 
the  serious  detriment  of  the  public  health  from  the  refusal  of 
medical  men  to  afford  information  to  an  official  who  had  given 
them  just  grounds  of  offence. 

I'Cutly,  gentlemen,  I  have  but  one  other  topic  with  which  I 
venture  to  trespass  for  a  few  minutes  on  your  patience,  and  this 
has  reference  to  stetistics,  and  specially  the  stetistics  ot  ''Un- 
certified Deatha"  By  these  I  mean  cases  of  fatel  illness  in  which 
no  medical  man  has  been  summoned.  I  hold  very  strongly  that 
every  such  uncertified  death  should  be  made  the  subject  of  special 
investigation.  On  inquiry  it  is  found  that  Scottish  towns  gener* 
ally  show  a  large  percentege  of  these  deaths.  In  Edinburgh  last 
year,  on  the  other  hand,  no  uncertified  death  was  recorded  in  the 
various  listers  of  our  city.  Acting  on  the  principle  I  have  just 
mentioned,  whenever  a  party  comes  to  register  such  a  death  at  any 
of  our  local  offices,  he  is  at  once  referred  to  the  police  authorities, 
and  I  am  called  on  to  visit  and  report  Should  the  case  be  one, 
$,g,,  of  old  age  or  long-4tanding  illness,  which  has  not  neoessiteted 
the  regular  attendance  of  some  medical  man,  where  sudden  death 
lias  occurred,  I  feel  myself  justified,  after  due  inquiry,  and  in  some 
cases  after  a  partial  post-mortem  examination,  in  certifying  the 
cause  of  death  as  apparently  due  to  old  age,  or  otherwise,  as  the 
case  may  be.  On  Uie  other  hand,  should  the  case  present  elemento 
of  uncerteintv,  the  assistonce  of  the  police  is  at  once  invoked,  and 
a  report  of  tne  circnmstences  is  drawn  up  and  submitted  to  the 
public  prosecutor.  On  that  official  is  now  thrown  the  onus  of 
determining  what  future  action  is  to  be  token.  Citizens,  espe- 
cially among  the  lower  orders,  too  often  show  a  carelessness  and 
dilatoriness  in  summoning  medical  aid  in  the  case  of  sudden  ill- 
ness; and  with  the  terrible  temptation  suggested  by  our  burial 
clubs  and  societies,  the  fear  must  be  expressed  that  a  too  easy 
explanation  may  be  given  of  a  large  number  of  these  uncertified 
deaths  among  young  children.  These  are  always  carefully  ex- 
amined into  by  the  police;  in  many  cases,  if  no  prosecution  follows, 
the  relatives  are  duly  warned  of  the  risk  they  have  undergone,  and 
generally  they  have  been  subjected  to  such  a  considerable  amount 
of  trouble  and  delay  as  to  teach  them  the  wholesome  lesson  not  to 
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neglect  in  any  future  case  to  avail  themselves  of  the  many  sources 
of  medical  assistance  afforded  in  our  city. 

And  now,  gentlemen,  in  conclusion,  I  have  the  satisfaction  of 
handing  over  to  my  successor  in  this  Chair,  to  be  appointed  at  this 
meeting,  the  Presidency  of  a  Society  which  is  in  a  highly  flourish- 
ing condition.  The  secretaries  assure  me  that  during  the  two 
years  I  have  held  office  no  fewer  than  fifty-four  members  have 
joined  the  Society,  a  larger  number  than  in  any  previous  two 
years  of  its  history.  Much  of  this  success  has  doubtless  been 
owing  to  the  high-class  character  of  the  papers  read,  and  to  the 
generally  interesting  nature  of  our  meetings;  but  much  also  is 
due  to  the  officials,  including  my  Council  and  the  Secretaries^ 
Treasurer,  and  Editor,  to  all  of  whom  I  beg  thus  publicly  to 
tender  my  acknowledgments.  Our  time-honoured  Society  has,  so 
to  speak,  taken  a  new  lease  of  life.  It  supplies  a  want  in  our 
great  Medical  School ;  and  when  I  look  at  the  roll  of  our  mem* 
bers,  comprising  the  ^ite  of  our  profession,  and  especially  those 
younger  men  who  have  already  given  high  promise  of  increasing 
the  reputation  of  Edinburgh  as  a  scientific  centre  of  medical 
education,  I  have  no  fear  of  its  continued  prosperity.  Grentle- 
men,  I  thank  you  for  the  honour  you  did  me  in  electing  me  to 
this  Chair,  and  for  the  kindness  with  which  you  have  listened  to 
my  parting  words. 


IL  — CASE  IN  WHICH  DIAGNOSIS  WAS  COMPLICATED 

BY  A  COINCIDENCE. 

By  Joseph  Bell,  F.RC.S.E.,  Senior  Snrgeon  to  the  Boyal  Infinnaiy. 

J.  M.,  an  ostler,  was  admitted  to  Infirmary  under  my  care  on 
10th  Nov.  He  had  received  a  severe  blow  on  the  forehead,  and 
the  side  of  his  head  had  struck  the  curbstone.  He  was  insensible ; 
breathed  stertorously ;  blood  was  oozing  from  his  left  ear.  He 
had  a  severe  bruise  with  much  efTnsion  over  left  parietal  eminence, 
and  a  distinct  deeply  depressed  fracture  of  temporal  and  parietal 
bones  in  a  line  running  from  the  left  ear  to  the  bruise  described 
above.  I  was  sent  for  to  trephine  him.  However,  after  a  careful 
examination,  I  came  to  the  conclusion  that  the  sopor  was  chiefly 
due  to  alcohol,  and  that  while  the  bruise  and  the  ear  injury  were 
recent,  that  the  fracture  was  an  old  one.  This  was  received  by  all 
present  with  considerable  incredulity,  so  I  put  the  following  case. 
Use  the  stomach-pump  and  shave  the  head.  If  the  patient  is  not 
intelligent  in  two  hours,  and  you  find  no  old  scars  on  head, 
send  for  me  again,  and  I  will  cut  down  on  the  fracture. 

The  stomach  was  emptied,  and  he  soon  became  quite  sensible. 
The  head  was  shaved,  and  two  very  large  old  scars  were  found, 
and  the  patient  has  made  an  uninterrupted  recovery. 
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m.— SUBJECTIVE  SYMPTOMS  IN  EYE  DISEASES.^ 
By  QiOBOs  A.  Bbbbt,  Ophthalmic  SiuqgeoDy  Bojal  Infinnary,  Edinhwgh. 

IL  Paik. 

Whenever  pain  is  complained  of  in  the  eye,  it  is  only  right  that 
an  examination  should  be  made  of  its  functions,  with  reference  not 
only  to  its  visual  capabilities,  central  and  peripheral,  as  well  as 
qualitative  and  quantitative,  but  also  to  the  dioptric,  accommoda* 
tive  and  muscular  arrangements  on  which  the  normal  performance 
of  these  functions  greatly  depends. 

To  those  unaccastomed  to  make  such  examinations,  and  who, 
although  able  to  use  the  ophthalmoscope,  have  not  sufficient 
practice  to  justify  them  in  placing  complete  confidence  in  the 
result  of  their  own  examinations  of  the  fundus  of  the  eye,  there  is 
often  a  feeling  that  the  pain  complained  of  by  their  patients  is  due 
to  some  deep-seated  inflammation  or  other  pathological  process 
which  they  are  unable  to  detect  The  fact  is,  however,  that  pain 
in  the  eye,  unaccompanied  by  appearances  of  external  inflamma- 
tion, or  more  or  less  sudden  visual  defects,  is  only  very  rarely  the 
result  of  changes  which  require  the  use  of  the  ophthalmoscope  for 
their  detection ;  and,  indeed,  as  a  general  rule,  always  excluding 
the  cases  where  there  is  a  visible  inflammation,  the  greater  the  pain 
complained  of,  the  less  likely  is  it  to  depend  upon  any  pathological 
condition  at  ail  which  can  be  referred  to  the  eye. 

In  making  an  analysis  of  the  causes  of  pain,  we  may  distinguish 
two  great  groups :  I,  non-inflammatory ;  2,  inflammatory  pain. 

In  a  large  proportion  of  the  cases  of  pain  unaccompanied  by  in* 
flammation,  the  pain  only  comes  on  or  is  at  all  severe  when  the 
eyes  are  used  for  work  near  at  hand,  such  as  reading  or  sewing. 
In  other  cases,  again,  the  pain  is  independent  of  the  use  of  the  eyes. 
The  name  which  is  generally  given  to  the  non-inflammatoiy  pain 
associated  with  tlie  use  of  the  eyes  is  asthenopia,  which  literally 
means  a  want  of  power  in  the  eye  to  perform  its  functions. 

We  may  distinguish  three  forms  of  asthenopia :  1,  accommoda* 
tive;  2,  muscular;  and,  3,  nervous  or  retinal  asthenopia. 

AcconimocLative  Asthenopia, — ^Asthenopia  is  generally  inferred  to 
be  accommodative  when  the  condition  of  the  eyes  is  such  as  to 
necessitate  and  bring  into  action  a  stronger  stimulus  to  accom- 
modation than  is  required  normally  under  similar  conditions. 
Cases  of  hypermetropia  and  of  paresis  of  accommodation  come 
under  this  category.  The  latter,  besides  being  much  less  common 
than  the  former,  are  not  so  often  associated  with  asthenopia  as 
might  be  expected,  greatly  because  attempts  at  accommodation  are 
not  persisted  in  to  the  same  extent  as  in  hypermetropia.  In 
hypermetropia  the  asthenopia  is  probably  more  frequently  due  to 
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the  maintaining  of  an  abnormal  relation  between  accommodation 
and  convergence  of  the  optic  axes  on  the  object  fixed  than  to  the 
keeping  up  of  a  larger  proportion  than  normal  of  the  available 
accommodative  power,  though  probably  to  some  extent  to  both 
these  circumstances  combined.  That  such  is  the  case  is  shown  by 
the  fact,  that  when  a  hypermetrope  squints  he  is  freed  from 
asthenopia,  although  making  use  of  as  much  accommodation  as 
others  with  the  same  degree  of  refractive  error,  who  do  not  squint. 
The  two  impulses,  to  convergence  and  to  accommodation,  are 
associated  impulses;  and  it  is  owing  to  there  being  great  individual 
differences  in  the  extent  to  which  they  can  be  dissociated — differ- 
ences which  may  be  partly  acquired  and  partly  inherited — that  a 
degree  of  accommodation  can  be  maintained  by  one  hypermetrope 
without  isisthenopia  and  withoiit  the  sacrifice  of  binocular  vision, 
which  in  another  hypermetrope  to  the  same  extent  would  be  impos* 
sible  for  any  length  of  time.  Certain  cases  of  periodic  squint  show, 
indeed,  how  close  some  have  to  approach  to  the  limit  of  their  power 
of  dissociating  the  two  impulses.  If  they  happen  to  have  equal 
and  good  visual  acuity  in  both  eyes,  the  desire  for  binocular  vision, 
or  what  is  called  the  impulse  to  fusion  of  the  retinal  images  of  the 
two  eyes,  is  sufQciently  strong  to  effect  the  dissociation  under 
favourable  circumstances,  that  is,  when  the  nervous  centre  is  in  a 
vigorous  state.  But  the  maintaining  of  the  fusion  gives  rise  to 
asthenopia,  and  brings  about  a  tiring  of  the  nerve  centres,  which 
renders  the  continuance  of  the  effort  impossible ;  and  it  is  every 
now  and  then  (sometimes  at  such  regular  intervals  as  to  have  been 
looked  upon  as  of  the  nature  of  ague  by  some  writers)  relinquished 
for  the  alternative  of  binocular  vision  with  convergent  strabismus 
(mostly  with  diplopia),  to  be  resumed  again  after  the  period  of  rest 
which  this  state  affords.  Every  now  and  then  one  sees  cases  of 
strabismus  occurring  suddenly  after  debilitating  illnesses,  poison- 
ing of  the  nerve  centres,  or  lassitude  from  any  cause,  which  can 
only  be  explained  by  assuming  that  the  tendency  to  fusion,  or 
what  has  been  called  the  breadth  of  fusion,  has  been  diminished ; 
and  in  such  cases  the  dissociation  of  the  impulses  to  accommoda- 
tion and  convergence  has  been  constantly  maintained  hitherto 
generally  with  more  or  less  asthenopic  pain.  In  them,  although 
binocular  vision  for  near  objects  is  effected  with  difiSculty,  the 
difficulty  is,  either  from  great  existing  breadth  of  fusion,  or  from 
the  less  extensive  or  constant  call  made  on  the  store  of  power  at 
the  disposal  of  the  individual,  not  sufSciently  great  to  necessitate 
his  giving  up  the  advantages  of  binocular  vision  until  something 
unusual  occurs,  such  as  already  signified,  to  weaken  the  nervous 
centres.  A  much  more  common  cause  of  sudden  squinting  is 
ulceration  of  the  cornea,  the  obvious  explanation  of  which  is  the 
previous  existence  of  predisposing  causes,  which  immediately 
assert  themselves  when  the  value  of  binocular  vision,  from  defective 
vision  of  the  one  eye,  becomes  lessened.    When  this  takes  place 


1866.]  SUBJECTIVE  SYMPTOMS  IK  SrS  DISEASES.  CIS 

in  adults,  there  has  usually  been  asthenopia  previously,  thooffh 
not  always,  as  the  squinting  position  may  be  due  merely  to  the 
assumption  of  the  position  of  muscular  equilibrium,  otherwise 
easily  overcome  in  the  interest  of  binocular  vision.    The  pain 
complained  of  in  accommodative  asthenopia  is  not  generally  very 
severe,  and  is  more  of  a  tiring  nature.    It  is  referred  sometimes  to 
the  eyes,  but  more  commonly  to  the  supraciliaiy  regions  of  the 
forehead,  sometimes  to  the  whole  head.    The  obvious  indication 
for  treatment  is  to  assist  the  accommodation  by  the  use  of  convex 
glasses ;  and  for  this  purpose,  in  cases  of  hypermetropta,  it  will 
generally  be  found  practically  sufficient  to  correct  the  manifest 
portion,  enjoining,  however,  a  constant  use  of  the  suitable  convex 
lenses,  both  for  distant  and  near  vision.    An  attempt  to  correct 
the  total,  or  nearly  the  total,  amount  of  the  hypermetropia  is 
often  unsuccessful,  as,  the  spasmodic  tendency  to  accommodation 
which  exists  in  hypermetropic  individuals,  the  more  forcibly  the 
younger  the  age  of  the  individual,  produces  a  combination  with 
fully  correcting  glasses  equivalent  to  myopic  refraction,  and  the 
indistinctness  of  vision  thus  caused  leads  frequently  to  the  laying 
aside    of    the   glasses    altogether— distinct   vision,    even    with 
asthenopia,  being  preferred  to  short-sight  and  no  pain.    But  in 
addition    to  the   short-sight  thus  induced,  it  not  unfrequently 
happens  that  the  full  correction,  though  theoretically  calculated  to 
relieve  the  symptoms  of  asthenopia,  fails  to  do  so,  in  which  case 
the  individual  is  altogether  worse  off  with,  than  without,  his  glassea 
The  fact  is,  that  accommodative  asthenopia,  though  sometimes 
disappearing  at  once  under  the  use  of  proper  convex  lenses,  is 
often  at  first  little  influenced  by  the  altered  and  improved  condi- 
tions which  they  bring  about;  there  is,  as  it  were,  a  sort  of 
neurosis  set  up,  which  only  slowly  disappears  under  the  more 
favourable  conditions.    Sometimes,  indeed,  the  cause  of  the  pain 
from  the  first  has  not  been  any  accommodative  difficulty,  though 
the  existence  of  hypermetropia  has  justified  such  a  suspicion,  but 
has  been  more  of  tiie  nature  of  nervous  asthenopia. 

Mudcular  Asthenopia, — Pain  primarily  due  to  over-exertion  of 
the  ocular  muscles  consequent  on  abnormal  attachments,  deficiency 
of  power,  or  abnormal  positions  of  muscular  equilibrium  of  the  two 
eyes,  is  certainly  much  less  frequent  than  was  at  one  time  sup* 
posed.  We  may,  however,  include  under  the  head  of  muscular 
asthenopia  the  pain  or  discomfort  which  arises  from  two  condi* 
tions :  1.  A  defective  impulse  to  convergence,  or,  as  it  is  sometimes 
called,  insufficiency  of  convergence;  2.  A  high  degree  of  latent 
divergence  or  convergence  of  the  visual  axes,  which  necessitates 
the  keeping  up  of  an  abnormal  strain  on  the  antagonistic  muscles 
in  the  interest  of  binocular  vision.  Insufficiency  of  associated 
movements  other  than  convergent  are,  as  far  as  I  have  observed, 
not  associated  with  asthenopia.'  An  insufficient  impulse  to  con- 
'  I  have  also  met  with  three  curious  forms  of  paralysis  of  muscles  used  in 
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vergence  may  be  of  the  nature  of  a  true  associated  paralysis — 
paresis  of  convergence.  Such  cases  are  certainly  uncommon,  but 
I  have  seen  several,  all  giving  rise,  owing  to  the  effort  required  to 
avoid  diplopia,  to  asthenopia.  But  much  the  most  common  cause 
of  convergent  insufficiency,  often  wrongly  called  insufficiency  of 
the  interni,  is  the  defective  impulse  which  arises  from  want  of 
support  from  the  associated  impulse  to  accommodation  met  with 
frequently  in  the  higher  degrees  of  myopia.  In  these  cases 
sufficient  convergence  for  the  requirements  of  binocular  vision  is 
with  difficulty  maintained,  owing  to  the  distance  from  the  eyes  at 
which  vision  becomes  distinct  approaching  much  nearer  the 
extreme  limit  in  which  the  two  axes  can  be  converged  than  under 
normal  conditions  of  refraction.  The  condition  is  exactly  the 
converse  of  that  described  as  causing  a  strain  in  hypermetropic 
individuals  there  is  an  abnormal  dissociation  of  the  two  associated 
impulses  in  the  interest  of  binocular  vision;  but  whereas  in  hyper* 
metropes  the  accommodation  is  stmined  without  corresponding 
convergence,  in  myopes  the  convergence  is  exerted  independently 
of  accommodation.  And  here  again  we  meet  with  great  individual 
differences  in  the  amount  of  asthenopic  trouble  to  which  tlie  neces- 
sity for  dissociating  the  impulses  to  convergence  and  accommodation 
gives  rise — differences  which  are  partly  acquired  and  partly  heredi* 
tary.  A  person  who  becomes  rapidly  highly  myopic,  or  a  myopic 
individual  whose  more  immediate  progenitors  have  not  suffered  from 
the  same  abnormal  state  of  refraction,  is  more  likely  to  experience 
asthenopic  difficulties  than  one  in  whom  the  myopia  has  only  been 
slowly  progressive,  and  in  whom  it  is  inherited  from  perhaps  a  good 
many  generations  of  ancestors.  There  is,  however,  a  tendency  to 
the  abnormal  relation  between  convergence  and  accommodation 
necessarily  existing  in  myopes  with  binocular  vision  and  uncor* 
rected  refraction  becoming  confirmed,  just  as  in  hypermetropes  there 
is  a  portion  of  the  hypermetropia  rendered  latent  by  involuntary 
ciliary  contraction ;  and  this  circumstance  explains  why  it  is  often 
difficult,  or  even  impossible,  for  myopic  individuals  to  wear  at  first 
the  glasses  which  fully  correct  their  refraction,  more  especially  if 
the  first  correction  is  made  pretty  late  in  adult  life.  It  is  easy  to 
satisfy  one's  self  that  the  smaller  power  of  convergence  in  many 
cases  of  myopia  is  not  due  to  any  weakness  of  the  interni  muscles^ 
and  therefore,  as  already  remarked,  wrongly  expressed  by  the  term 
insufficiency  of  the  interni ;  for  we  find  that  the  associated  move- 
ments to  the  right  and  left  are  effected  with  the  greatest  ease,  to 
an  extent  which  calls  for  a  far  greater  deviation  inwards  of  either 

associated  movements,  unaccompanied  by  asthenopia.  In  one  case,  complete 
paralvsis  of  both  interni ;  in  another,  complete  paralysis  of  both  extemi,  m^ch 
remamed  nualtered  for  four  vears,  and  ended  in  insanity ;  and,  lastly,  two 
cases  of  what  has  been  called  by  Hutchinson  ophthahnoplegia  externa.  The 
cases  cited  by  Hutchinson  are  of  two  distinct  origins :  one  depending  upon 
gross  cerebral  changes,  possibly  of  a  syphilitic  nature,  and  not  so  verv  rare ;  and 
the  other  to  which  I  reter  depending  on  lociilized  degenerative  cerebral  lesions. 


1886.]  SUBJXCnVB  STMPTOICS  IV  m  DI8EA8B8.  617 

eye  than  is  possible  when  attempts  at  conveigence  are  mada  The 
nature  of  the  pain  in  this  kind  of  muscular  asthenopia  is  much  the 
same  as  in  accommodative  asthenopia.  It  is  referred  sometimes  to 
the  eyes,  but  more  frequently  produces  a  diiBTused  tired  feeling  in 
the  forehead  and  other  parts  of  the  head. 

Asthenopia,  again,  which  is  not  accommodative,  or  muscular  in 
the  foregoing  sense,  may  nevertheless  be  assumed  as  being  con* 
nected  with  the  muscles  when  we  find  any  very  amaiderable  d^ree 
of  latent  deviation  of  the  axes,  or  when  as  a  congenital  defect  or 
as  the  result  of  operation,  an  abnormal  position  of  attachment 
necessitates,  under  all  circumstances,  a  very  much  greater  muscular 
action  in  order  to  bring  about  a  certain  position  of  the  eye.  I  say 
very  considerable,  because  one  often  sees  latent  divergence  where 
there  is  no  asthenopia ;  and  it  is  only  when  the  point  of  departure, 
so  to  speak,  of  the  action  of  the  interui  is  very  much  displaced 
that  tills  condition  is  likely  to  give  rise  to  difficulties.  In  latent 
convergence  the  difficulties  are  greater,  owing  to  the  smaller  ten- 
dency altogether  to  deviation  of  the  axes  of  vision.  A  latent  con- 
vergence must  increase  the  difficulties  of  a  hypermetrope,  and  is 
one  of  the  factors  which  (along  with  monocular  amblyopia,  insuffi- 
cient breadth  of  fusion,  and  in  many  cases  hypennetropia)  lead  to 
convergent  strabismus.  Conversely,  a  hypermetrope,  whose  eyes 
in  their  position  of  equilibrium^  would  diverge,  is  less  likely  to 
be  troubled  with  asthenopia.  In  some  cases,  then,  a  condition 
which  might  be  supposed  to  give  rise  to  muscular  difficulties,  and 
consequently  asthenopia,  acts  rather  in  a  manner  tending  to  coun- 
teract asthenopia.  The  pain  in  what  might  therefore  be  called 
true  muscular  asthenopia,  as  being  due  to  muscular  fatigue,  and 
not  strain  on  the  nervous  mechanism  called  into  play  in  associated 
muscular  action,  is  most  frequentiy  referred  to  the  eye  itself,  giving 
rise  to  a  tired,  aching  feeling  of  the  eyebalL 

The  indications  for  treatment  in  muscular  asthenopia  are  for  the 
form  dependingoninsufficiency,8trengtheningof  the  nervous  impulse 
to  convergence,  or  occasionally  to  divergence,  either  by  the  selection 
of  suitable  concave  or  convex  glasses,  or,  in  the  rarer  cases,  where  the 
cause  is  more  of  a  true  paretic  nature,  by  the  use  of  means  calculated 
to  restore,  if  possible,  the  vigour  of  the  nervous  centres;  it  is  seldom 

^  By  the  position  of  equilibrium  ii  meant  the  position  of  the  two  visual  axes 
when  one  eye  is  fixing  an  object  at  a  distance  (without  exertion  of  accommoda- 
tion), or  staring  vacantly  into  space^  whilst  the  other  is  occluded.  The  posi- 
tion of  equilibrium  is  not  easily  determined  with  certainty  in  hypermetropia, 
because  of  the  accommodation  brought  into  play  even  wnen  fixmg  a  distant 
object  Under  atropine,  too,  there  must  be,  when  an  attempt  is  made  to  see 
anything  distinctly  at  a  distance,  an  impulm  to  accommodation,  with  which  a 
degree  of  conver^nt  movement  is  naturally  associated,  so  that  the  position  of 
the  occluded  eye  is  not  that  of  true  equiHbnum.  Thus  parallelism  of  ike  axes, 
when  one  eye  is  occluded  and  the  other  fixing  a  distant  object,  may,  and  often 
does,  mean  divergent  equilibrium  ;  and  convergence  under  similar  conditions 
does  not  necessarily  imply  a  convergent  position  of  equilibrium,  which  may  be 
parallel  or  even  divergent. 
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that  any  opeTation  is  called  for  or  likely  to  do  good.  On  the  other 
hand,  the  more  truly  muscular  cause  of  asthenopia  may  be  obviated 
by  suitable  operative  measures,  the  most  successful  of  which  is  the 
advancement  of  the  weakened  or  disadvantageously  placed  muscle. 
It  is  not  always,  however,  that  this  treatment  which  seems  to  be 
indicated  is  effectual  in  removing  the  pain,  notwithstanding  the 
apparent^  or  real  improvement  to  be  found  in  the  muscular  rela- 
tions. This  is  no  doubt  owing  to  the  neurosis  set  up  by  the  long 
continued  previous  conditions,  and  which  cannot  disappear  at  once; 
or  it  may  be  owing  to  the  asthenopia  being  purely  nervous,  and 
unconnected  with  those  muscular  abnormalities  which  might  be 
supposed  to  give  rise  to  it. 

Betinal  Asthenopia. — Pain  in  the  eyes,  often  described  as  right 
at  the  back  of  the  eyes,  unconnected  with  any  accommodative  or 
muscular  abnormality,  and  coming  on,  often  very  severely,  at 
longer  or  shorter  intervals  after  use  of  the  eyes  for  reading,  etc.,  is 
extremely  common.  Often  the  condition  is  associated  with  more 
or  less  sensitiveness  to  light.  In  many,  and  indeed  most,  of  these 
cases  there  is  absolutely  nothing  to  be  found  in  connexion  with 
the  eyes,  at  any  rate,  to  account  for  the  persistence  or  severity  of 
the  symptoms.  Either  the  strain  on  the  attention  becomes  soon 
too  overpowering,  or  the  retina  itself  is  h}rpersensitive  and  easily 
tired ;  at  all  events  there  is  some  weakness  in  the  tone  or  capa- 
bilities of  t}ie  nervous  mechanism  of  vision.  Such  a  state  of 
nervous  asthenopia  is  probably  frequently  of  reflex  origin,  though 
the  region  from  which  the  afferent  stimidus  proceeds  is  not  often 
known.  It  is  more  common  in  women  than  in  men,  which  has 
led  some  authors  to  ascribe  it  to  uterine  irritation,  and  even  to 
describe  a  particular  form  of  chronic  inflammation  with  which  it 
is  associated.  The  causal  connexion  between  the  two,  as  a  matter 
of  constant  or  even  frequent  occurrence  is,  however,  in  the  highest 
degree  improbable.  Intestinal  irritation  also  appears  sometimes 
to  give  rise  to  this  form  of  asthenopia.  In  a  great  number  of 
cases — and  I  am  disposed  to  think  in  by  far  the  greatest  number 
— the  pain  is  due  primarily  to  over-exertion  of  the  eyes  at  a  time 
when,  after  a  debilitating  illness,  or  a  state  of  malnutrition,  anaemia, 
etc.,  the  nervous  tone  is  below  par.  The  pain  thus  originating 
becomes  chronic,  a  sort  of  neurosis  or  habit,  and  may  become  so 
distressing  as  to  render  reading  impossible  for  more  than  a  few 
minutes  at  a  time.  Sometimes  the  condition  of  the  eyes  themselves 
is  such  as  to  induce  asthenopia  by  over-use,  such  as  congenital 

1  I  have  said  apparent  as  well  as  real,  because  it  often  happens  that  the  rest 
afforded  by  the  operation  is  sufficient  to  pennit  of  a  greater  momentary  exhi- 
bition of  muscnhu:  power  than  could  be  elicited  before ;  and,  besides,  there  is 
a  considerable  personal  error  in  the  estimation  of  the  power  of  a  muscle,  more 
especially  if  use  be  made  of  any  instrument,  such  as  a  dynamometer,  from 
which  one  expects  accurate  results,  just  as  there  is  a  possible  personal  error  in 
the  estimation  of  refraction  by  means  of  the  ophthalmoscope,  or  in  the 
determination  of  the  exact  limits  of  peripheral  vision. 
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amblyopia  and  astigmatism,  where  the  difficulties  in  deciphering 
small  type  are  considerable,  and  therefore  accompanied  by  abnormal 
strain.  Indeed,  one  can  bring  on  the  same  kind  of  feeling  in  one's 
own  eyes  either  by  attempting  to  read  small  type  beyond  the  limit 
of  distinct  vision,  or  with  an  illumination  barely  sufficiently  power- 
ful for  the  purpose,  and  that  independently  of  over-exertion  of  con- 
vergence or  accommodation.  Individuals  suffering  from  this  form 
of  asthenopia  generally  take,  sooner  or  later,  to  the  use  of  blue  or 
dark  spectacles ;  and  by  so  doing  merely  increase  the  sensitiveness 
of  their  retinse.  Such  spectacles  should  only  be  employed  in  cases 
of  deep-seated  inflammation,  in  which  the  tempering  of  the  light 
passing  into  the  eyes  is  one  important  means  of  complying  with 
the  inoication  for  rest,  or  under  conditions  of  excessive  glare  from 
powerful  sources  of  illumination  or  reflexion.  Many  cases  of 
retinal  or  nervous  asthenopia  are  amongst  the  most  severe  and 
rebellious  that  one  is  called  upon  to  treat  Cold-water  douches, 
and  iron  internally,  are  indicated  in  most  cases ;  and  when  there 
is  absolutely  nothing  abnormal  to  be  discovered  in  the  eyes,  an 
energetic  attempt  should  be  made  to  break  the  habit  of  giving  up 
reading  as  soon  as  the  pain  comes  on.  This  can  only  be  done 
gradudly,  but  is  successful  in  many  cases. 

Pain  independent  of  the  use  of  the  eyes  is  often  complained  of, 
and  generally  of  a  neuralgic  character,  and  more  or  less  intense. 
The  diagnosis  is  easily  made  when  there  are  points  of  special 
tenderness  on  pressure  round  the  eye.  Often  the  eyeball  itself  is 
tender  to  pressure.  Occasionally,  no  doubt,  the  pain  is  reflex,  but 
the  origin  of  most  cases  is  a  hypersensitiveness  of  the  supra-  and 
infra-orbital  branches  of  the  fifth  nerve,  caused  generally  originally 
by  exposure  to  cold.  Keeping  the  head  warm,  especially  at  night, 
and  the  use  of  iron,  arsenic,  and  quinine,  is  the  line  of  treatment 
indicated.  In  rare  instances  an  intraocular  tumour  may  give  rise 
to  pain  before  having  produced  inflammatory  or  visual  chuiges,  to 
be  detected  on  superficial  examination,  though  hardly  before  causing 
some  limitation  of  the  field  of  vision. 

Inflammatory  Pain. — Of  pain  produced  by  inflammation,  or  by 
some  definite  lesion  other  than  inflammation,  there  are  two  pretty 
definite  types :  one  in  which  the  pain  becomes  much  more  severe 
under  the  influence  of  light,  in  which  there  is  then  more  or  less 
marked  photophobia,  and  the  other  in  which  photophobia  is  absent 
The  co-existence  of  photophobia  with  the  irritation  of  sensory  nerve 
filaments  in  the  eye  is  an  instance  of  reflex,  or  it  may  be  direct 
transference  of  stimulation  from  a  nerve  of  common  to  a  nerve  of 
special  sensibility,  which,  so  far  as  I  am  aware,  has  no  absolute 
parallel  anywhere  else  in  the  body.  There  is  no  reflex  in  the 
ordinary  acceptation  of  the  term ;  that  is  to  say,  the  irritation  of 
fibres  of  the  fifth  nerve  does  not  lead  to  stimulation  of  those  of  the 
4>ptic  nerve  so  as  to  give  rise  to  subjective  light  sensations,  but  the 
transference  is  of  such  a  nature  as  to  cause  the  functional  activity 
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of  the  optic  nerve,  which  under  ordinary  circumstances  is  painless, 
to  be  associated  with  pain,  sometimes  very  intense.    We  do  not 
find  that  irritation  of  the  sensory  fibres  supplying  the   more 
external  parts  of  the  ear  or  nose  give  rise  to  painful  hearing  or- 
smelling.    Certainly  a  very  loud  or  shrill  sound,  or  even  a  moderately 
loud  sound,  after  a  prolonged  period  of  silence,  produces  a  painful 
or  disagreeable  sensation  which  causes  one  more  or  less  involuntarily 
to  stop  up  one's  ears,  just  as  excessively  strong  light,  or  a  light 
which,  when  the  retina  has  become  accustomed  to  it,  is  easily 
tolerated,  when  falling  on  the  eyes  after  a  period  of  darkness,  is 
painful  to  the  eyes,  which  therefore  close  against  it.     So  far  there 
is  a  parallel,  but  there  is  not  the  same  hypersensitiveness  induced, 
and  accompanying  functional  activity  of  the  auditory  nerve,  so 
soon  as  there  is  an  unwonted  stimulation  of  a  few  superficial  twigs 
of  the  nerve  supplying  the  ear  with  common  sensibility,  as  is  the 
case  with  the  optic  nerve  immediately  after  some  disturbance  of 
or  loss  of  superficial  corneal  epithelium.     It  is  difficult  to  account 
for  this  sensitiveness  only  caused  by  light,  as  the  optic  nerve  itself 
is  apparently  not  very  sensitive ;  there  is,  at  all  events,  no  pain 
caused  by  inflammation  of  the  optic  nerve,  and  stimulation  of  the 
cut  end  after  enucleation  of  the  eyeball  is  generally  hardly  felt 
On  the  other  hand,  we  have  seen  in  discussing  nervous  asthenopia 
that,  under  various  circumstances  not  absolutely  pathological,  the 
mere  use  of  the  eyes  is  accompanied  by  pain,  so  that  it  is  not  easy 
to  avoid  the  conclusion  that  somewhere  or  other,  possibly  in  the 
retina  itself,  there  is  an  intimate  connexion  between  the  optic  and 
fifth  nerves,  whether  acting  through  the  vaso-motor  system  or  in 
what  manner  can  at  present  only  be  conjectured    Occasionally 
the  increased  irritation  of  sensory  nerves  caused  by  the  action  of 
light  is  spread  over  a  wide  area,  one  curious  example  of  the  wide 
diffusion  being  the  sneezing  which  is  frequently  met  with  in 
children  on  forcibly  opening  their  eyes,  firmly  and  persistently 
closed  from  photophobia.    The  irritation  also  causes  an  immediate 
hypersecretion  of  tears,  photophobia  being  always  accompanied  by 
lacrimation.   The  conditions  giving  rise  to  photophobia  are  generally 
some  lesion  or  inflammation  of  the  cornea,  iris,  or  ciliary  body, 
though  the  degree  of  photophobia  varies  much  even  in  apparently 
similar  conditions.    Traumatic,  phlyctenular,  and  interstitial  kera- 
titis and  iridocyclitis  are  the  most  frequent  conditions  in  which 
we  meet  with  more  or  less  photophobia.    Deep  and  extensive  ulcers 
of  the  cornea  are  not  so  much  complicated  by  this  symptom, 
though  often  giving  rise  to  great  pain,  probably  because  they 
destroy  without  keeping  up  a  prolonged  irritation  of  the  superficial 
nerve  endings  in  the  cornea.     Some  of  the  most  intense  cases  of 
pain  as  well  as  photophobia  accompany  slight  abrasions  of  the 
cornea,  caused,  for  instance,  by  a  scrape  from  a  child's  nail,  or  a 
twig  of  a  bush  or  tree,  or  in  some  other  way ;  and  there  is  a  ten- 
dency for  the  irritation  thus  set  up  to  give  rise  to  recurrent  attacks 
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at  intervals,  in  which  the  pain  is  often  quite  as  severe  as  at  the 
time  of  the  injury.  Photophobia  once  set  up  is  often  maintained, 
more  owing  to  the  sensitiveness  of  the  retina  which  follows  pro- 
longed exclosion  from  light  (as  in  retinal  asthenopia  by  the  con- 
stant use  of  dark  spectacles  or  residence  in  darkened  rooms)  than 
to  the  exciting  cause  of  the  local  stimulus.  This  is  especially  the 
case  with  strumous  children,  who  have  been  suflTering  from  super- 
ficial (phlyctenular)  keratitis,  where  the  photophobia  is  often  seen 
lasting  long  after  there  is  any  sufficient  cause  to  account  for  it  on 
any  other  supposition.  Here  it  ia  that  efforts  to  break  the  habit,  such 
as  the  shock  to  the  nervous  system  by  immersing  the  head  in  cold 
water,  the  forcible  opening  of  the  eyes,  or  the  use  of  atropine  or 
cocaine,  are  often  almost  immediately  efficacioua  So  that 
although  photophobia  may  be  primarily  a  provision  of  nature  for 
the  protection  of  the  eyes,  it  often  becomes  a  distinct  pathological 
condition,  owing  often  to  misguided  treatment,  actuated  as  a  rule 
by  over-anxiety  on  the  part  of  parents  or  others.  The  action  of 
atropine,  in  often  diminishing  pain  and  photophobia,  is  mostly  due 
to  its  direct  anodyne  effect, — to  some  extent,  however,  and  more 
especially  in  interstitial  keratitis  and  other  deep  inflammation,  to 
paralyzing  the  movements  of  the  iris. 

The  pain  of  iritis  is  often  very  intense,  and  affords  a  good 
guage  of  the  severity  of  an  attack.  It  is  generally  most  intense 
at  night,  and  radiates  over  the  region  supplied  by  the  supra-  and 
infra-orbital  branches  of  the  fifth  nerve,  being  often  complained  of 
as  at  the  side  of  the  nose.  Although  the  accompanying  photo- 
phobia is  rarely  as  intense  as  in  some  more  superficial  inflamma- 
tions, the  withholding  of  light  renders  the  pain  less  severe  by 
keeping  the  iris  at  rest,  and  this,  along  with  the  use  of  a  my- 
driatic for  the  same  purpose,  is  the  most  important  indication 
for  local  treatment,  both  as  regards  the  alleviation  of  pain  and 
the  avoidance  of  complications  which  may  afterwards  be  sources  of 
greater  or  less  danger  for  the  eye.  In  purely  rheumatic  forms  the  pain 
is  often  checked  at  once  by  the  use  of  salicylate  of  soda  internally, 
given  frequently  (7-8  grains  every  hour).  In  simple  iritis  there 
is  no  particular  sensitiveness  of  the  eye  to  touch.  When  this  exists 
in  an  attack  of  iritis,  it  indicates  a  participation  of  the  ciliary  body 
in  the  inflammation  (cyditis);  and  the  degree  of  sensitiveness, 
sometimes  intense,  affords  the  only  sure  indication  of  the  severity 
of  the  accompanying  cyclitis. 

In  simple  choroiditis,  except  in  cases  where  the  intraocular 
tension  becomes  distinctly  increased,  there  is  but  little  pain  or 
photophobia;  sometimes  a  dull  aching  pain  at  the  back  of  the 
eye  is  complained  of.  Suppurative  choroiditis,  leading  to  panoph- 
thalmitis, gives  rise,  however,  to  dreadful  suffering,  the  intensity 
of  the  pain  being,  as  far  as  inflammatory  conditions  of  the  eye 
are  concerned,  only  equalled,  if  at  all,  by  that  of  acute  glaucoma 
or  of  acute  inflammation  of  the  orbital  tissues ;  but  this  is  mostly 
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due  to  the  participation  of  other  tissues  in  the  inflammation,  and 
particularly  to  the  tension  in  the  eye  caused  by  the  exudation. 

The  pain  of  extensive  or  deep  ulcers  or  abscesses  of  the 
cornea,  and  especially  that  form  of  septic  inflammation  which 
is  accompanied  by  a  deposition  of  pus  in  the  anterior  chamber 
(hypopyon),  is  often  very  severe,  as  is  the  case  always  where  sup- 
puration takes  place  in  tense  tissues.  The  relief  of  tension  caused 
by  opening  such  a  septic  abscess,  though  eventually  causing  great  re- 
lief of  pain,  produces  at  the  time  often  the  most  agonizing  suffering. 

The  pain  of  glaucoma  is  very  variable,  just  as  are  the  symptoms 
of  that  disease  altogether.  It  is  probably  greatly  due  to  irritation 
of  the  sensory  nerves  from  the  accompanying  increase  of  intra- 
ocular tension,  though  increased  tension  alone  is  not  always  asso- 
ciated with  pain.  In  acute  inflammatory  glaucoma  the  irritation 
of  the  fifth  nerve  is  so  great  as  to  extend  to  all  its  branches,  and 
gives  rise  to  such  severe  general  symptoms  as  to  be  apt  to  divert 
attention  from  their  original  source  and  lead  to  errors  of  diagnosis. 
Such  a  mistake  is  all  the  more  likely  to  occur  when  there  has  pre- 
viously been  blindness  of  the  eye  from  which  the  pain  proceeds. 

One  of  the  commonest,  and  at  the  same  time  most  obscure,  sources 
of  pain  in  the  eye — seldom,  however,  except  when  acute,  very 
severe — ^is  conjunctivitis.  In  the  acute  forms  it  is  a  sharp  burning 
pain,  very  different  from  the  diffuse  neuralgic  pain  of  iritis,  and 
giving  rise  at  the  same  time  to  the  sensation  of  there  being  dust 
or  sand  in  the  eya  When  chronic,  it  is  more  a  dull  aching  pain 
which  is  complained  of.  This  is  often  due  to  the  slight  glueing 
together  of  the  palpebral  and  ocular  conjunctiva  by  the  glutinous 
secretion  which  is  so  common  in  many  cases,  and  in  these  cases 
the  lids  feel  heavy  and  tired.  Frequently,  though,  there  is  no 
heaviness  of  the  lids  arising  in  this  way,  and  it  is  often  difiicult  to 
imagine  how  the  slight  amount  of  visible  inflammation  should  be 
accompanied  by  so  much  discomfort  In  this  respect,  moreover, 
there  is  a  vast  difference  in  different  individuals,  a  difference 
greatly  due  to  the  sensitiveness  and  occupation  of  the  individual. 
A  degree  of  conjunctivitis,  which  in  a  labourer  would  be  quite 
unheeded,  will  often  cause  great  distress  to  a  lady  who,  besides 
being  naturally  more  sensitive,  has  more  leisure  to  brood  over  her 
misfortunes. 

From  the  preceding  short  sketch  of  one  of  the  most  common  and 
important  subjective  symptoms  met  with  in  affections  of  the 
eye,  it  will  be  evident  that  the  existence  of  pain  will  often  lead 
one  to  the  detection  of  pathological  conditions  which  might  other- 
wise escape  notice,  owing  to  the  absence  of  other  striking  symp- 
toms ;  and  that,  besides,  the  nature,  and  severity  of  this  symptom 
may  be  of  use  in  leading  one  to  the  diagnosis  of  the  site  of,  as  well  as 
the  course  taken  by,  inflammatory  diseases  of  the  eye,  even  though 
it  may  in  many  cases  be  of  less  importance  than  the  accompanying 
objective  signs. 
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IV.— RARE  CASES  OP  MALIGNANT  DISEASE  OP  THE 

PEMALE  SEXUAL  ORGANS. 

Obserred  in  the  Bttchanan  Ward,  under  Profeeaor  Simpton,  by 
F0ORNK88  SuucoHB,  M.B.,  Buchanan  Scholar. 

{Read  be/ore  OU  Bdinburgh  ObtiOrieal  SoeUiy,  UK  Juiy  1885.) 

{CcfnJtinwtd  from  pag%  558.) 

Casb  III. — Sloughing  Sareonia  o/FasUrior  Vaginal  Wall;  Removal; 
Death  a  Month  svbsequently  from  Becurrent  Hcemorrhage. 

A.  M.,  86t  19,  married,  was  admitted  into  the  Buchanau  Ward 
on  27th  November  1884,  on  the  recommendation  of  Dr  Freeland 
Barbour,  complaining  of  a  sanious  discharge  from  the  vagina,  and 
pain  in  the  lower  part  of  the  abdomen. 

Her  illness  commenced  seven  weeks  previously  to  admission  by 
what  appeared  to  be  an  ordinary  menstrual  flow,  but  the  dischaige 
continuing  copiously  for  a  fortnight  she  grew  alarmed,  and  sent  for 
a  medical  man,  who  gave  her  some  medicine  which  greatly  checked 
it  This  continued  uninterruptedly  until  five  days  before  admis- 
sion, when  a  sudden  gush  of  blood  took  place  from  the  vagina,  and 
this  recurred  the  following  day  whilst  straining  at  stool,  when, 
for  the  first  time,  it  was  noticed  to  have  an  offensive  odour.  A 
fortnight  since  patient  noticed  a  small  lump  in  the  vagina,  which 
came  down  during  defecation,  but  never  caused  any  pain.  About 
a  month  after  the  onset  of  the  discharge  she  was  troubled  with 
pain  in  the  left  iliac  region,  extending  to  the  small  of  the  back, 
and  down  the  left  leg  as  far  as  the  knee. 

The  patient  was  anaemic  to  the  last  degree ;  expression  careworn 
and  anxioua  There  was  a  loud  hn^it  de  diahle  in  the  neck,  and 
loud  murmurs  (probably  organic)  in  the  mitral  and  auricular  areas. 
On  everting  the  posterior  vaginal  wall  with  the  finger  in  the 
rectum,  a  circumscribed  swelUng  about  the  size  of  a  walnut  is 
brought  into  view,  covered  with  vaginal  mucous  membrane,  except 
on  the  lower  and  left  side,  where  there  is  an  irregular  patoh  about 
the  size  of  a  sixpenny  piece,  which  presents  a  blackened,  sloughy 
appearance,  and  has  an  irregular  surfaca  The  margins  of  this 
patoh  are  irregular,  somewhat  sharply  defined,  especially  on  the 
right  side,  but  neither  thickened  nor  hard.  To  the  left  of  the 
posterior  raphe  of  the  vagina  the  mucous  membrane  has  a  bluish, 
patohy  appearance,  alternating  with  its  hypersemic  condition  around. 
This  tumour  had  a  solid  consistence,  not  nodular;  surface  smooth, 
except  over  the  sloughing  patoh  alluded  to,  and  was  readily  pushed 
outwards  from  the  vagina  by  coughing  or  forced  expiration.  The 
vagina  elsewhere,  cervix,  and  uterus  are  healthy. 

On  admission  (27th  Nov.)  she  was  ordered  a  hypodermic  injec- 
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tion  of  ergotin  (3  grs.)  each  night,  and  the  following  mixture 
intemaUy  :— 

Bt    Tinct.  ferrL.  perchlor.,    .        .     3iij. 
Tinct.  digitalis. 

Acid,  phosphoric,  dil,    .        .  aa  3j. 
Aquam  ad.,  ....     gvj. 
Sig.  ^s.  ter  in  die  post  cibum. 

SOth  November. — Copious  viscid,  yellowish,  very  foetid  discharge 
from  vagina.    No  haemorrhage. 

2nd  December, — Profuse  discharge  of  blood  from  vagina  during 
defecation.  Checked  by  pressure  of  fingers  in  the  vagina  and 
rectum.  Professor  Simpson  constricted  the  base  of  the  tumour  by 
two  pairs  of  dressing  forceps,  the  handles  of  which  were  kept  in 
apposition  by  silver  wire  wrapped  round  them.  Silver  wire  sutures 
were  then  passed  below  the  tumour,  which  was  then  removed  by 
the  knife.  The  edges  of  the  wound  in  the  vagina  were  brought 
into  accurate  apposition  by  the  silver  wire,  and  dressed  with 
powdered  iodoform. 

llth  December, — Stitches  removed.  Incision  healed,  and  looking 
quite  healthy. 

19th  December, — ^Wound  firmly  cicatrized.  Vaginal  discharge 
quite  ceased.  Patient  appears  perfectly  well,  with  the  exception 
of  the  general  weakness  due  to  the  anaemic  condition,  produced  by 
the  loss  of  blood  previous  to  the  operation. 

From  23rd  to  31st  December  unfortunately  haemorrhage  repeatedly 
recurred,  at  times  very  profusely.  During  this  period  the  treatment 
consisted  in  the  administration  of  haemostatics  and  local  plugging  of 
the  vagina,  and  may  be  summarized  as  an  unsuccessful  attempt  to 
restrain  the  haemorrhage,  to  which  the  patient  eventually  succumbed 
on  the  morning  of  1st  January  1885.    No  autopsy  was  allowed. 

Viewed  under  the  low  power,  the  section  of  the  tumour  will  be 
more  conveniently  described  in  two  parts — superficial  and  deep. 
The  superficial  is  almost  entirely  composed  of  cells  of  various  size 
and  shape,  with  numerous  large  and  distended  capillaries  travei*sing 
its  substance,  with  a  few  smaU  hemorrhagic  extravasations  here 
and  there.  In  the  deeper  part,  a  few  strands  of  non-striped  muscular 
fibres  and  bloodvessels  separated  by  large  and  extensive  haemor- 
rhages are  seen.  In  the  Bismark  brown  stained  specimen  the 
characteristic  cells  of  the  tumour  are  brought  out  very  clearly,  at 
the  expense,  however,  of  its  vascular  arrangement.  Under  the 
high  power  (see  Fig.  3)  the  tumour  is  seen  to  consist  of  lai^e  spindle- 
shaped  and  irregular  cells,  with  large  finely  granular  nuclei,  infil- 
trating and  separating  bands  of  connective  tissue.  There  are 
numerous  capillaries  running  between  the  cells,  the  walls  of  which 
in  some  places  are  composed  of  a  single  layer  of  flattened  connective 
tissue  cells,  whilst  at  other  parts  it  seems  to  be  absent.  Here  and 
there  minute  extravasations  are  seen.    Many  of  the  characteristic 
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cells  have  undeigone  peculiar  degenerative  changes, — swelling 
becoming  more  or  less  rounded  and  granular,  the  nucleus  under- 
going the  same  changes. 

Tumours  of  the  vagina  are  acknowledged  by  all  writers  upon 
gynecology  to  be  extremely  rare.  Sarcoma  as  a  lesion  in  this 
position  has  only  been  quite  recently  described,  and  the  infrequency 
with  which  it  occurs  may  be  inferred  when  it  is  not  even  mention^ 
in  such  standard  works  upon  diseases  of  women  as  those  of  Gaillard 
Thomas,  Grailly  Hewitt,  and  West  and  Duncan ;  while  Emmet,  in 
his  recent  work,  says  sarcoma  "  is  seldom,  if  ever,  found  below  the 
internal  os.'*  ^ 

The  points  of  interest  in  this  case  appear  to  me  to  be — 

1.  The  age  of  the  patient,  viz.,  19  years.  This  is  an  unusually 
early  age  for  malignant  disease  to  develop,  though  it  is  true  cases  of 
sarcoma  vaginse  have  been  observed  in  children  three  or  four  years 
of  age.* 

2.  The  small  size  of  the  tumour — being  about  the  size  of  a 
walnut — and  its  sloughing  condition. 

3.  The  rapidity  of  growth  of  the  disease,  as  shown  by  the  fact 
that  the  patient  was  dead  fifteen  weeks  after  the  onset  of  the  first 
symptoms,  despite  the  amelioration  following  the  operation ;  and 
the  microscopic  examination  of  the  tumour  was  stiU  further  con- 
firmatory of  this  point.  Cases  of  sarcoma  of  the  female  generative 
oigans  seem  prone  to  run  a  prolonged  course. 

Case  IV. — Malignant  Disease  of  the  Redo-vaginal  Septum.  Aspira^ 
iian  of  Tumour  per  Vaginam;  temporary  JRdief;  steady 
Advance  of  Disease;  Faiient  still  Living, 

M.  F.,  at.  42,  widow,  was  admitted  into  Ward  XXIV.  on  28th 
April  1884,  on  the  recommendation  of  Dr  Maclagan  of  Berwick, 
complaining  of  a  constant  bloody  discharge  from  the  vagina,  pain 
and  difficulty  of  micturition,  and  obstinate  constipation.  Her  ill- 
ness commenced  in  June  of  1883,  when  the  menses  lasted  fourteen 
days,  and  at  the  conclusion  of  the  period  she  became  very  costive, 
feeling  as  if  "  something  prevented  the  passage  "  of  the  faeces,  and 
at  the  same  time  suffered  slight  pain  during  micturition.  These 
symptoms  improved  slightly  during  the  month  following,  but  her 
menstruation  became  very  irregular — at  first  there  being  an  inter- 
val of  fourteen  days  between  the  periods,  later  on  only  seven  days, 
and  during  the  three  months  previous  to  admission  there  had 
been  a  hsemorrhs^c  discharge  daily,  at  all  times  necessitating  the 
wearing  of  a  diaper.  During  the  past  six  months  there  has  been 
obstinate  constipation  and  pain  and  difficulty  of  micturition,  there 
being  a  sensation  as  if  something  prevented  the  excreta  being  voided. 

On  examination,  the  perineum  is  entire  but  much  distended, 

*  Principles  and  Practice  of  Gynecoloay,  p.  607. 

*  Sanger,  Arch.  /.  Chp^^^  K  xti.  ;  and  CerUralbl,  /.  Medic.,  1880. 

EDINBURGH  MBD.   JOUBN.,  VOL.  XXXI. — NO.  VII.  4  K 
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and  forming  the  apex  of  a  large  body  which  projects  forwards 
into  the  vagina  and  bcu^kwards  into  the  rectum.  Ilie  examining 
finger,  per  vaginam,  could  not  reach  the  cervix  owing  to  the 
bulging  forwards  of  the  posterior  vaginal  wall,  which  is  distended 
over  a  firm,  smooth,  non  -  sensitive  mass,  clearly  limited 
laterally,  and,  as  far  as  could  be  made  out,  superiorly.  Through 
the  rectum  a  similar  body  is  felt  bulging  its  anterior  wall  back- 
wards. Becto- vaginal  touch  shows  this  mass  to  be  lying  in  the 
recto- vaginal  septum,  and  about  the  size  of  a  small  cocoa-nut. 

On  30th  April  1884,  Professor  Simpson  aspirated  the  tumour 
per  vaginam,  and  drew  off  8  oz.  of  almost  pure  blood,  which  quickly 
clotted  Microscopically  it  consisted  of  blood  corpuscles.  Subse- 
quently the  dysuria  passed  away,  and  the  constipation  was  some- 
what relieved ;  the  hsemorrhagic  discharge,  though  continuing,  was 
by  no  means  as  copious  as  before.  Dismissed,  21st  May,  expressing 
herself  greatly  relieved. 

On  29th  September  1884  she  was  readmitted  complaining  of 
floodings,  with  shiverings  and  pain  in  the  left  side.  She  stated 
that  two  months  after  her  departure  floodings  occurred  every  three 
weeks,  the  discharge  continuing  copiously  for  a  week.  Constipation 
always  aggravated  the  discharge,  and  she  therefore  habitually  took 
aperients.  The  pain  in  the  left  side,  which  has  lasted  two  months, 
has  been  worse  of  late.  On  physical  examination,  the  condition  of 
matters  was  almost  precisely  the  same  as  on  her  first  visit,  with 
this  exception — the  perineum  was  not  bulged,  but  there  was  a  well- 
marked  cluster  of  external  piles. 

On  10th  October  she  was  anaesthetized  and  examined ;  but  after 
careful  consideration.  Professor  Simpson  determined  that  nothing 
of  an  operative  nature  could  be  done  for  her.  The  microscopic 
examination  of  the  blood  from  the  tumour  showed  spindle-shaped 
nucleated  sarcomatous  cells. 

The  subsequent  treatment  consisted  in  the  regular  administration 
of  cascara  sagrada  for  the  obstinate  constipation,  gall  and  opium 
ointment  locaJly  for  the  piles,  and  occasional  administration  of 
anodynes  to  relieve  pain.  Micturition,  at  all  times  difficult,  was 
frequently  impossible,  so  that  catheterization  alone  afforded  relief. 

Dismissed  13th  November  1884.  The  mass  in  the  septum 
somewhat  enlarged.  Since  then  I  have  not  heard  anything  of  her 
physical  condition. 

Case  V.  —  Second  Case  of  Sarcoma  of  the  Recto-vaginal  Septum. 
Laparotomy  and  Aspiration  of  Tumour  ;  Growth  of  Tumour  tfp- 
wards  into  Abdomen;  Aspiration  per  Vaginam;  steady  Advance 
of  Disease;  Patient  still  under  observation, 

C.  R,  aet.  52,  a  widow,  was  admitted  into  Ward  XXIV.  on  12th 
October  1884,  on  the  recommendation  of  Dr  Freeland  Barbour, 
complaining  of  pain  and  difficulty  in  the  evacuation  of  the  bowels 
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and  in  making  water,  with  occasional  retention  of  urine,  and  a 
copious  watery  vaginal  discbaige  for  the  last  three  weeks.  Three 
weeks  ago  she  suffered  from  retention  of  urine,  which  has  recurred 
six  times  during  that  period,  and  at  the  same  time  noticed  a  dull 
gnawing  pain  in  the  back,  especially  on  exertion.  She  menstruated 
last  a  year  ago. 

On  examination,  per  abdomen,  a  firm,  smooth,  non-sensitive, 
movable  body  is  felt  in  the  right  inguinaJ  region,  apparently  the 
fundus  uteri  On  vaginal  and  rectal  examinations,  the  condition 
is  almost  precisely  similar  to  tiiat  felt  in  the  last  case  (Case  IV.), 
but  the  combined  recto-vaginal  touch  reveals  the  lower  |  of  an 
inch  of  the  septum  unintruded  upon  by  the  tumour,  which  is  firm, 
smooth,  non-sensitive,  and,  rouehly,  about  the  size  of  a  foetal  head, 
pressing  anteriorly  on  the  symphysis,  and  posteriorly  on  the  sacrum. 

As  the  condition  was  very  similar  to  that  in  Case  IV.,  it  was 
determined  to  open  the  abdomen,  to  see  if  that  would  throw  any 
light  upon  the  diagnosis  and  treatment  of  the  lesion.  Accordingly, 
on  20th  October,  chloroform  having  been  administered,  Professor 
Simpson  made  an  incision  in  the  middle  line,  through  thick, 
vascular  abdominal  walls,  till  the  peritoneum  was  exposed,  which 
was  opened  with  sdssors.  The  fundus  uteri  was  seen  raised  up- 
wards by  a  vascular-looking  tumour,  jammed  in  the  pelvis,  lying 
extra-peritoneally,  and  puslung  upwards  the  pouch  of  Douglas  (Fig. 
4),  which,  on  being  tapped,  yielded  12  oz.  of  dark  blood,  which,  on 


Fia.  4.— DUgrtin  ttaowlog  reUttons  of  tumoar  (probably  MreomatouK)  to  the  peWIe  ornnii.  T, 
tamoiir;  U,  utBrns;  R,  rectum;  V,  ▼agina;  B,  bladder;  »  la  opposite  poritfineum  of  the  pouch 
of  Douglaa.  The  tamonr  Is  Bub-peritonealf  and  pushes  the  peritoneam  of  the  pooch  of  Douglas 
upwaru  and  forwards. 

microscopic  examination,  was  seen  to  consist  of  red  blood  corpuscles 
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and  a  few  nucleated  attenuated  cells.  The  peritoneal  cavity  was 
thoroughly  cleansed  with  carbolized  sponges,  the  edges  of  the  in- 
cision accurately  adapted,  a  dry  iodoform  dressing  applied,  and 
secured  by  sticking-plaster. 

Fer  vaginam  (after  operation). — The  tumour  is  to  touch  con- 
siderably smaller. 

The  temperature  never  rose  above  99**'2  F. ;  the  stitches  were 
removed  on  the  seventh  day,  and  the  wound  found  to  have  firmly 
cicatrized.    The  patient  was  up  and  about  on  the  eighteenth  day. 

11th  November  to  9th  December, — Urine  has  to  be  drawn  off 
almost  continuously.  At  times  can  make  water  with  great  difficulty 
and  much  pain. 

11th  December. — ^A  firm,  smooth,  tender  mass  felt,  occupying  the 
hypogastric,  and  extending  into  the  right  inguinal  region, ^Superiorly 
and  to  the  right  of  which  the  uterine  fundus  is  felt.  Tumour 
aspirated  per  vaginam.  Apparently  quite  solid  and  very  vascular,  as 
pretty  profuse  haemorrhage  followed  the  withdrawal  of  the  aspiratory 
needle,  which  was  checked  by  packing  the  vagina  with  iodoform  gauze. 

l%th  December,  —  Ordered  extr.  cascara  sagrada  fluid  (30  \ 
bis  in  die)  for  obstinate  constipation. 

15^A  Jarmary, — Since  admission  a  watery,  non-offensive  dis- 
charge continues  daily,  though  not  profusely.  Catheterization 
frequently  necessary. 

Per  abdomen. — ^A  somewhat  irregular,  hard,  tender  mass  felt, 
extending  upwards  to  about  2  inches  from  the  umbilicus,  sui'- 
mounted  by  the  uterine  fundus  as  before.    No  bruit  heard. 

Per  vaginam. — The  tumour  has  a  distinctly  nodulated  surface, 
extending  from  about  an  inch  from  the  vaginal  aperture  upwards 
as  far  as  the  finger  can  reach. 

19th  Jamuiry.  —  Dismissed  with  injunctions  to  continue  the 
cascara  sagrada  (30  \  ter.  in  die). 

19th  April. — Has  had  much  pain  in  the  back  and  pelvis  gener- 
ally during  the  past  two  months ;  worse  at  night ;  relieved  only 
by  anodynes.  At  first  paroxysmal,  lately  more  continuous. 
During  past  month  has  had  loss  of  power  of  right  leg,  and  difficulty 
of  walking. 

2%th  May. — Much  watery  vaginal  discharge  during  the  past 
month, — still  not  offensive.  Taking  aperients  and  anodynes — 
the  latter  in  increasing  doses — habitually.  There  has  been  no 
retention  of  urine  since  March  last.  Has  become  much  emaciated. 
Uterine  fundus  fell  just  below  level  of,  and  2  inches  to  the  right 
of,  the  umbilicus,  raised  upwards  by  the  tumour,  which  has  reached 
a  level  about  1  inch  from  the  umbilicus.  On  its  vaginal  aspect 
the  nodulated  character  of  the  swelling  is  still  maintained. 

These  two  cases  (i.e..  Cases  IV.  and  V.)  are  almost  unique ;  for 
on  a  review  of  gynecological  literature,  I  am  able  to  find  only  one 
reference  to  this  lesion  in  this  position,  viz.,  Primary  Sarcoma  of 
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the  Becto-vaginal  Septum.  This  single  case,  briefly  related  by  Dr 
P.  F.  Mundi/  is  or  such  interest  in  this  connexion,  being  so 
closely  allied  to  the  cases  I  have  narrated,  that  I  may  be  pardoned 
if  I  quote  it  in  its  entirety: — "A  woman,  55  years  of  age,  the 
mother  of  a  number  of  children,  had  suffered  from  an  enlargement 
of  the  abdomen,  accompanied  by  pelvic  pains,  which  during  the 
past  two  months  had  become  exceedingly  severe.  The  tumour 
was  very  tender  to  the  touch,  and  was  found  to  lie  in  the  recto- 
vaginal space,  pressing  the  vagina  forward  and  downward,  and  the 
rectum  backward.  It  was  tapped  on  two  different  occasions 
through  the  vagina,  and  a  thick,  bloody  fluid,  readily  coi^ulable, 
was  withdrawn,  with  a  few  flocculi  of  pus.  The  diagnosis  lay 
between  sarcoma  with  fluid  contents  and  pelvic  hematocele  After 
three  weeks,  the  tumour  slowly  increasing  in  size  in  the  mean- 
time, signs  of  septic  infection  appeared,  and  an  opening  was  made 
through  the  vagina,  and  fresh  coagula  were  discharged.  The  walls 
of  the  cavity  were  found  to  consist  of  iiregular  soft  masses,  which 
could  readily  be  scraped  out  with  the  vaginal  depressor.  Micro- 
scopic examination  showed  it  to  be  a  round-celled  sarcoma,  with 
but  little  fibrous  tissue.  The  temperature  rose  to  103^  and  the 
patient  died  of  exhaustion  on  the  fifth  day  after  the  operation. 
Post-mortem  examination  showed  that  the  disease  was  limited  to 
the  cellular  tissue  in  the  recto-uterine  space,  neither  the  uterus, 
the  ovaries,  nor  any  of  the  other  organs  in  the  pelvic  cavity  being 
in  the  least  involved.  He  had  not  been  able  to  find  a  similar  case 
recorded  in  medical  literature,  although  sarcoma  of  the  uterus  and 
of  the  ovaries  was  not  uncommon." 

I  say  that  the  two  cases  I  have  described  were  sarcoma,  because  I 
think  the  limited  microscopic  examination  of  the  tumours  we  were 
able  to  make,  point  in  both  cases  to  sarcoma  as  the  lesion ;  for  in 
Case  lY.  spindle-shaped  sarcomatous  cells  were  distinctly  seen  in 
the  blood,  and  in  Case  V.  the  nucUcUed  attenuated  character  of 
some  of  the  cells  was  very  sarcomatous  looking,  and  I  only  regret 
that  at  the  time  I  did  not  have  drawings  made  of  the  appearances. 
Further,  that  these  tumours  are  undoubtedly  malignant  is,  I  think, 
abundantly  supported  by  the  clinical  facts  of  the  cases,  and  on  a 
review  of  their  history  one  is  struck  at  once  with  the  remarkable 
similarity  of  the  clinical  features,  which  may  be  summarized  as 
follows : — 

1.  Both  patients  were  of  similar  age — at  the  time  of  life  when 
malignant  disease  is  most  prone  to  develop — viz.,  42  and  50. 

2.  Bladder  and  rectal  symptoms  were  the  first  to  attract  atten- 
tion, viz.,  dysuria  and  retention  of  urine,  together  with  constipa- 
tion, both  becoming  aggravated  on  the  advance  of  the  lesion,  and 
simply  the  results  of  pressure  of  the  tumour. 

3.  Vaginal  discharge — hsemorrhagic  in  Case  IV.,  and  watery  in 
Case  V. — non-offensive  up  to  the  present  date,  but  always  copious. 

*  American  Journal  of  Oh$Utric$f  vol.  xvi.  p.  946. 
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4  Pain,  at  first  absent ;  later,  becoming  paroxysmal,  and  sub- 
sequently continuous,  and  relieved  only  by  the  regular  adminis- 
tration of  anodynes;  in  fact,  just  the  character  of  the  pain  of 
malignant  disease. 

5.  Still  further,  the  steady  advance  of  the  disease,  the  aggrava- 
tion of  the  symptoms,loss  of  flesh  and  cachectic  appearance,  which  de- 
veloped in  these  patients,  are  all  in  favour  of  a  malignant  neoplasm. 

6.  A  remarkable  simikrity  in  the  physical  signs  of  the  pelvis, 
the  tumour  being  of  the  same  consistence  and  in  the  same  position 
primarily  in  both  cases,  though  it  is  true  in  Case  V.  it  subsequently 
became  abdominal;  and  furthermore,  its  vaginal  aspect  came  to 
have  the  nodulated  feel  of  a  malignant  new  growth.  At  first  the 
contents  of  the  tumours  are  fluid  to  some  extent,  for  they  can  be 
withdrawn  by  aspiration;  but  subsequently  they  become  quite 
solid,  and  the  only  efTect  of  aspiration  is  to  create  smart  haemor- 
rhage. The  fluidity  of  the  tumour  at  an  early  date  was  most 
probably  owing  to  tiie  fact  that  a  portion  of  it  was  cystic — ^in  fact, 
a  cysto-sarcoma — and  that  haemorrhage  had  occurred  from  the 
lining  of  the  cyst  wall.  One  might  readily  understand  the  occur- 
rence of  haemorrhage  in  these  cases,  for  during  the  act  of  defecation 
(especially  in  the  existence  of  obstinate  constipation,  as  in  both 
these  patients),  the  pressure  of  the  bowel  contents  from  behind, 
and  the  increased  intra-abdominal  force  from  above,  would  be 
quite  sufficient  to  account  for  the  rupture  of  badly  supported 
vessels  at  their  weakest  points,  which,  even  if  only  capillary 
oozing  resulted,  would  in  time  suffice  to  fill  a  cavity  such  as  I 
venture  to  think  existed.  Or,  yet  again,  the  fluid  contents  may 
have  simply  been  the  result  of  considerable  blood  extravasation 
into  the  midst  of  a  solid  tumour,  which  had  a  more  loosely  con- 
structed centre.  Or,  it  is  possible,  though  quite  improbable,  that 
there  was  a  cyst  formation  primarily,  and  a  secondary  sarcomatous 
growth  around  it,  which,  after  invading  the  cyst  wall,  would  allow 
capillary  oozing  to  take  place  into  the  previous  cystic  contents  for 
the  mechanical  reasons  just  mentioned.  The  subsequent  solidity 
was  simply  the  result  of  the  removal  of  the  fluid  contents,  collapse 
of  the  walls  around,  and  possibly  some  increased  cell  proliferation 
from  the  irritant  action  of  the  aspiratory  needle.  These  are,  of 
course,  mere  theories — to  my  mind,  plausible — though  quite  sub- 
servient to  facts.  The  fluidity  of  the  tumour  does  not  prevent  its 
being  sarcomatous,  for  in  the  only  case  on  record,  we  know  there 
was  an  abundance  of  fluid  contents. 

The  differential  diagnosis  requires  to  be  made  from  two  lesions 
— haematoma  and  carcinoma.  Cases  of  haematoma  in  the  recto- 
vaginal septum  are  very  rare,  though  (1),  the  displacement  of 
organs  produced  in  Case  V.,  the  uterus  being  raised  upwards  into 
the  right  inguinal  region;  (2),  the  hard  feeling  of  the  tumour; 
and  (3),  the  pressure  symptoms  resulting — dysuria,  retention  of 
urine,  and  constipation — were  all  in  favour  of  this  view.     But  in 
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Case  y.  the  patient  had  passed  the  menopause,  and  the  prolonged 
subsequent  histoiy  of  both  cases  makes  this  view  quite  untenable,  as 
absorption  of  the  swelling  or  suppuration  in  it  would  have  occurred. 

These  cases  were  not  carcinomatous  in  their  nature  for  two 
reasons — (1),  there  was  never  any  evidence  of  ulceration  in  these 
tumours ;  and  (2),  there  was  a  total  absence  of  secondary  deposits. 
Both  of  these  changes  would  have  occurred  if  the  lesion  had  been 
canceroua 

The  treatment  most  advisable  would  appear  undoubtedly  to  be 
aspiration  of  the  tumour  per  vaginam  (using  every  antiseptic  pre- 
caution), as  this  accomplishes  all  that  can  be  done  by  any  operative 
procedure ;  for  although  there  is  very  little  danger  following  the 
abdominal  section,  its  adoption  cannot  furnish  us  with  any  further 
reduction  of  the  tumour.  The  plan  followed  by  Dr  Mund4  in 
his  case  of  making  an  opening  into  the  tumour  through  the 
vagina  and  scraping  out  its  interior  did  not  have  a  favourable 
termination,  probably  because  a  septic  condition  arose  before  the 
operation,  which  was  quite  sufficient  to  justify  its  adoption.  The 
relief  thus  given  by  any  operative  procedure  is  not  very  encourag- 
ing ;  and  later  on,  when  the  symptoms  become  aggravated,  they 
must  be  treated  as  in  malignant  disease  generally,  by  anodynes. 
The  obstinate  constipation  was  best  met  by  the  constant  use  of 
cascara  sagrada  in  gradually  increasing  doses. 


v.  — ON  THE  TREATMENT  OP  LABOUR  DELATED  BY 
OBSTRUCTION  AT  THE  PELVIC  BRIM. 

By  Samuel  Sloan,  M.D.,  F.F.P.S.G.,  Obstetric  Physician  to,  and  Lecturer  on 
Clinical  Obstetrics  at  the  Maternity  Hospital,  Glasgow  ;  Yice-I^esident 
of  the  Glasgow  Obstetrical  and  Gynaecological  Society. 

{Mead  be/ore  the  Society,  llth  November  1886.) 

As  a  preliminary  to  my  remarks  on  the  treatment  of  labour 
delayed  by  obstraction  at  the  pelvic  brim,  it  will  be  necessaiy  to 
define  the  nature  of  this  obstruction.  It  must  be  remembered 
that  an  abnormally  lai^ge  head  may  be  obstructed  at  a  normal 
brim;  but  the  treatment  of  such  a  case  will  not  be  materially 
difTerent  from  that  for  a  case  of  labour  where  an  average  head  is 
detained  at  a  contracted  brim.  Not  to  complicate  the  question 
unnecessarily,  I  shall  also  omit  all  mention  of  cases  where  the 
brim  is  contracted,  only  or  mainly,  in  the  transverse  diameter. 
Of  such  cases  I  have  met  with  several  examples.  They  are  not 
numerous,  however,  and  I  shall  not  consider  them  in  this  paper. 
Obstruction  in  the  conjugate  diameter,  on  the  other  hand,  is  a 
most  common  cause  of  delay  in  labour ;  and,  to  the  treatment  of 
delayed  labour  from  this  cause,  so  much  attention  has  been 
directed  by  the  ablest  obstetricians  of  the  day,  that  I  feel  almost 
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as  if  I  might  justly  be  blamed  for  **  rushing  is"  where  I  ought  to 
**  fear  to  tread."  But  as  I  have,  in  the  course  of  my  hospital  and 
other  practice,  seen  many  cases  of  this  nature,  and  as  the  subject 
seems  to  me  to  require  further  elucidation,  I  feel  that  by 
bringing  this  question  before  you  early  in  our  first  session, 
I  shall  be  giving  our  young  Society  an  early  opportunity  of  show- 
ing that  we  can  contribute  sometlung  to  the  advance  of  Obstetric 
Science.  Almost  every  Fellow  of  this  Society  must  have  some 
experience  of  cases  of  delay  of  the  head  at  the  pelvic  brim,  and  I 
lay  my  views  before  you,  not  dogmatically  for  your  acceptance,  but 
tentatively  for  your  criticism,  though  naturally  with  the  hope  that 
my  propositions  may  meet  with  your  approval 

I  have  mentioned  that  I  wish  to  confine  myself  to  the  discussion 
of  cases  where  the  obstruction  is  in  the  conjugate  diameter.  Now 
in  pelves  with  this  deformity  we  may  have  the  transverse  diameter 
proportionally  diminished,  thus  giving  what  is  called  a  generally 
contracted  pelvis.  We  may  also  have  what  is  called  the^a^  pelvis, 
this  being  either  a  normal  pelvis  flattened,  or  a  generally  con- 
tracted pelvis  flattened.  Arranging  these,  say,  in  the  order  of 
their  interest,  we  have — first,  the  simple  JUU  pelvis;  second,  the 
gewerally  contracted  pelvis;  and  third,  the  generally  contraMed  flat 
pelvis.  I  have  specimens  of  these  three  deformities  here,  and  also 
a  normal  pelvis  to  compare  them  with.  Clinically,  these  agree  in 
the  fact  that  the  sacrum,  projecting  forwards  at  the  brim,  is  gener- 
ally more  or  less  within  reach  of  the  examining  finger ;  whereas 
in  the  normal  pelvis  the  finger  cannot  possibly  reach  this  projec- 
tion. The  consequent  diminution  of  the  conjugate  diameter  varies 
from  a  slight  and  clinically  unimportant  decrease  to  a  contraction 
which  may  be  called  absolute.  In  the  very  slight  degrees  of  con- 
traction there  will  be  no  delay  which  cannot  be  overcome  by  the 
ordinary  powers ;  whereas  in  the  absolute  contraction  there  will 
be  such  an  obstruction  as  to  prevent  absolutely,  under  any  circum- 
stances, the  passage  per  vias  naturales  of  a  viable  child.  Having 
thus  narrowed  our  discussion  to  these  limits,  we  necessarily 
eliminate  on  the  one  side,  "  patience/'  and  on  the  other,  Caesarean 
section  and  allied  operations,  from  the  present  inquiry. 

I  have  just  stated  that  this  kind  of  contraction  can  be  diagnosed 
by  finding  that  the  promontory  of  the  sacrum  is  within  reach  of 
the  examining  finger,  where  the  deformity  is  so  decided  as  to  come 
within  the  above  limits.  But  how  are  we  to  ascertain  to  which 
of  the  three  kinds  of  contraction  a  given  case  belongs  ?  This  is 
easily  done,  though  not  with  the  most  desirable  accuracy,  by 
taking  certain  external  measurements  of  the  false  pelvis,  the  only 
instrument  required  being  an  ordinary  pair  of  callipers.  We  find 
that,  in  the  normal  pelvis,  the  distance  between  the  anterior 
superior  spines  of  the  ilia  is  10  inches ;  that  between  the  crests  at 
their  broadest  part  being  11  inches.  In  a  generally  contracted 
pelvis  these  figures  will  be  both  diminished,  and  nearly  equally 
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80,  giving  US,  say,  9  and  10  inches  respectively.  When,  how- 
ever, a  pelvis  becomes  iSattened  from  before  backwards,  narrowing 
the  conjugate  diameter  only,  as  in  the  rickety  pelvis,  the  relatir^ 
distances  of  these  points  become  altered,  the  crests  being  approxi- 
mated  whilst  the  distance  between  the  spines  is  increased  This 
will  obviously  hold  in  flattening  of  both  the  normal  and  the 
generally  contracted  pelvis.  I  find,  it  may  be  worth  mentioning, 
that  in  the  living  subject  these  measurements  generally  appear 
under  rather  than  over  the  true  ones.  A  correct  estimate  of  the 
internal  conjugate  is  more  desirable  than  attainable,  for  internal 
pelvimeters  are  not  of  much  service.  But  a  fairly  accurate  esti- 
mate of  this  diameter  may  be  formed  by  measuring  with  the  index 
finger  of  either  hand  the  distance  between  the  sacral  promontory 
and  the  lower  end  of  the  symphysis  pubis,  and  deducting  from 
this  lower,  or  diagoncU  conjugate,  as  it  is  called,  about  three 
quarters  of  an  inch.  The  exact  nature  of  pelvis  we  are  dealing 
with  is  important  when  we  consider  the  mechanism  of  labour  in 
suoh  cases ;  for  the  head,  as  we  shall  see,  disposes  itself,  as  a  rule, 
differently  at  the  brim  in  the  flat  from  what  it  does  in  the  gener- 
ally contracted  pelvis.  We  know  that  in  normal  labours  the  head 
at  the  brim  is  found,  as  soon  as  labour  pains  have  begun  to  tell  on 
it,  more  or  less  flexed,  the  sagittal  suture  being  in  one  of  the 
oblique  diameters  and  in  the  axis  of  the  brim.  This  may  still 
obtain  in  the  generally  contracted  pelvis.  In  the  flat  pelvis,  how- 
ever, the  head  lies  in  an  extended  position;  and,  if  we  reflect 
that,  when  in  the  transverse  diameter,  before  flexion  can  take 
place,  the  parietal  protuberances  must  have  cleared  the  brim,  we 
shall  see  that  no  other  position  is  possible.  But  besides  this,  you 
will  find  on  placing  a  foetal  head  over  the  brim  of  such  a  pelvis 
that  the  broadest  part  of  the  head  (the  biparietal  diameter)  is 
placed  to  one  side  of  the  promontory — where  alone,  in  fact,  it  can 
find  room  which  seems  almost  made  for  it.  In  moderate  degrees 
of  this  deformity,  again,  the  vertex  of  the  head  will  be  consider- 
ably below  the  plane  of  the  brim ;  but  in  very  severe  contraction 
the  vertex  will  be  more  nearly  in  the  plane  of  the  brim.  The 
head  in  the  flat  pelvis,  again,  whilst  having  its  antero-posterior 
diameter  in  the  transverse  diameter  of  the  pelvis,  will  have  its 
sagittal  suture  lying  nearer  to  the  sacrum,  however,  than  to  the  pubes. 

A  few  words  here  as  to  certain  diameters  of  the  head,  and  the 
relations  of  these  diameters  to  the  antero-posterior  diameter  of  the 
flat  pelvis,  will  not  be  inappropriate,  since  I  find,  in  the  writings 
of  otherwise  precise  men,  so  much  laxity  in  this  matter,  that  I  can 
only  conclude  either  that  they  are  not  very  clear  on  the  point 
themselves,  or  that  having  a  vague  way  of  putting  what  is  clear 
to  them,  it  is  often  impossible  for  their  readers  to  understand  what 
they  mean  to  teach. 

We  have  two  transverse  diameters  of  the  head  quite  distinct 
from  each  other.     One  of  these  is  the  coronal — the  greatest  dis- 
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tance  between  the  two  sides  of  the  coronal  suture.  I  prefer  to 
call  it  the  coronal,  and  not  the  bitemporal,  the  name  this  diameter 
usually  receives,  for  when  thus  named  it  is  apt,  I  find,  to  be 
confused  with  the  bimastoid,  with  which  it  has  really  nothing 
whatever  to  do.  The  other  of  these  transverse  diameters  is  the 
biparietal — the  distance  between  the  two  parietal  protuberances. 
Now  these  diameters  indicate  the  greatest  breadths  of  the  cranium 
at  different  portions  of  it,  and  they  are  about  1^  inch  apart  The 
measurements  of  these  diameters  at  the  base,  viz.,  the  bizygomatic 
and  the  bimastoid,  are  less  than  the  corresponding  diameters  in 
the  cranial  vault ;  and  the  anterior  pair  of  diameters  are  indivi- 
dually less  than  the  corresponding  diameters  posteriorly.  Through 
the  kindness  of  Professor  Cleland  of  this  University,  who  made 
the  coronal  section  specially  for  me,  I  am  happily  able  to  show 
two  tracings  of  sections  of  a  nine  months'  foetal  skull,  as  nearly 
as  possible  through  these  diameters,  showing  the  two  anterior  and 
the  two  posterior  diameters.  The  measurements  will  be  found  to 
be  as  follows : — 

Bizygomatic,  2t.  Coronal,     21*  Increase,  f' 

Bimastoid,      2f-  Biparietal,  3|*  Increase,  |. 

Only  one  other  diameter — but  this  time  a  pelvic  one — ^must  be 
borne  in  mind.  As  this  diameter  has  not  been  recognised  as  such, 
so  far  as  I  know,  though  its  posterior  pole  has  often  been  referred 
to,  it  may  simplify  matters  if  I  give  it  the  name  of  lateral  con- 
jiigate  diameter  of  the  brim.  It  is  an  antero-posterior  diameter, 
but  lies,  as  its  name  implies,  to  either  side  of  the  true  conjugate, 
and  not  always  strictly  parallel  to  it.  I  find  that  in  contracted 
pelves  this  diameter  measures  ^rt^m  a  qitarter  to  half  an  inch  more 
than  the  true  conjugate.  Each  lateral  conjugate  will  obviously  be 
of  the  same  length,  unless  the  brim  is  irregularly  contracted.  The 
posterior  pole  of  this  diameter  will  be  at  the  inner  portion  of  the 
ala  of  the  sacrum,  and  the  anterior  pole  will  be  at  some  part  of  the 
pubic  bone  immediately  behind  its  crest 

Viewing  the  head  now  in  its  relation  to  the  brim  of  a  flat  pelvis, 
on  which  the  vertex  is  resting,  we  are  able  to  put  the  matter 
briefly  thus :  the  head  is  extended  with  its  long  diameter  in  the 
transverse  of  the  pelvis,  its  coronal  diameter  in  the  true  conjugate 
of  the  pelvis,  and  its  biparietal  in  the  lateral  conjugate  of  the 
pelvic  brim.  When  the  Inise  of  the  cranium  rests  above  the  brim, 
the  head  is  still  extended,  and  has  still  its  long  diameter  in  the 
transverse  of  the  pelvis ;  but  now  its  bizygomatic  diameter  is  in 
the  true  conjugate,  and  its  bimastoid  in  the  lateral  conjugata  In 
the  generally  contracted  pelvis,  when  the  disproportion  is  decided, 
the  head  will  have,  whether  vertex  first  or  base  first,  substantially 
the  same  position  as  the  above,  but  it  will  occupy  equally  the  two 
sides  of  the  pelvis.  It  will  also  have  the  Naegele,  but  not 
necessarily  the  MichaeUs  obliquity.    If,  however,  the  disproportion 
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be  not  great,  the  head  can  then  assume  a  flexed  position,  and  lie 
in  an  oblique  diameter  of  the  pelvis.  I  feel  satisfied  I  am  right 
as  to  these  two  different  positions  of  the  head  in  the  generally 
contracted  pelvis,  though  I  am  unable  to  name  any  authority  in 
support  of  these  views. 

I  know  from  having  placed  the  head  of  a  still-bom  child 
at  the  brim  of  a  generally  contracted  pelvis,  which  it  filled  com- 
pletely,  that  the  head  naturally  took  up  its  position  and  passed  the 
brim,  as  in  the  flat  pelvis,  that  is,  extended,  and  in  the  transverse 
of  the  pelvis,  whether  drawn  through  vertex  first  or  base  first, 
instead  of  lying  in  the  oblique  diameter  of  the  pelvis.  If  a  foetal 
skull  be  placed  at  the  brim  of  the  generally  contracted  pelvis, 
which  it  does  not  occupy  to  the  full  extent,  it  will,  I  find,  occupy 
an  oblique  diameter.  Generally  contracted  pelves  are  not,  however, 
all  necessarily  strictly  "  sequabiles,"  but  incline  either  to  the  flat  or 
the  malacosteon  type.  And  according  as  such  pelves  incline  to  the 
flat  will  the  head  lie  in  transverse  and  extended;  whilst  if  they 
incline  to  the  malacosteon  type,  it  will  lie  more  naturally  in  the 
oblique  and  flexed. 

Thus  far  my  remarks  have  been  preliminary,  and  I  trust  I  have 
made  them  sufficiently  clear  for  you  to  follow  me  next,  whilst  I 
consider  the  question  as  to  where  we  at  present  stand  in  the 
matter  of  treatment,  and,  finally,  when  I  offer  you  my  views  as 
to  the  settlement  of  this  most  important  and  difficult  problem. 

This  subject  has,  especially  in  recent  years,  been  largely  engag- 
ing the  attention  of  obstetricians,  but  the  writer  who  has  done 
most  towards  attempting  its  practical  solution  is  the  late  Sir  James 
Y.  Simpson.  His  papers  on  '*  Turning  as  an  Alternative  for  Crani- 
otomy and  the  Long  Forceps  in  Deformity  of  the  Brim  of  the 
Pelvis  "  impress  me  as  a  wonderful  illustration  of  most  elaborate  and 
skilful  pleading.  Simpson's  arguments  powerfully  influenced 
subsequent  writers ;  but,  notwithstanding  this,  their  practice  has, 
to  my  mind,  led  at  least  some  of  them  to  speak  as  if  they  had 
been  "  convinced  against  their  will."  The  question  still  resolves 
itself  into  the  adoption  of  one  of  these  three  plans, — ^Turning, 
Forceps, and  Craniotomy;  and  the  following  quotations^  will  serve 
to  indicate  how  far  we  are  still  from  having  settled  the  question, 
and  how  much  uncertainty  exists  in  the  minds  of  even  the  highest 
authorities  as  to  the  proper  mode  of  treatment 

In  giving  these  quotations,  I  have  been  influenced  by  a  desire 
to  indicate  what  the  practitioner  who  has  no  opportunity  to 
investigate  this  difficult  question  for  himself  has  to  guide  him, 
and  to  show  that  not  only  does  one  authority  differ  from  another, 
but  that  the  inquirer  is  often  left  in  doubt  as  to  what  he  is  really 
advised  to  do.  And  here  let  me  say  that  where  no  authority  is 
given  for  any  new  statement  I  may  make,  it  must  not  be  inferred 
that  I  am  taking,  or  wishing  to  take  any  credit  for  it,  but  simply 

^  These  will  appear  as  an  Appendix  in  the  February  Number  of  this  Journal. 
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that  if  brought  forward  previously  by  another  I  was  not  aware  of 
such  being  the  case.  I  thus,  though  intending  to  claim  no  origin- 
ality, am  ready  to  accept  full  responsibility  for  any  statement 
made  by  me  without  quoting  an  authority  for  it  I  have  made  no 
attempt  at  reading  everything  that  every  one  before  me  has 
written  on  this  subject,  my  life  being  too  busy  a  one  to  make  this 
possible,  even  if  I  did  think  it  profitable. 

I  now  come  to  the  principal  arguments  used  by  Simpson,  and 
will  endeavour  after  each  to  give  my  estimate  of  its  value  as  a 
means  of  ascertaining  the  true  position  of  version  as  ^compared 
with  forceps  and  craniotomy  in  contracted  pelves. 

First^  "  The  foetal  cranium  is  of  a  conical  form,  enlarging  from 
below  upwards,  and  when  the  child  passes  as  a  footling  presenta- 
tion, the  lower  and  narrower  part  of  the  cone-shaped  head  is 
generally  quite  small  enough  to  enter  and  engage  in  the  contracted 
pelvic  brim." 

This  to  my  mind  is  the  great  argument  in  favour  of  Simpson's 
position,  but  I  am  unwilling  to  give  it  the  full  weight  which  he 
attaches  to  it.  It  may  be  pointed  out  that  the  vertex  is 
not,  strictly  speaking,  "  the  basis  of  the  cone  of  the  head,"*  but 
the  apex  of  another  cone,  having  its  base  the  same  as  the 
lower  cone,  viz.,  the  level  of  the  parietal  protuberances, — 
the  head  being  thus  divisible  into  two  cones  lying  base  to  base. 
And,  unless  in  exceptional  cases,  we  find  that  the  head,  when  pre- 
senting, has  a  not  inconsiderable  portion  of  its  vertex  below  the 
level  of  the  brim,  thus  giving  full  efiect  to  its  wedge-like  form 
there. 

A  reference  to  the  Plates,  showing  the  coronal  and  parietal 
sections  of  the  foetal  head  for  the  nine  months'  foetus,  will  show  to 
what  extent  that  part  of  the  head  above  the  greatest  transverse 
diameters  is  of  the  nature  of  a  cone  as  well  as  that  below.  Let 
AB  be  the  biparietal  diameter,  which  in  this  case  measures  3^  in. ; 
£F  the  bimastoid,  measuring  2f  in. ;  and  CD  the  portion  of  the 
vertex  which  will  be  caught  by  a  conjugate  diameter  measuring 
also  2f  in.  In  these  Plates  I  have  converted  the  portions  of  the 
cranium  above  and  below  the  broadest  diameters  into  their  corre- 
sponding truncated  wedges,  reckoning  the  sides  of  the  wedges  to 
pass  through  points  C,  D,  E,  and  F,  where  a  conjugate,  which  would 
admit  the  rigid  base,  would  impinge,  and  compression  would  begin. 
MABN"  and  GABH,  in  the  two  Plates,  represent  these  wedges. 
Now,  by  measuring  the  angles  at  the  base  of  each  of  these  four 
wedges,  and  taking  the  mean  of  each  pair  of  angles,  I  find  that  the 
mean  average  slope  of  the  upper  cranial  wedge  (Plate  I.)  is  71^ 
degrees,  that  of  the  lower  being  78 J;  and,  since  the  "wedge- 
power  "  (here,  in  the  sense  not  of  power  to  cause  expansion,  but 
of  capacity  for  being  compressed)  is  directly  as  the  size  of  the 

1  Selected  Obstetric  WorkSy  p.  408.  «  lUd.,  p.  401. 


Vertical  section  of  Cranium  of  nine  months'  foetus  through 
the  Bi-parietal  diameter;  natural  size. 

A  B — Bi-parietal  diameter. 

E  /"—  Hi  -mastoid  diameter. 


C  D — Equal  to  Bi-mastoid  diameter. 


Platb  2. 


Section  of  same  Cranium  through  Coronal  diameter;  natnral  size. 

On  the  left  side  the  Saw  has  cut  through  the  root  of  the 
Zygoma,  but  the  position  the  Zygomatic  process  would  have 
had  is  indicated  by  a  small  circle. 

A  B — Greatest  Coronal  diameter. 


Z  Z —  Bi-2ygomatic  diameter. 

E  F  and  C  D — Equal  to  Bi-zygomatic  diameter. 
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angles  at  the  base  of  the  wedge,  the  wedge-power  of  the  upper  is 
not  so  very  much  less  than  that  of  the  lower  wedge.  In  Plate  II. 
the  mean  average  slope  of  the  upper  wedge  is  73|  degrees,  that  of 
the  lower  being  84^.  The  value  or  wedge-power  of  the  upper  is, 
therefore,  quite  comparable  to  that  of  the  lower  wedge  We  thus 
see  that  instead  of  the  upper  part  of  the  head  being  looked  on  as  a 
flat  surface,  it  differs  as  a  cone  exceedingly  little  from  that  whose 
truncated  apex  is  the  base  of  the  cranium.  A  reference  to 
Professor  Cleland's  paper  ^  "  On  the  Form  of  the  Human  Skull  at 
Different  Ages,"  will  show  that  if  we  wish  to  have  a  child  whose 
head  will  be  an  inverted  truncated  cone,  as  described  by  Simpson, 
at  its  birth,  we  must  keep  that  child  in  utero  till  it  has  reached 
the  age  of  twelve  years. 

Dr  Hodge  endeavours  to  reply  to  this  argument  of  Simpson's 
also,  but  it  is  apparent  that  he  has  not  hit  the  mark,  for  he  speaks 
as  if  the  occipiU  entered  the  brim  first,  faiUng  to  see  that  this  is 
impossible  in  the  flat  pelvis. 

The  exceptional  cases,  in  which  the  head  seems  to  rest  on  the 
pubis  rather  than  in  the  brim«  and  thus  deprive  the  vertex  of  any 
benefit  that  it  might  have  from  its  wedge-like  nature,  are  explained 
by  Dr  James  Wilson  to  arise,  not  from  the  conjugate  being  so  small 
as  to  prevent  entirely  the  descent  of  the  apex  of  the  upper  wedge 
of  the  head,  but  from  an  abnormally  great  inclination  of  the  pelvic 
brim,  in  which  the  sacral  promontory  lies  nearly  aver  the  pubis. 
As  I  do  not  think  that  this  species  of  pelvic  brim  has  been  re- 
cognised by  obstetric  operators  as  bearing  on  the  question  of 
treatment,  I  give  Dr  Wilson's*  quotation  from  Bland: — 

''  Although  the  sacrum  may  project  so  much  or  advance  into  the 
pelvis  so  far  as  to  reach  within  two  or  three  inches  of  the  pubis, 
consequently  the  entrance  into  that  cavity  would  be  only  of  that 
diameter  if  the  bones  were  directly  opposite  to  each  other,  yet  the 
pubis  being  placed  something  lower  than  the  greatest  projection  of 
the  sacrum,  and  opposite  to  a  part  of  that  bone  that  diverges 
backward,  the  real  distance  between  them  may  be  much  more 
considerable  than  to  the  touch  it  may  seem  to  be ;  whence  it  happens 
that  in  cases  where  the  projection  of  the  sacrum  has  occasioned 
exceeding  great  difficulty  in  the  beginning  of  the  labour,  opposing 
an  almost  insuperable  bar  to  the  entrance  of  the  head  of  the  child 
into  the  pelvis,  by  directing  it  too  far  over  the  pubis,  yet  when 
that  direction  has  been  altered  by  the  crotchet,  or  by  any  other 
means,  and  the  head  brought  into  the  line  of  the  centre  of  the 
pelvis,  the  conclusion  of  the  labour  has  been  frequently  effected 
with  very  little  exertion  or  force." 

Dr  Wilson  *  further  remarks  on  this  subject,  "  In  all  these  devia- 
tions the  labour  must  be  affected  less  or  more,  unless  the  belly  of 
the  woman  is  pendulous,  carrying  the  uterus  so  far  forward  as  to 

1  Proc.  Phil.  Soc.  Glasg.,  March  1885. 

>  Glasgow  Medical  Journal^  1856,  p.  398.  '  Ibid. 
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make  its  axis  correspond  to  the  altered  axis  of  the  pelvic  brim. 
In  the  higher  degrees  of  obliquity,  as  in  those  cases  referred  to 
above,  when  the  obliquity  appeared  to  be  not  less  than  80  degrees, 
I  am  fully  convinced  that  nothing  except  turning  can  possibly 
save  the  child  from  its  destruction  by  the  crotchet" 

Besides  the  influence  this  kind  of  brim  will  have  in  preventing 
the  head  from  entering  it,  it  seems  to  me  that  it  will  be  in  such 
cases  and  from  such  a  cause  that  the  posterior  parietal  bone  is  the 
presenting  one. 

Second}  "  The  hold  which  we  have  of  the  protruded  body  of  the 
child,  after  its  extremities  and  trunk  are  born,  gives  us  the  power 
of  employing  so  much  extractive  force  and  traction  at  the  engaged 
foetal  head,  as  to  make  the  elastic  sides  of  the  upper  and  broader 
portion  of  the  cone  (namely,  the  biparietal  diameter  of  the  cranium) 
become  compressed,  and,  if  necessary,  indented,  between  the 
opposite  parts  of  the  contracted  pelvic  brim,  to  such  a  degree  as  to 
allow  the  transit  of  the  entire  volume  of  the  head." 

I  have  no  objections  to  this  proposition,  with  the  exception  of 
the  statement  that  the  biparietal  diameter  of  the  cranium  becomes 
compressed,  the  fact  being  that  the  biparietal  diameter  is  never 
the  diameter  which  is  compressed  by  the  conjugate  in  flat 
pelves.  I  would  also  add  that  if  it  is  inferred  that  the  hold 
in  head  last  cases  is  better,  and  the  extractive  force  greater  than 
with  the  forceps,  this  can  only  be  true  if  the  forceps  are  wanting 
in  proper  length  and  strength.  I  cannot  admit  either  that,  though 
the  hold  is  good,  the  safety  of  the  child's  neck  is  not,  to  some 
extent,  endangered  by  the  traction.  Dr  Goodell's  plan,  however, 
of  applying  a  vis  a  tergo  to  the  head  diminishes  this  danger  very 
materially. 

Third?  "The  lateral  and  very  temporary  compression  of  the 
foetal  head  by  the  contracted  sides  of  the  pelvis,  such  as  we  can 
produce  and  eifect  on  artificial  turning  and  extraction,  is  less 
dangerous  to  the  life  of  the  child  than  its  oblique  or  longitudinal 
compression  with  the  long  forceps." 

To  this  I  would  say  that  we  should  have  some  evidence  as  to 
danger  from  antero-posterior  compression  of  the  head.  Is  the  usual 
compression  in  an  ordinary  case  of  protracted  labour  not  largely 
in  the  aiitero-poderior  diameter  ?  Is  the  "  sugar-loaf  head  "  not  an 
illustration  of  antero-posterior  or  sub-occipito-frontal  compression 
and  consequent  occipito-mental  elongation  ? 

Fourth,^  "  In  the  mechanism  of  head  cases  the  neck,  as  is  well 
known,  becomes  early  flexed  in  the  labour,  so  that  the  chin  is 
brought  towards  the  top  of  the  sternum,  and  the  vertex  or  upper 
and  back  portion  of  the  head  first  becomes  pushed  downwards  into 
the  pelvic  aperture,  and  thus  constitutes  the  presenting  part — in 

*  Lac  cit,y  p.  408.  *  Loc.  cit,,  p.  494.  ^  Loc,  cit.,  p.  405. 
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other  words,  the  hroadest  part  of  the  cone  of  the  whole  child 
because  the  broadest  part  of  the  head  or  its  biparietal  diameter  is 
thus  naturally  first  driven  downwards  into  the  pelvic  cavity,  and 
is  first  directed  against  the  contracted  brim." 

Now,  the  head  has  only  to  be  placed  at  the  brim  of  a  sufficierUly 
cotUracied  pelvis  to  see  that,  whether  as  vertex  first  or  hcise  first  the 
head  must  lie  with  its  coronal  or  neighbouring  diameter  in  the 
conjugate  diameter  of  the  pelvis,  and  in  an  extended  condition^  the 
parietal  protuberance  being  to  one  side  of  the  promontory.  This 
will  be  found  to  be  the  case  in  the  flat  pelvis,  and  where  the 
disproportion  is  sufficient  in  the  generally  contracted  pelvis  also,  as 
has  been  previously  pointed  out  But  let  the  head  be  flexed,  as  it 
sometimes  is,  in  the  generally  contracted  pelvis,  and  it  will  be  found 
that  the  more  this  is  done  the  more  is  the  biparietal  diameter 
brought  into  the  line  of  the  conjugate  of  the  brim,  although  even 
with  the  greatest  amount  of  flexion  this  broadest  diameter  in  the 
moderate  degrees  of  the  generaUy  contracted  pelvis,  as  in  the 
normal,  is  never  absoltUely  in  the  true  pelvic  canpigate,  an  account  of 
the  long  diameter  of  the  head  lying  in  the  oblique  diameter  of  the  pelvis^ 
thus  throwing  the  posterior  parietal  protuSeranee  to  one  side  of  the 
promontory  of  the  sacrum.  In  the  flat  pelvis,  however,  and  in  the 
greater  degrees  of  generally  contracted  pelves,  since  the  head  lies 
in  the  transverse  diameter  of  the  pelvis,  flexion  would  necessitate 
the  biparietal  diameter  being  thrown  completely  into  the  line  of 
the  true  conjugate  of  the  pelvis. 

Dr  A.  R  Simpson^  acknowledges  that  in  the  flat  pelvis,  with  the 
vertex  first,  flexion  really  does  not  take  place,  but  rather  increased 
extension  by  descent  of  the  forehead.  But  he  evidently  still  looks 
on  the  biparietal  diameter  as  requiring  in  some  part  of  its  course 
to  pass  the  narrow  conjugate,  remarking,  "  The  left  parietal  bone 
then  rounds  the  promontory,  with  its  protuberance  to  the  left  of 
the  mrost  projecting  part  of  the  promontory,  and  as  it  is  squeezed 
past  this  point,  it  may  receive  an  indentation  towards  its  anterior 
extremity." 

Lusk,  who  quotes  largely  from  Litzmann  and  Michaelis, 
on  this  point  falls  into  the  same  error ;  for,  after  describ- 
ing the  partial  descent  of  the  sinciput,  he  adds,*  "  by  the  time, 
however,  the  bitemporal  diameter  becomes  fairly  fixed  in  the 
conjugate,  the  anterior  fontanelle  moves  upward  and  forward 
towards  the  side- wall  of  the  pelvis,  while  the  small  fontanelle  sinks 
downward,  and  occupies  a  position  near  the  centre  of  the  cavity. 
This  movement  is  not  simply  a  crowding  of  the  entire  head  in  the 
direction  of  the  brow,  but  is  due  to  a  rotation  of  the  head  upon  an 
axis  furnished  by  the  conjugate  diameter,  the  symphysis  and  the 
promontory  furnishing  the  pivotal  points.  By  the  time,  in  the 
rotation  of  the  head  upon  its  fronto-occipital  diameter,  the  posterior 

^  Cmitributums  to  Obitetrics  and  Gynecology y  p.  170. 
*  Science  attd  Art  of  Midtoifery,  p.  452. 
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boss  reaches  the  level  of  the  promontory,  the  largest  circumference 
of  the  child's  head  has  already  engaged  in  the  straitened  brim,  and 
the  influence  of  the  pelvic  flattening  upon  the  mechanism  of  labour 
ceases."  Here  we  have,  after  descent  of  the  brow,  a  movement  of 
flexion  in  bringing  the  posterior  parietal  boss  towards  the  middle 
line,  and  to  the  level  of  the  'promontory.  His  explanation  as  to 
how  the  parietal  boss  gets  past  the  promontory  is,  that  already  the 
greatest  circumference  of  the  child's  head  has  passed  the  brim  by 
the  previous  descent  of  the  anterior  parietal  boss,  and  therefore 
there  is  no  difficulty  now  in  the  posterior  parietal  protuberance 
clearing  the  promontory.  He  may  mean  that  the  biparietal 
diameter  passes  in  the  lateral  conjugate — that  is,  entirely  out  of  the 
influence  of  the  promontory — but  he  does  not  make  this  plain,  if  he 
even  thinks  of  it  as  so  passing  into  the  cavity. 

Nor  is  it  necessary  to  infer  what  Dr  Lusk  means  on  this  point ; 
for,  that  he  considers  the  parietal  boss  to  require  in  the  flat  pelvis, 
at  some  part  of  its  transit  through  the  narrow  brim,  to  be  forced 
round  the  promontory,  and  not  at  its  side,  is  made  certain  at  page 
457,  where,  indeed,  he  gives  an  illustration,  borrowed  from  Dohrn, 
of  a  foetal  cranium,  which  in  passing  through  the  brim  of  a  "  simple 
flattened  pelvis  "  had  been  marked  by  the  sacral  promontory — this 
mark  in  one  part  of  its  course  being  actually  on  the  apex  of  the 
parietal  protuberance.  Now,  I  am  willing  to  admit  that  this  may 
not  be  an  imaginary  case ;  but  what  is  its  significance  if  true  to 
nature?  Simply  this,  that  the  promontory  which  had  marked 
that  cranium  did  not  belong  to  a  fiat  pelvis.  And  that  I  am 
justified  in  making  this  assertion,  a  reference  to  page  479  of 
Oerman  Clinical  Lectures  ^  will  prove ;  for,  in  an  article  there  by 
Prof.  Dohrn,  of  Marburg,  on  "  Artificial  Premature  Labour  with 
a  Narrow  Pelvis,"  we  have  the  measurements  of  "  a  simply  flat 
pelvis'*  given,  in  which  the  I.S.  distance  is  less,  and  the  I.C. 
distance  Tnore  than  in  the  normal  pelvis, — evidently,  therefore, 
neither  a  generally  contracted  pelvis  nor  a  flat  pelvis,  whatever 
else  it  may  have  been.  Here,  then,  we  have  the  error  Sir  James 
Simpson  committed  in  1847  repeated  by  a  distinguished  German 
professor  in  recent  years,  and  adopted  in  1882  by  one  of  the  most 
distinguished  of  American  obstetricians,  and  one  who  has  laid 
specisJ  stress  on  this  very  subject 

Though  I  have  not  the  support  of  Dohrn  in  my  views  as  to  the 
mechanism  of  labour  in  the  flat  pelvis,  I  am  glad  to  find  that  our 
experience  has  brought  us  to  the  same  conclusion,  for  I  find  him 
at  page  483  saying,  "  If  I  appeal  to  my  own "  experience,  "  it 
speaks  decidedly  in  favour  of  head  presentations." 

Charpentier"  also  accepts  this  iUustration  of  Dohrn's  as  evidence  of 
the  necessity  for  the  parietal  boss  being  compressed  by  the  sacral 
promontory  in  the  flat  pelvis. 

*  New  Sydenham  Society,  1877. 

*  Traits  Pratique  des  Accouchem/ent^,  p.  180,  voL  ii. 
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Sir  James  Simpson's  argument,  therefore,  amounts  to  this,  that  if 
the  forceps  are  applied  so  as  to  bring  the  vertex  first  through  the 
brim  of  the  contracted  pelvis,  flexion  will  necessarily  take  place, 
and  the  biparietal  and  not  the  bitemporal  (coronal)  diameter  will 
have  to  be  squeezed  through  the  narrow  conjugate.  We  have  just 
seen  that  if  the  head  is  in  the  oblique  diameter  of  the  pelvis,  this 
is  a  physical  impossfSrility.  That  theoretically  it  may  happen 
when  the  head  is  in  the  transverse  cannot  be  denied  If  it  did 
ever  happen,  I  should  say  that  Nature  had  taken  the  most  awkward 
way  to  get  out  of  her  difficulty.  That  it  actually  does  not  happen 
the  following  cases  will  at  least  help  to  prove.  See  also,  in 
support  of  my  contention,  Spiegelberg's^  and,  in  part,  Dohm's 
views  as  quoted  by  Charpentier, 

The  first  case  I  shall  give  in  detail,'  though  only  the  last  portion 
of  it  bears  on  this  point.  The  rest  of  it,  however,  will  be  referred 
to  further  on.  I  published  this  case  in  part  in  the  Glasgow  Medical 
JoumaL 

Case  I. — Mrs  M'L  (abstract) — First  child,  breech,  still-born. 
Second,  forceps,  still-born.  Third,  forceps,  child  alive.  Fourth, 
forceps,  child  alive.  Fifth,  forceps,  child  alive;  head  indented, 
left  frontal  bone  ;  generally  contracted  pelvis. 

I  have  this  day  (11th  November  1885)  seen  these  two  children. 
They  are  a  strikingly  healthy  and  bright-looking  pair.  I  found 
the  mark  on  the  girl's  head  quite  distinct  to  the  touch,  as  a  spoon- 
shaped  depression  about  1|  inch  broad ;  but  on  account  of  a  good 
crop  of  hair,  the  mark  could  not  be  seen. 

See  also  Cases  Y.  and  X. 

For  the  next  case  I  am  indebted  to  Dr  O.  of  Glasgow. 

Case  II. — Mrs  S.  (abstract) — First,  premature,  child  alive. 
Second,  miscarriage.  Third,  forceps,  still-bom,  deep  indentation 
over  junction  of  frontal  and  parietal  bones  of  one  side.  Fourth^ 
forceps,  child  alive,  deep  indentation  at  junction  of  left  frontal 
and  parietal  bones.  Fifth,  forceps,  child  alive,  head  indented  on 
left  frontal  bone.    Sixth,  child  dead,  head  marked  as  in  others. 

Now,  if  we  note  what  part  of  the  head  in  these  cases  of  delivery 
wUh  the  forceps  is  indented  by  the  sacral  promontory,  we  will  find 
it  to  be  the  bitemporal  always ;  and  this  region  is  at  least  \\  inch 
anterior  to  the  parietal  protuberances.  We  thus  see  further  that 
this  argument  is  fallacious. 

Fifth}  "  That  the  duration  of  the  efforts  and  sufferings  of  the 
mother  is  greatly  abridged  by  turning,  when  used  as  an  alternative 
for  craniotomy  and  the  long  forceps,  and  that  thereby  her  chances 
of  recovery  and  safety  are  increased,  whilst  the  infantile  mortality 

*  Traits  Pratique  des  Accmtchements,  p.  164,  vol.  ii 

*  These  cases  will  be  fully  detailed  in  the  February  Number  of  this  Joumal. 

*  Loe,  cit.j  p.  409. 
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is  decreased,  because  this  operation  can  be  performed  earlier  in 
labour,  and  more  speedily  than  the  application  of  the  long  forceps 
or  craniotomy." 

This  is  obviously  an  ailment  not  against  the  forceps,  but 
against  delay  in  the  use  of  the  forceps,  for  this  operation  ean  be 
performed,  if  necessary,  quite  as  early  in  labour  as  turning  can. 
If  a  little  more  dilatation  of  the  os  is  required  for  the  introduction 
of  the  forceps,  a  very  few  minutes,  with  one  of  Baraes's  bags,  would 
suffice  to  accomplish  this.  The  same  remarks  may  be  applied  to 
the  case  of  craniotomy,  for  this  is  rather  an  argument  not  against 
craniotomy,  but  against  unwarrantable  delay  in  the  performance 
of  the  operation.  But  is  danger  to  the  mother  and  the  infant 
decreased  by  the  frequent  practice  of  turning  ?  Not  necessarily 
so,  even  should  it  effect  an  abridgement  of  the  labour.  For 
although  it  is  true  that  beyond  a  certain  limit  as  to  time,  labour 
which  has  become  what  we  call  prolonged  is  dangerous  to  both 
mother  and  child,  yet  within  this  limited  time  which  we  without 
fear  permit,  because  we  look  on  it  as  normal,  it  is  no^  true  that  a 
precipitate  labour  is  safer  than  one  of  average  length.  Inter- 
ference in  the  course  of  labour  with  the  sole  object  of  shortening 
its  duration,  if  this  had  not  already  been,  or  was  not  threatening 
to  become,  prolonged,  used  to  be  called  **  meddlesome  midwifery ;" 
here,  however,  we  have  it  called  the  avoidance  of  "dangerous 
delay."  The  fact  that  the  labour  can  be  terminated  more  speedily 
when  version  has  been  determined  on  than  if  the  forceps  were  to 
be  used  "cuts  both  ways;"  for  whilst  it  is  true  that  the  time 
required  is  shorter,  it  is  no  less  true  that  there  is  vastly  greater 
need  for  hurry  in  the  case  of  version  than  in  the  case  of  the  for- 
ceps. For  whereas  five  or  six  minutes  may  be  taken  as  the 
maximum  time  the  operation  must  last  from  ^e  instant  the  funis 
has  passed  the  os  uteri,  if  the  child  is  to  be  saved,  the  head  can  in 
the  grasp  of  the  forceps,  as  has  been  pointed  out  by  Martin,  be 
moulded  for  one  hour  at  least  without  the  slightest  danger  to  the 
child.  The  relative  effect  of  these  operations  on  the  mother  I  shall 
consider  later  on. 

Sixth}  Another  position  taken  up  by  Simpson  in  support  of  his 
contentions,  and  on  which  he  dwells  very  fully  and  with  no  little 
satisfaction,  is  that  numerous  cases  have  occurred  in  which  a 
woman  has  been  delivered  of  dead,  or  nearly  dead  children  by 
forceps,  and  in  previous  or  subsequent  labours  of  living  and  some- 
times vigorous  children  by  version,  or  when  the  breech  had  been 
originally  the  presenting  part 

Now  this  would  be  a  very  powerful  argument  if  exactly 
the  reverse  did  not  frequently  happen.  I  am  not  aware 
that  many  instances  of  this  have  been  recorded;  but  I  have 
met   with   many   myself,   and    I    have    no   doubt    that    many 

*  Loc,  cit.,  p.  397. 
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unrecorded  cases  have  happened  in  the  practice  of  others.  As  I 
consider  it  important  to  demolish  this  aigumoit,  I  select  a  few  of 
these  cases  from  my  notes,  remarking  beforetumd  that  C^ise  I., 
that  of  Mrs  M'L,  is  a  case  in  point  Further^  had  I,  in  this  casc» 
turned  at  the  fourth  confinement  after  failure  with  the  foroepe^ 
turning  would  have  got  the  credit  for  the  "*  veiy  large  hoy/'  who 
"  cried  vigorously  when  bora" 

Case  IIL— Mrs  M'D.  (abstract)— i^r<^»  breech»  still-bora 
Second^  vertex,  child  aliva  Thirds  vertex,  forceps  applied  ta 
antero-posterior  diameter  of  head,  child  aliva  These  three  kboura 
all  attended  by  myselL 

Casb  IV. — Mrs  P.  (abstract) — Tien  children ;  nine  vertex,  alive, 
two  of  these  forceps ;  tenth  chUd,  breech,  still-bonL 

The  next  case  came  under  my  notice  through  the  request  of 
Dr  B.  of  Glasgow,  that  I  should  see  h^  with  him,  in  order  that  we 
might  decide  as  to  the  induction  of  premature  labour.  It  was  a 
case  of  generally  contracted  pelvis,  the  true  conjugate  measuring 
about  Z\  inches. 

Case  Y.— Mrs  C.  (abstract)— fVn^,  forceps^  still-bom.  Second, 
forceps,  child  alive.  Thirds  without  help,  alive.  Faurih,  forceps, 
child  dead,  spoon-shaped  depression  near  ant  fontan.  li/lht  labour 
induced  at  eight  months,  no  assistance,  child  lived  three  days. 
Sixth,  full  period,  vertex,  child  alive,  short  second  stage,  no  assist- 
ance. 

In  this  case  it  is  evident  that  if  the  breech  had  presented  in  the 
last  labour,  it  would  naturally  have  been  looked  on  as  a  case  in 
proof  of  the  advantage  of  version. 

The  notes  of  the  following  cases  have  also  been  put  in  my 
possession  by  Dr  G.,  and  I  append  his  own  remarks  on  the 
case: — 

Case  VI. — Mrs  J.  (abstract) — First,  forceps,  child  dead.  Second, 
third,  and  fourth,  forceps,  children  alive.  Fifth,  hand  presentation; 
version,  delivery  of  head  extremely  difficult;  head  bom  ten  minutes 
after  body ;  child  nearly  dead,  probably  less  in  size  than  third  or 
fourth. 

"  Would,  in  view  of  above  experience,  prefer  much  to  use  Simp- 
son's long  forceps  for  delivery  than  turn,  since  in  the  last  case 
the  child  was  very  nearly  sacrificed. " 

In  the  next  case  both  the  labours  occurred  in  the  Hospital 

Case  VII. — Mrs  L.  (abstract) — Full  time,  vertex,  axis-traction 
forceps ;  a  large  child,  still-born ;  mother  good  recovery.  Follow- 
ing year  labour  induced  at  7f  months,  conjugate  2 J  inches; 
Barnes's  bags  dilated  os  to  a  circle  of  about  9  inches  circumference; 
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fooUing  presentation,  great  difficulty  with  extraction  of  head; 
child  still-born,  weighed  4  lb.  6  oz. ;  hoemorrhage  from  laceration 
of  cervix ;  pulse  rose  to  180. 

I  confess  that  the  results  of  these  two  labours  impressed  me 
very  strongly ;  the  fact  of  a  large  child  having  been  extracted, 
although  dead,  with  no  damage  to  the  mother,  made  me  feel 
assured  that  had  the  second  soft  and  immature  head  presented  at 
the  brim,  I  shoujid  have  had,  with  the  forceps,  no  difficulty  in 
extracting  it  withbut  risk  to  the  infant,  and,  I  now  think,  without 
the  slightest  laceration  of  the  cervix. 

Case  VIII. — Mary  R.  (abstract) — ^Hospital,  second  pregnancy. 
First  had  been  vertex,  child  alive.  Present  labour  footling ;  head 
delivered  by  forceps  7  minutes  after  body,  child  with  cfifficulty 
brought  round. 

The  next  case  was  seen  by  me  in  the  country  about  two  years 
ago.  I  found  the  child's  neck  had  parted  during  traction,  and  that 
the  head  was  still  in  the  uterus.  I  applied  Simpson's  long  forceps, 
using  powerful  compression,  and  delivered  the  head  in  about  ten 
minutes.  I  give  verbatim  the  letter  from  Dr  W.,  who  was  called  in 
as  a  consultant  before  I  was  summoned. 

Case  IX. — Mrs  W.  (abstract) — Six  children  in  all  First, 
forceps,  child  still-born.  Second,  vertex,  attended  by  a  woman, 
child  alive.  Third  and  fourth,  forceps,  still-bom.  Fifth,  vertex, 
forceps,  afterwards  version;  traction  separated  head  from  body. 
Sixth,  vertex,  attended  by  a  woman;  child  alive,  slightly  pre- 
mature. 

The  following  is  a  case  of  indentation  of  the  head  after  an 
unaided  delivery,  showing  how  easily  such  a  depression  can  be 
made  in  a  slightly  premature  child.  The  flattening  of  the  vault 
probably  arises  from  the  fact  that  there  was  not  time  for  moulding 
on  account  of  the  early  yielding  of  the  frontal  bone : — 

Case  X. — Mrs  L.  (abstract) — Hospital  case.  Third  confinement, 
previous  labours  forceps,  this  one  unaided ;  child  alive,  consider- 
able depression  of  right  frontal  bone. 

I  have,  in  discussing  this  sixth  argument  of  Simpson's,  dwelt  only 
on  the  relations  of  turning  to  the  forceps,  but  his  reason  for  preferr- 
ing turning  to  craniotomy  can  be  easily  understood  when  we  find 
him  speaking  of  the  latter  operation  in  these  terms : — "  The  opera- 
tion is  not  one  which  is  either  morally  or  professionally  justifiable, 
if  the  child  be  still  living."  It  will  be  seen  that  the  safety  of  the 
mother  is  here  forgotten  in  the  determination  not  to  destroy  the 
child,  but  give  it  time  to  die. 

But  there  are  other  objections  to  the  position  taken  up  by 
Simpson  and  his  followers,  that,  as  a  general  rule,  failing  to  effect 
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delivery  with  the  forceps,  turning  and  not  craniotomy  should  be 
resorted  to:  First,  that  it  does  not  follow  that  turning  will  be 
speedier  and  safer  than  craniotomy,  and  that  if  craniotomy  has 
after  all  to  be  performed,  the  woman  is  certainly,  (u  a  rule,  in  a 
worse  case  than  if  the  child  had  been  at  once  sacrificed  If  the 
woman  is  seriously  damaged  by  this  attempt  to  save  the  child,  we 
ought  to  feel  but  poor  consolation  from  the  reflection  which  Barnes 
seems  to  think  sufficient,  that  we  did  our  best  for  the  child. 

Again,  as  a  furtlier  objection,  let  us  bear  in  mind  that  in  normal 
pelves  the  risk  of  laceration  to  the  cervix  and  vagina  from  turning 
is  very  much  less  than  from  the  same  operation  in  contracted  pelves, 
and  I  am  not  aware  that  this  has  been  dwelt  on  as  germane  to  the 
discussion,  if  it  has  even  been  at  all  noted  by  writers  on  the  subject. 
The  reason  for  the  increase  of  this  danger  in  contracted  pelves  lies 
in  the  fact,  that  whereas  in  turning  with  a  normal  pelvis  nearly 
the  whole  of  the  time  spent  in  extracting  the  head  through  the 
pelvis  can  be  expended  in  dilating  the  cervix  and  vagina  (though 
I  fear  that  in  actual  practice  this  is  too  often  forgotten  even  by 
the  most  careful  of  us,  on  account  of  the  great  importance  of  the 
bony  canal  in  the  mechanism  of  labour),  on  the  other  hand,  every 
moment  of  the  time  at  our  disposal  is  required  in  the  contracted 
brim  to  drag  the  head  through  it,  and  we  are  compelled,  if  the  very 
object  with  which  we  undertook  the  operation  is  to  be  successfully 
carried  out,  to  "  hasten,"  not "  slowly ,**  but  with  all  despatch,  the 
transit  of  the  head  That  this  has  too  often  been  attended  with 
disaster  to  the  maternal  soft  parts  I  am  prepared  to  prove. 
Indeed,  the  case  of  Mrs  L,  in  whom  labour  was  induced,  and  who 
suffered  to  an  alarming  extent  from  haemorrhage  after  labour,  is  a 
case  in  point.  Another  instance  of  this  will  be  found  reported  in 
full  (though  for  altogether  a  different  reason)  in  the  Ediriburgh 
Obstetrical  Transactions,  voL  vL  This  case  happened  in  the 
Maternity  Hospital,  Glasgow,  while  I  was  on  duty,  and  the  woman 
was  delivered  by  Dr  Wm.  Turner,  then  house-surgeon,  and  one  of 
the  most  intelligent  and  careful  of  house-surgeons.  The  cord  had 
prolapsed,  the  foot  being  the  presenting  part,  and  though  Dr  T. 
recognised  the  case  as  one  of  pelvic  contraction,  there  was  no 
evidence  to  satisfy  him  of  contraction  so  severe  as  was  subsequently 
found  to  be  the  case. 

I  give  the  case  briefly,  but  as  it  is,  I  think,  the  only  instance  of 
a  living  child  having  been  extracted  through  a  pelvis  with  a  true 
conjugate  diameter  virtually  under  2|  inches,  it  will  repay  a 
reference  to  the  full  report. 

Case  XI. — M.  C.  (abstract) — Hospital  case,  full  term,  footling 
and  funis,  head  detained  four  minutes  at  brim,  child  alive,  cervix 
torn  at  both  sides ;  woman  died ;  justo-major  pelvis  flattened. 

In  referring  to  this  case  I  do  it,  not  to  show  that  the  cervix 
niay  be  lacerated  under  these  circumstances,  but  to  emphasize  the 
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fact  that,  as  happened  in  my  own  hands  in  the  case  of  Mrs  L, 
the  desperate  efforts  which  a  conscientious  man  makes  in  such 
exciting  circumstances  to  save  the  life  of  the  infant  make  the 
accident  a  most  natural  result  But  it  may  be  said  that  if  care  is 
taken,  and  the  os  is  sufficiently  dilated  to  permit  of  turning,  need 
this  accident  occur?  Is  it  really  the  case  that  much  if  any 
additional  expansion  of  the  cervix  is  required,  after  danger  to  the 
child  begins — that  is,  as  soon  as  the  umbilicus  has  cleared  the 
cervical  orifice  ?  I  say  it  is,  and  to  an  extent  to  which  not  sufficient 
weight  is  given  in  books  on  midwifery,  whilst,  indeed,  the  subject  is 
ignored  as  if  of  no  consequence  in  most  works.  Since  my  attention 
has  been  directed  to  this  subject,  I  have  noticed  many  similar 
instances  of  this  accident,  and  as  I  consider  it  of  very  great  im- 
portance in  the  settlement  of  this  question  as  to  version,  you  will 
excuse  me  going  a  little  more  into  detail  on  this  point  I  have 
ascertained  that  the  largest  of  Barnes's  bags  can  be  expanded  by 
water  till  it  reaches  a  circumference  of  9^  inches  before  bursting. 
And  here  let  me  add  that  as  the  life  of  india-rubber  is  a  short  one, 
these  bags  are  not  safe  for  use  if  more  than  a  very  few  years  old. 

Now,  from  measurements  I  have  made,  or  have  had  made  for  me 
by  careful  observers,  of  children  at  or  very  soon  after  birth,  I  find 
the  circumference  of  the  various  parts  of  the  child's  body,  with 
reference  to  its  passage  through  the  soft  parts  of  the  mother,  to  be 
as  follows  on  an  average  of  eleven  cases : — 

Pelvis,    .  .  10*18  inches.  Half-shoulder,  13*      inches. 

Half-Breech,  .  11*54      „  Sub-occip.-ment,      10*36      „ 

Breech,   .  .  13*75      „  Sub-occip.-front,       12*61      „ 

Thorax,  .  .  11'68      „  Sub-occip.-bregmat,  1218       „ 

These  measurements  I  have  seen  no  similar  circumferences  to 
compare  with,  except  Dr  Matthews  Duncan's  head  girth&  The 
last  two  of  my  list  he  gives  as  respectively  12*75  and  12*5,  nearly  the 
same  relatively  as  mine,  though  greater  absolutely.  He  finds  the 
sub-occip.-vert.  to  be  1*5  less  than  the  sub-occip.-front  What 
must  strike  one  at  a  glance  here  is  the  fact  that  the  breech  i6, 
on  the  average,  the  greatest  of  the  circumferences.  I  suspect, 
however,  that  when  we  consider  the  extent  to  which  the  breech 
could  be  squeezed  in  its  passage  through  the  strong  cervix,  com- 
pared to  the  less  yielding  structures  of  the  head,  we  must  make  some 
allowance  for  this  measurement,  though  I  do  not  think  it,  if  of 
the  average  size,  could  be  so  reduced  more  than  an  inch.  This 
would  bring  it,  when  so  compressed,  to  almost  exactly  that  of  the 
sub-occipito-frontal,  which  is  still,  I  think  it  must  be  acknow- 
ledged, more  than  would  have  been  believed.  It  is  easy  now  to 
see  how  in  a  case  of  podalic  version,  and  where  five  or  six  minutes 
only  can,  if  the  child  is  to  be  saved,  be  allowed  to  elapse  from  the 
time  the  os  encircles  the  belly  of  the  child,  and  thus  compresses 
the  funis,  till  the  birth  of  the  head,  and  how,  if  nearly  the  whole  of 
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this  time  is  required  for  the  mere  transit  of  the  head  through  the 
pelvic  brim,  almost  no  time  is  left  for  the  expansion  of  the  cervix 
from  10  inches — ^the  girth  of  the  child's  pelvis — to  12^  inches,  the 
greatest  girth  of  the  head.  So,  without  having  these  measure- 
ments forcibly  impressed  on  us,  how  can  the  soft  parts  be  expected 
to  escape  7  Let  us  bear  in  mind  the  fact,  that  it  is  just  as  the 
pennffium  is  sweeping  over  the  sub-occipito-frontal  region,  that 
tears  in  this  region  occur  or  b^n,  and  that,  though  we  can 
see  the  process,  and  to  a  great  extent  control  it,  we  cannot  always 
prevent  it  It  will  not  then  surprise  us  that  so  sudden  a  transi- 
tion, viz.,  from  the  pelvic  girth  to  that  of  the  sub-ocdpito* 
frontal,  should  do  serious  damage  to  the  cervix,  since  less  rapid 
transition,  viz.,  from  the  sub-occipital- vertical  to  the  sub-occipi  to- 
frontal,  makes  so  much  difiference  in  the  case  of  the  perinseum. 
But  it  may  be  said  that  in  normal  cranial  presentations  this 
laceration  of  the  cervix  may  take  place  also,  and,  indeed,  is 
known  to  take  place,  to  some  extent  at  least,  in  almost  all  cases  of 
normal  first  labours.  True,  but  with  what  admirable  mechanism 
is  the  cervix  dilated  in  cranial  presentations,  when  we  think  of 
the  steady  and  alternate  expansion  and  relaxation  of  the  os  during 
the  first  stage,  fortunately  a  stage  that,  as  a  rule,  is  not  interfered 
with  by  *'  meddlesome  midwifery."  I  have  seen  in  cases  of  head 
last  labour,  that  the  cervix  was  so  tightly  embracing  the  shoulders 
that  the  cause  of  the  difficulty  in  bringing  them  down  was  not 
the  bony  contraction  at  the  brim,  but  the  tight  and  undilated 
cervix.* 

This  may  be  a  fitting  opportunity  for  noting  that  Simpson,  in 
arguing  in  favour  of  turning,  does  indeed  refer  to  the  danger  of 
laceration  of  the  uterus,in  order  to  prove  that  this  injury  is"«ofii€u^A<U 
Us8  likely  "  to  arise  from  turning  than  from  forceps  or  craniotomy, 
but  a  perusal  of  his  argument  will  show  that  he  thinks  only  of 
protracted  hruwing  as  a  cause  of  laceration,  and  does  not  suspect 
that  version,  by  causing,  as  I  have  shown,  a  too  rapid  expansion  of 
the  cervix,  may  cause  laceration  of  that  part  of  the  uterus.  He 
does  speak  of  veraion  as  to  be  performed  after  the  dilatation  or 
d!latability  of  the  passage  will  allow,  but  this  is  not  referred  to  as 
a  caution  on  account  of  danger  from  the  operation,  but  as 
indicating  how  soon  version  may  be  attempted.  Nor  is  it  only  a 
laceration  of  the  cervix  that  may  result  from  version  in  contracted 
pelves,  for  Dr  Badford '  mentions  a  case  where,  although  it  is 
stated  that  the  os  had  become  softened,  the  tear  had  evidently 
begun  at  the  os  during  the  process  of  extraction,  and  had  extended 

1  The  following  case  has  come  into  hospital  since  paper  was  read  (abstract)— 
Second  confinement  Ftrd  eleven  years  ago,  full  tmie,  vertex,  hibour  normal, 
child  alive.  Jhraewt  labour,  membranes  ruptured  five  days  before  admission, 
presentation  transverse,  right  foot  brought  down  ;  labour  allowed  to  proceed 
naturally  ;  five  minutes  occupied  in  passage  of  head,  which  was  caught  by  tight 
cervix  ;  child  small,  heart  beating  ;  died. 

*  CaitM  of  Laceration  of  the  Uterus,  p.  17. 
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afterwards  through  the  cervix  and  part  of  the  body  of  the 
uterus.  But  I  can  appeal,  in  further  proof  of  the  danger  of 
laceration  of  the  cervix  from  rapid  dilatation,  to  Emmet,  the 
great  American  gynaecologist/  for,  without  any  special  reference  to 
version,  but  only  referring  to  rapid  labours  in  general,  he  says, 
"  I  cannot  divest  myself  of  the  conviction  that  rapid  labour  will 
be  found,  on  further  observation,  to  be  a  far  more  important 
factor  in  causing  this  lesion  than  has  been  indicated  by  this 
record." 

Perhaps  it  will  be  profitable  at  this  stage  of  our  inquiry  to  ask 
you  to  consider  with  me  to  what  my  remarks,  so  far  as  they  have 
gone,  have  led  up.  What  now  are  we  to  think  of  Sir  James 
Simpson's  arguments  in  favour  of  version  ?  What,  if  any,  portion 
of  them  are  we  to  accept  ?  what  are  we  to  consider  as  doubtful,  and 
what  are  we  to  reject  as  erroneous?  And  having  settled  this, 
what  further  is  to  be  our  practice  in  the  future,  in  cases  of  delayed 
labour  arising  from  obstruction  at  the  conjugate  of  the  pelvic 
brim  ? 

We  have  seen  that  Simpson's  propositions  may  be  reduced  to  six, 
these  embodying  the  substance  of  his  conclusions  in  favour  of 
version  as  an  alternative  for  craniotomy  and  the  long  forceps.  I 
shall  tabulate  them  as  queries,  and  give  a  brief  reply  to  each,  and 
then  ask  you  to  decide  between  us. 

First,  Is  the  foetal  cranium  of  a  conical  form,  enlarging  from 
below  upwards,  the  vertex  being  the  basis  of  this  cone  ? 

This  is  true  to  so  slight  an  extent  as  to  make  it  almost  a 
distoiiion  of  the  truth. 

Second,  Does  the  hold  which  we  have  of  the  protruded  body  of 
the  child,  after  its  extremities  and  trunk  are  born,  give  us  the 
power  of  applying  so  much  extractive  force  and  traction  at  the 
engaged  foetal  head  as  to  make  it  become  compressed  to  a  greater 
degree  than  would  the  forceps  if  the  vertex  presented  ? 

Yes,  by  fixing  the  head  in  the  brim,  and  thus  being  compelled 
to  pull  the  head  in  the  axis  of  the  brim. 

Third,  Is  the  lateral  and  temporary  compression  of  the  foetal 
head  by  the  contracted  sides  of  the  pelvis,  as  after  version,  less 
dangerous  to  the  life  of  the  child  than  its  oblique  or  antero-pos- 
terior  compression  with  the  forceps  ? 

This  is  very  doubtful,  and  at  anyrate  has,  if  true,  never  been 
proved. 

Fourth,  In  the  flat  pelvis,  in  head-first  cases,  is  the  head 
necessarily  flexed,  so  as  to  bring  the  biparietal  diameter  into  the 
true  conjugate  of  the  brim,  instead  of,  as  after  version,  to  one  side 
of  it? 

No ;  in  the  strictly  flat  or  the  generally  contracted  pelvis,  never. 

Fifth,  Is  the  duration  of  labour  shortened  by  version  as  com- 

*  The  Pnndples  and  Practice  of  Qyrutcologyf  p.  460. 


1886.]  TBEATMKNT  OF  LABOUR,  ETC.  649 

pared  to  forceps,  and  are  the  chances  of  the  mother  and  child 
thereby  increased  ? 

The  labour  is  shortened,  bat  the  chances  of  the  mother  and  child 
are  often  thereby  decreased. 

Sixth,  Have  women  frequently  been  delivered  of  living  children 
by  version  or  breech  presentations,  who  at  previous  or  subsequent 
labours  were  delivered  of  dead  children  by  forceps  7 

Yes,  and  women  have  frequently  been  delivered  of  living 
children  by  forceps,  or  in  unaided  labours,  who  at  previous  or  sub- 
sequent labours  were  delivered  of  dead  children  when  the  breech 
presented. 

This  much  is  granted,  then,  that  a  bead  coming  base  first  can 
pass  through  a  contracted  brim  in  less  time  than  one  coming  vertex 
first,  and  that,  when  so  extracted,  the  child  may  be  alive.  If, 
therefore,  this  operation  can  be  performed  with  litUe  or  no  risk  to 
the  mother,  it  follows  that  turning  will^  under  circumstances  un- 
favourable to  the  forceps,  be  sometimes  a  permissible  operation. 
The  d^ree  of  contraction  of  the  conjugate,  which  will  make  version 
under  any  circumstances  justifiable,  it  is  important  to  determine ; 
but  instead  of  arguing  the  question  on  theoretical  grounds,  it  will 
be  better  to  speak  from  experience.  Case  XL  shows  that  this  is 
possible  with  a  conjugate  of  2}  ins. ;  and  I  myself  have  extracted  a 
child  weighing  7  lbs.  through  a  conjugate  of  2^  ins.  The  child 
gasped  but  did  not  surviva  I  regret  that  I  am  able  to  state 
exactly  the  size  of  the  conjugate,  for  the  woman  died  from 
peritonitis,  and  careful  measurements  of  the  pelvis  were  made  at  the 
post-mortem.  In  these  two  cases,  Dr  Turner's  and  my  own,  the 
pelves  were  very  roomy  transversely.  Could  forceps  bring  a  child 
of  average  size  through  such  a  conjugate  ?  I  am  unable  to  say ; 
but  a  reference  to  Case  Y IL  will  show  what  axis-traction  forceps  have 
done.  Though  this  child  was  still-bom,  it  is  not  to  be  forgotten 
that  it  was  a  large  child,  and  that  the  conjugate  in  all  probability 
measured  only  2}  ins., — so  small,  indeed,  as  to  prevent  a  premature 
child,  weighing  4  lbs.  6  oz.,  from  being  bom  alive,  when  presenting 
as  a  footlmg.  A  common  objection  to  the  forceps  in  these  cases  of 
flat  pelvis,  for  it  is  here  mainly  that  forceps  are  apt  to  be  laid 
aside  for  version,  is  that,  in  the  words  of  Dr  A.  R  Simpson,  '*  such 
a  grasp  of  the  head,"  viz.,  in  its  antero-posterior  diameter,  "  would 
produce,  on  the  one  hand,  a  dangerous  compression  of  the  child ; 
and  on  the  other,  would  at  once  lessen  the  size  of  the  foetal  head 
in  the  roomy  transverse  diameter  of  the  pelvis,  and  tend  to  make 
it  bulge  in  the  direction  of  the  contracted  conjugate."  ^ 

Now,  not  only  do  the  forceps  grasp  the  head  in  its  oblique  dia- 
meter, as  a  rule,  and  thus  actually  assist  the  lateral  compression 
instead  of  hindering  it,  but  compression  is  hardly  at  all  necessary 
if  the  forceps  are  skilfully  handled.    The  fact  that  the  child  is 

^  CorUribvUions  to  OhiUtrics  and  Gynoecology,  p.  170. 
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bom  at  all,  under  these  circumstances,  proves  that  the  head  was 
not  really  bulged  in  the  direction  of  the  contracted  conjugate,  or 
its  birth  would  have  been  prevented,  or  at  least  hindered,  instead 
of,  as  several  of  my  cases  reported  here  prove,  really  accelerated 
— women  having  had  living  children  by  forceps  and  dead  children 
by  presentation  of  the  breech.  See  especially  Case  III.,  that  of 
Mrs  M'D.,  where  the  grasp  of  the  head  was  actually  antero- 
posterior. The  application  of  straight  forceps  to  the  transverse 
diameter  of  the  head,  and  in  the  lateral  conjugate  ofihe  hrvni^  would 
be  theoretically  preferable  to  the  oblique  grasp ;  but  I  am  not 
aware  that  any  instrument  has  been  devised  which  could  do  this. 

But,  in  my  opinion,  the  chief  reason  for  version  being  by  some 
preferred  to  forceps  is,  that  in  extracting  the  head  after  version 
the  operator  has  no  difficulty  in  pulling  in  the  proper  axis,  for  the 
head  adapts  itself  to  the  best  advantage  at  the  brim  when  base 
first,  whereas  considerable  skill  is  necessary  to  manipulate  the 
vertex  at  a  contracted  brim  when  in  the  grasp  of  the  forceps. 
Since  the  introduction  of  the  axis-traction  forceps,  an  instance  is 
mentioned  by  Dr  Simpson  in  which  axis-traction  forceps  succeeded 
in  delivering  a  case  of  just(Mninor  pelvis  in  which  at  a  previous 
labour  the  diild  had  been  turned  and  perforation  required  after- 
wards. I  do  not  mention  axis-traction  forceps  because  I  think 
them  absolutely  necessary.  What  I  insist  on  is,  that  the 
traction  should  be  axis-traction.  Now,  in  my  experience  axis- 
traction  can  be  performed  by  the  ordinary  forceps  in  the  hands 
of  a  skilful  man,  whilst  in  the  hands  of  an  unskilful  practi- 
tioner axis-traction  forceps  are  likely  (I  speak  from  observation) 
to  be  used  for  non-axis-traction. 

But  given  a  case  where  the  forceps  have  been  used  and  fairly  tried 
for  one  hour,  without  being  able  to  engage  the  head  in  the  brim,  are 
we  now  to  turn  or  perforate?  This  is  the  point  of  greatest  difficulty  to 
determine.  In  my  experience  it  has  been  too  much  in  the  past  a 
routine  practice  to  decide  that  because  the  forceps  have  failed  the 
child  must  therefore  be  turned ;  and  I  believe  that  this  is  often 
the  practice  even  although  the  child  is  believed  to  be  dead,  under 
the  impression  that  version  is  a  safer  operation  to  the  mother  than 
craniotomy.  Now,  let  us  consider  what  we  have  to  settle  before 
determining  as  to  whether  in  such  cases  we  should  turn  or  per- 
forate. First,  as  to  the  child.  By  the  former  operation  the  child 
has  a  chance  of  life ;  by  the  latter  operation  the  child  is  sacrificed. 
Therefore,  were  we  to  consider  the  matter  only  from  the  point  of 
view  of  the  safety  of  the  child,  we  should  in  idl  such  cases,  if  the 
child  be  alive,  turn.  But  what  about  the  mother  ?  It  may  be 
taken  for  granted  that  craniotomy  in  mch  a  degree  of  contraction  of 
the  pelvis  as  we  are  at  pi^esent  considering  is  attended  with  little 
danger  to  the  mother,  especially  if  the  pelvis  be  shallow. 

What  is  the  amount  of  danger  in  turning  ? 

Dr  Barnes,  in  his  recent  excellent  work,  mentions  that  it  would 
be  dangerous  under  such  circumstances  to  turn  if  the  uterus  be 
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firmly  contracted  round  the  child,  "  balling  it ;"  or  if  the  head  is 
impacted  or  very  firmly  set  in  the  brim  of  the  pelvis ;  or  if  there 
is  marked  exhaustion  or  prostration  of  the  mother.  Few  careful 
men  would  venture  to  turn  under  such  circumstances.  But 
take  a  case  where  there  is  not  very  firm  compression  of  the  child 
by  the  uterus,  and  not  tMuh  exhaustion  of  the  mother.  Are  we 
now  justified  in  turning  ?  We  have  seen  that  turning  will  give 
the  child  a  chanca  We  know  that  under  these  circumstances 
turning  will  add  some  risk  to  the  mother ;  and  if  turning  results 
in  a  dead  child,  and  craniotomy  has  to  be  performed  afterwards, 
we  know  that  the  danger  to  the  mother  has  been  materially 
increased  by  the  attempt  to  save  the  child.  I  have  seen  several 
such  cases,  and  the  lessons  to  be  learnt  from  them  are  so  valuable 
that  I  insert  here  three  of  them. 

Cask  XIL — Mrs  M'G.  (abstract) — First  thru  children,  labours 
normal  Next  three,  forceps.  Seventh^  turning  after  forceps- 
Eighth,  forceps ;  all  children  bom  alive.  Present  labour,  forceps 
failed,  turning  unsuccessfully  attempted  ;  woman  then  brought 
into  hospital,  very  weak;  forceps  failed,  turning  effected  with 
difficulty ;  child  still-born,  mother  died. 

Case  XIIL — ^Mrs  O.  (abstract) — First  two,  forceps,  still-bom. 
Present  labour,  forceps  failed,  turning  unsuccessfully  attempted; 
woman  then  sent  to  hospital ;  pulse  150,  patient  sinking  rapidly ; 
perforation  and  delivery  with  forceps  in  ten  minutes,  woman  died 
in  one  hour.  PM.  revealed  laceration  of  vagina  in  Douglas's  pouch. 
Conjugate  3  inches. 

The  next  case  occurred  in  a  neighbouring  county  town.  I  was 
sent  for  to  perform  craniotomy.  Though  it  was  evident  the 
woman  could  not  recover,  the  doctor  in  charge — one  of  the  most 
careful  and  skilful  of  country  practitioners — was  naturally  anxious 
she  should  not  die  undelivered. 

Case  XIV. (abstract) — Nine  children.    Forceps  for  first 

only.  Present  labour,  forceps  failed,  turning  partially  effected, 
craniotomy  consequently  very  difficult,  woman  died. 

Now,  what  are  our  relative  duties  to  mother  and  child  under 
such  circumstances  7  Are  we  justified  in  exposing  the  mother  to 
serious  risk  in  order  to  attempt  to  save  the  child's  life  ?  Barnes 
says  we  have  done  our  best     Ought  this  to  satisfy  us  ? 

Smellie  ^  says,  ''  We  ought  never  to  endanger  the  life  of  tlie 
mother  to  save  the  child."  M'lintock,  the  editor  of  Smellie's 
Works,  adds,'  "We  are  justified  in  endangering  the  life  of  the 
mother,  if  by  so  doing  we  can  give  to  the  foetus  a  greatly  increased 
chance.''  Napoleon,  when  the  question  was  put  to  him,  is  said 
to  have  replied,  "  Save  the  mother,  it  is  her  right." 

At  a  consultation  at  the  Maternity  here,  the  question  of  version 

^  Smellie's  Midwifery,  by  M'Lintock,  p.  334,  vol.  ii.  (see  also  p.  131,  voL  lii.) 
'  Ibid,,  p.  335,  vol.  ii. 
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or  craniotomy  was  under  consideration.  One  of  the  gentlemen 
stated  the  case  for  version  thus : — 

'*The  child  is  pure,  innocent,  and  untried.  The  mother  is 
rickety,  has  had  her  day,  and  has  made  a  bad  use  of  it,  therefore  let 
the  child  have  its  chance."     ITiis  doctor  was  an  unmarried  man. 

Is  it  not  the  case  that  we  have  contracted  with  the  mother  to 
deliver  her  out  of  her  present  difficulty.  She  has  placed  her  life 
in  our  hands.  Is  it  fair  to  risk  it  without  her  consent,  even  with 
the  certainty  of  saving  the  child — especially  if,  as  in  the  kind  of 
pelvis  we  are  considering,  at  a  future  pregnancy  induction  of  pre- 
mature labour  would  be  probably  safe  to  both  mother  and  child. 
Though  we  may  conclude,  however,  that  we  have  no  right  to  risk 
the  life  of  the  mother,  yet  if  we  feel  that  the  operation  we  decide 
on  will  only  risk  her  future  health,  we  may  be  justified  in 
attempting  to  save  the  child.  In  cases  of  doubt,  I  would  advise 
that  a  gentle  attempt  at  turning  should  be  made,  but  that  if  we 
encounter  any  difficulty  in  the  operation,  perforation  should  be  at 
once  resorted  to. 

I  now  add  a  series  of  propositions  for  guidance  in  cases  of  labour 
obstructed  at  the  pelvic  brim.  I  do  not  offer  them  as  final,  but 
hope  they  may  have  a  share  in  helping  us  to  reach  the  time  when 
the  mist  surrounding  this  important  subject  shall  have  vanished, 
and  we  shall  be  able  to  do  more  than  we  now  can  for  the  safety  of 
both  mother  and  infant 

In  concluding,  let  me  remind  you  that  I  have  not  attempted  in 
this  paper  to  give  you  a  dissertation  on  this  subject,  but  only  a 
contribution  to  it  The  present  imcertainty  as  to  treatment  in 
cases  of  contracted  pelvis  will,  I  hope,  be  considered  a  sufficient 
excuse  for  venturing  to  do  even  this. 

I.  That  MKBS  disproportion  betv>een  the  child^s  head  and  the  brim 
of  the  pelvis  is  never  a  sufficient  reason  for  preferring  version  to 
the  forceps  as  an  original  choice  in  the  combined  interests  of  mother 
and  child 

II.  That  cases  sometimes  occur  in  which,  for  other  reasons, 
version  is  to  be  preferred  to  the  forceps  as  an  original  choice,  but 
that  if  the  child  be  of  presumably  average  size,  this  operation 
should  not  be  attempted  with  a  conjugate  diameter  under  2f  inches, 
and,  with  such  a  diameter,  only  if  it  is  a  justo-major  pelvis 
flattened. 

III.  That  the  following  are  some  of  the  **  other  reasons  "  for  pre- 
ferring version  to  the  forceps  as  an  original  choice : — The  occiput  to 
the  wrong  side  of  an  irregularly  contracted  pelvis;  occipito-posterior 
position  in  a  generally  contracted  pelvis,  which  position  cannot  be 
rectified  manually  (or  rather  bimanually)  ;  prolapse  of  the  funis ; 
placenta  prasvia ;  face  presentation ;  displacement  or  increase  in  bulk 
of  the  presenting  part  as  by  the  partial  or  complete  descent  of  a 
hand  or  foot  along  with  the  head ;  great  inclination  of  the  pelvic 
brim  throwing  the  head  on  to  the  pubes  instead  of  permitting  it  to 
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be  over  the  brim ;  great  difficulty  in  appljring  the  forceps,  or  a  very 
tight  And  incomplete  locking  of  the  forceps  after  some  difficulty  in 
their  application. 

IV.  That  where  the  forceps  for  "  other  reasons "  is  unsuitable 
as  an  original  choice,  version  may  be  tried,  not  simply  in  the  flat, 
but  in  the  genercUly  contracted  pelvis  also,  flexion  of  the  head  being 
no  contra-indication. 

V.  That  if  version  is  decided  on,  the  breech  of  the  child,  where 
this  is  at  all  practicable,  should  be  allowed  naturally  to  dilate  the 
cervix;  and  that,  if  one  leg  must  be  brought  down,  the  other 
should  be  left  to  increase,  with  the  pelvis  of  the  child,  the  ex- 
pansion of  the  cervix. 

VI.  That  if  version  is  decided  on  as  an  original  operation,  it 
ought,  if  possible,  to  be  done  by  the  bipolar  method,  and  as  soon 
as  the  OS  is  sufficiently  dilated  to  permit  of  it — the  membranes 
being,  if  practicable,  kept  entire  after  vei-sion,  but  ruptured  at 
once,  if  this  is  necessary  in  order  to  keep  the  breech  in  its  new 
position. 

VII.  That  in  cases  of  doubt  forceps  should  be  preferred  to 
version  as  an  original  choice.  But  should  the  pelvis  be 
shallow,  version  has  this  advantage,  that  if  the  body  be  bom,  the 
child  can  sometimes  be  made  to  breathe  though  the  head  is  at 
the  brim.  Craniotomy  will  also  then  be  less  difficult  to  perform, 
should  this  operation  be  afterwards  required. 

YIII.  That  in  cases  in  which  the  forceps  has  failed  there 
should  be  some  reason  for  suspecting  other  causes  than  dispro- 
portion (see  Prop.  III.)  before  version  is  attempted  as  an 
alternative  to  craniotomy. 

IX.  That  the  employment  of  version  as  an  alternative  to  cranio- 
tomy, as  a  routine  practice,  is  terribly  hazardous  to  the  mother, 
although  it  probably  sometimes  saves  the  child's  life. 

X.  That  in  a  generally  contracted  flat  pelvis,  if  the  child  be 
of  average  size,  and  the  degree  of  contraction  be  at  all  great, 
version  is  entirely  inapplicable.  A  short  trial  should  be  made 
with  the  forceps.  If  no  progress  be  made,  craniotomy  should  be 
performed  at  once. 


VI.— CASE  OP  CONGENITAL  HERNIA  REDUCED  Eli  BLOC. 
Part  of  a  Clinical  Lecture  delivered  by  Mr  Joseph  Bxll,  9th  November  1886. 

Since  our  last  clinical  lecture  some  of  you  have  had  an  oppor- 
tunity of  seeing  an  operation  which  must  have  been  verv  instructive. 
I  will  ^ve  you  the  case  as  briefly  as  possible,  without  missing 
any  of  the  important  points.  The  patient,  a  voun^  man,  est.  Id, 
was  brought  into  Hospital  on  Friday  {6th  Nov.),  witn  a  history  that 
he  had  a  hernia;  that  that  hernia  had  fourteen  days  before  become 
strangulated ;  that  it  had  been  at  once  reduced,  but  that  he  had 
never  ceased  vomiting;   that  the  vomiting  had  latterly  become 
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stercoraceons  or  fbcal,  and  he  had  had  no  passage  from  his  bowels. 
When  I  first  saw  him,  before  hearing  his  history,  I  felt  that  we  had 
to  deal  with  a  severe  abdominal  case.  His  face  had  the  peculiar 
expression,  well  known  to  ovarian  surgeons,  that  is  to  be  seen  in 
sufferers  from  advanced  abdominal  mischief.  But  in  addition  he 
had  a  bluish  or  purplish  colour  that  was  verj  important.  It  was 
evident  that  the  lad  was  near  his  end,  and  that  his  only  chance  was 
immediate  operation.  In  this  I  had  the  advantage  of  the  kind 
assistance  of  Messrs  Duncan  and  Cathcart.  As  to  diagnosis,  we  were 
agreed  that  the  lad  had  an  undescended  testicle,  and  that  this  testicle 
in  its  efforts  to  come  down  had  got  engaged  with  a  hernia  which  had 
become  strangulated,  and  on  taxis  being  applied  had  unfortunately 
been  reduced  en  hloe.  The  reduction  havmg  failed,  it  was  evident 
that  something  further  must  be  done.  What  ought  we  to  do?  was  then 
the  question.  I  have  not  unfrequently,  in  recent  cases  of  this  kind, 
where  reduction  has  taken  place  en  bloc,  cut  down  where  the  hernia 
had  been,  followed  it  out,  pulled  it  down,  divided  the  constriction, 
and  returned  the  bowel.  But  in  this  instance  we  knew  that  the 
bowel  had  been  constricted  for  fourteen  days,  and  I  felt  that  the  only 
chance  the  patient  had  mi^ht  be  lost  by  beginning  in  that  situation, 
because,  first,  the  hernia  might  not  be  found  there,  and  second,  even 
if  it  were,  the  bowel  was  pretty  certain  to  be  gangrenous,  and  perhaps 
ulcerated,  so  that  before  we  got  it  down  there  was  very  great  risk 
that  the  contents  might  escape  into  the  peritoneal  cavity.  With  the 
approval  of  my  colleagues  I  therefore  first  opened  into  the  abdomen 
in  the  middle  line.  I  then  passed  my  hand  from  the  wound  to  the 
place  where  the  hernia  had  come  down,  and  found  that  a  small  coil 
of  intestine  had  been  caught  in  a  tight  ring  with  extreme  firmness. 
We  were  for  a  moment  gratified  by  finding  that  there  was  not  a 
great  amount  of  peritonitis — ^that  it  had  not  ^one  on  to  the  stage  of 
effusion.  While  Mr  Cathcart  kept  the  hernia  m  position,  I  cut  down 
upon  it  from  the  outside  in  the  line  of  the  usual  operation  for  hernia, 
and  found  lying  at  the  internal  ring  an  undeveloped  testicle,  and 
beside  it  a  small  kink  of  bowel,  which  was  dark  but  not  apparently 
gangrenous.  We  could,  however,  feel  that  the  part  where  the  con- 
striction was,  was  very  tense.  To  avoid  the  risk  of  the  bowel  giving 
way  I  passed  one  hand  through  the  laparotomy  wound,  and  with 
the  forefinger  of  the  other  gently  distending  the  inguinal  ring,  I 
brought  the  bowel  safely  outside  the  abdomen.  The  moment  I 
unloosed  my  hold  of  it  a  quantity  of  fasces  escaped,  but  none  were 
allowed  to  enter  the  peritoneal  cavity.  Our  next  duty  was  to 
consider  what  should  be  done  with  the  ulcerated  bowel — whether  to 
make  an  artificial  anus  or  perform  an  enterectomy.  Had  I  seen  the 
patient  a  day  or  two  after  the  accident  I  should  have  done  the 
latter,  but  the  time  necessary  for  its  performance  was  a  strong 
objection.  Not  onl^  was  the  patient's  general  condition  very  serious, 
but  tlie  way  in  which  he  tooK  the  anaesthetic  gave  us  considerable 
anxiety.  Several  times  during  the  operation  we  had  to  stop  either 
to  raise  his  limbs  or  to  perform  artificial  respiration.    I  have  not 
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the  slightest  doubt  that  the  pecnliar  colour  of  his  face  indicated 
that  there  had  been  some  coagulation  beginning  in  the  great  vessels. 
It  was  evident  that  the  time  necessary  for  an  enterectomy  would 
seriously  diminish  his  verv  slight  chance  of  life.  The  bowel  was 
therefore  stitched  to  the  laparotomy  wound,  making  an  artificial 
anus  in  the  middle  line.  The  undeveloped  testicle  was  next 
removed,  the  ring  stitched  with  catgut,  the  sutures  being  brought 
down  to  act  as  a  drain.  He  was  then  got  to  bed  and  amr  a  little 
showed  symptoms  of  rallying,  but  did  not  live  out  the  twenty-four 
hours,  dying  about  4.30  A.M.  The  two  practical  points  I  should 
like  to  impress  upon  you  in  connexion  with  this  case  are — (1.)  If 
you  have  a  congenital  hernia  of  this  kind,  with  an  undescended 
testicle,  regard  it  as  a  case  of  extreme  gravity.  Be  especially  careful 
not  to  reduce  it  en  masat.  (2.)  If  such  an  accident  should  happen, 
be  exceedingly  careful  to  have  a  consultation,  or  operate  imme- 
diately upon  it  yourself,  either  by  cutting  down  in  the  middle  line, 
or  by  following  out  the  hernia  from  its  old  position  in  the  inguinal 
ring.  

[Note. — In  consequence  of  the  nan-recdpt  of  Dr  CricMon  Brownie 
MS,,  hia  paper.  Some  Ifieuropathical  Studies^  ie  delayed.] 
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REVIEWS. 

Comparative  Phyeiology  and  Psychology:  a  Diseusdon  of  the  Evolu* 
tion  and  Belaiums  of  the  Mind  and  Body  of  Man  and  Animals, 
By  S.  V.  Clevengbb,  M.D.     Chicago :  1885. . 

Wb  are  not  going  to  deny  that  Dr  Clevenger's  studies  have 
fitted  him  to  approach  the  difficult  subject  which  he  attempts; 
but  it  might  be  perhaps  suspected  that  some  of  the  questions  to 
which  he  gives  an  answer  are  beyond  our  present  knowledge,  or 
perhaps  beyond  all  future  human  knowledge.  So  great,  however, 
is  his  confidence  in  the  power  of  science  to  solve  all  enigmas,  that 
our  author  will  not  grant  an  unknowable ;  **  for  to  set  limits  to 
what  may  be  disclosed  to  us  in  the  future  argues  a  knowledge  of 
where  science  will  always  fail  which  no  one  possesses."  He  starts 
with  an  admission  of  ignoramus  as  to  ultimates;  "but  by  what 
right,"  he  asks,  "can  we  cry  ignordbimtis V*  In  truth,  Dr 
Clevenger  gives  an  explanation  of  most  problems  which  he  touches. 
Where  ideas  fail  words  come  in;  and  if  we  grant  that  his  ex- 
planations are  satisfactory,  he  has  much  diminished  the  realm  of 
ignoramus,  and  his  forthcoming  work,  to  be  entitled  Psychology, 
if  continued  in  the  same  style,  wUl  make  serious  encroachments 
on  the  domain  of  ignorahimvs.  Beginning  with  the  amoeba,  he 
explains  how  structure  and  consciousness  gradually  become  un- 
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folded  into  the  complex  mind  and  body  of  man.  Dr  Clevenger's 
views  are  entirely  materialistic ;  but  though  despising  old  super- 
stitions, he  appears  to  be  somewhat  credulous  of  new  theories. 

Dr  Clevenger  gives  himself  some  credit  for  having  furnished  an 
original  explanation  of  the  sexual  appetite.  It  is  primarily  derived 
from  hunger.  The  cannibalistic  amoeba  probably  impregnates 
itself  by  eating  one  of  its  own  kind.  **  Crabs  have  been  seen  to 
confuse  the  two  desires  by  actually  eating  portions  of  each  other 
while  copulating."  The  mantis  und  some  of  the  female  arachnidai 
have  been  seen  to  devour  the  male.  Traces  of  this  taste  in  women 
have  been  recorded  in  the  Latin  language  by  a  learned  writer  in 
Nature.  The  morbid  appetite  of  pregnant  women  and  hysterical 
girls  to  eat  chalk  and  slate  pencils  is  a  longing  transmitted  from 
the  times  when  their  ancestors  were  oviparous  reptiles. 

Dr  Clevenger  complacently  observes  that  "the  hunger  theory 
accounts  for  the  female  desire ;"  but  upon  what  principle,  he  asks, 
can  we  have  the  corresponding  male  desire?  We  are  sure  our 
readers  will  be  pleased  with  the  following  lucid  explanation  of 
this  apparent  difficulty: — "The  adjustment  of  the  relative  male 
towards  perpetuation  involved  his  being  finally  eaten  to  enable 
him  to  survive  at  all ;  and,  with  the  rapidity  of  his  new  birth  and 
fusion  with  the  female,  it  is  conceivable  that  in  this  fusion  an 
indifference  to  the  process  would  ensue  from  the  chemical  aspects 
as  to  which  ate  the  other,  the  only  question  being  one  of  feasi- 
bility. The  impediment  to  the  process  would  be  the  ectosarc 
degree.  The  one  which  had  less  of  this  impediment  would  be  the 
eater,  the  one  with  more  the  eaten." 

But  though  some  of  Dr  Clevenger's '  guesses  are  sometimes 
ludicrously  insufficient  to  answer  the  riddles  of  nature,  many  of 
his  observations  are  most  ingenious.  He  shows  an  acute  and 
penetrating  mind,  deeply  learned  in  the  structure  and  functions  of 
the  nervous  system  throughout  the  animal  kingdom,  and  he  has 
evidently  long  pondered  over  the  problems  of  psychology.  To 
one  interested  in  such  matters  the  book  is  a  readable  one.  The 
form  of  expression,  though  sometimes  uncouth,  often  has  a  vigorous 
terseness  that  sums  up  much  in  a  short  sentenca  None  can  read 
the  book  through  without  gaining  new  ideas  and  having  his 
thoughts  set  agoing  on  many  subjects.  Connected  with  the 
mysteries  of  mental  growth  and  mental  action,  Dr  Clevenger  is 
profuse  of  acknowledgment  to  Darwin  and  Spencer;  but  many 
original  ideas  occur  in  his  pages.  His  explanation  of  the  reason 
why  in  man  valves  are  found  in  some  veins  and  not  in  others  is 
strUcing.    We  can  only  give  a  part  of  it : — 

"  Place  man,"  he  says,  "  upon  '  all-fours,*  and  the  law  governing 
the  presence  and  absence  of  valves  is  at  once  apparent,  applicable, 
so  far  as  I  have  been  able  to  ascertain,  to  all  quadrupedal  and 
quadrumanous  animals:  Dorsad  veins  are  valved;  cephalad,  ven- 
trad,  and  caudad  veins  have  no  valves.  The  apparent  exceptions  to 
this  rule,  I  tliink,  can  be  disposed  of  by  considering  the  jugular 
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valves  as  obsolescing,  rendered  rudimentary  in  man  by  the  erect 
head,  which  in  the  lemur  stage  depended.  The  rudimentary 
azygos  valves  may  be  a  recent  creation,  and  an  explanation  of  their 
presence  may  be  found  in  the  mutabUity  of  the  cardinal  system. 
The  azygos  veins  are  derived  from  the  intercostal,  and  the  rudi- 
mentary valves  may  be  a  remnant  of  the  original  condition.  The 
single  Eustachian  valve,  being  large  in  the  foetus^  has  a  phylo* 
genetic  valua 

''  The  only  reason  I  can  assign  for  the  absence  of  cephalic  and 
cervical  valves  generally,  while  the  jugulars  possess  them,  is  that 
the  jugular  system  was  the  most  important  to  our  quadrupedal 
ancestors  with  dependent  heads,  hence  valves  developed  in  them ; 
and  owing  to  the  cranial  bloodvessels  developing  pari  passu  with 
the  cranium  and  its  contents  generally,  la^ly  after  man  had 
assumed  the  erect  position,  the  valvular  formation  elsewhere  in 
the  head  would  not  occur  while  the  jugular  valves  became 
rudimentary. 

"  Certainly  valves  in  the  hsemorrhoidal  veins  would  be  out  of 
place  in  quadrupeds ;  but  to  their  absence  in  man  many  a  life  has 
been,  and  will  be,  sacrificed,  to  say  nothing  of  the  discomfort  and 
distress  occasioned  by  the  engorgement  known  as  piles,  which  the 
presence  of  valves  in  these  veins  would  obviate." 

In  a  similar  way  Dr  Glevenger  shows  that  man,  whose  prototype 
he  assumes  once  went  on  all-fours,  has,  by  foolishly  taking  the 
erect  position,  exposed  himself  to  inguined  and  femoral  hernia, 
from  which  our  author  tells  us  20  per  cent  of  the  human  family 
suffer;  but  would  he  not  have  been  more  liable  to  umbilical 
hernia  if  he  had  continued  to  progress  in  the  primitive  way  ? 

"If  man  has  always  been  erect  from  creation,"  observes  Dr 
Glevenger,  "then  we  have  nothing  to  hope  from  the  future  by 
way  of  an  alteration  of  this  defect;"  but  having  a  sure  faith  that 
our  ancestors  resembled  cetera  animalia  prona,  as  Ovid  has  it,  Dr 
Glevenger  hopes  that  the  so-called  conservative  influence  of  nature, 
which  will  tend  to  pile  up  additional  muscular  tissue  in  this 
region,  by  reason  of  the  increased  blood  supply  to  that  part,  aided 
by  natural  and  sexual  selection,  will  eventually  reduce  the  per- 
centage of  ruptures  greatly,  if  it  does  not  finally  correct  the  trouble 
altogether.  Towarc^  the  end  of  the  chapter  he  relapses  into 
pessimism.  "At  present,"  he  writes,  "the  world  goes  on  in  its 
blindness,  apparently  satisfied  that  everything  is  all  right  because 
it  exists  at  all,  ignorant  of  the  evil  consequences  of  apparently 
beneficent  peculiarities ;  vaunting  man's  erectness  and  its  advan- 
tages, while  Ignoring  the  disadvantages.  The  observation  that  the 
lower  the  animal  the  more  prolific  would  eventuate  the  belief  that 
the  higher  the  animal  the  more  difficulties  encompass  his  develop- 
ment and  propagation ;  and  the  cranio -pelvic  incompatibility  alone 
may  settle  the  Malthusian  doctrine  effectually  for  the  higher  racea 
of  men  through  their  extinction." 

VDINBUBOH  MED.  JOURN.,  VOL.  XXXI.—NO.  VII.  4  O 
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Leeiures  an  the  Diagnosis  of  Diseases  of  the  Brain.  By  W.  R. 
GowERS,  M.D.,  F.RC.P.,  Assistant  Professor  of  Clinical  Medicine 
in  University  College  Hospital,  and  to  the  National  Hospital 
for  the  Paralyzed  and  Epileptic.  London :  J.  &  A.  Churchill : 
1885. 

It  may  not  be  easy,  as  one  of  the  reviewers  of  a  recent  work 
sententiously  remarked,  to  write  a  first-rate  book  on  nervous 
diseases,  but  for  the  author  of  the  work  now  before  us  it  is 
impossible  to  produce  anything  except  of  the  highest  excellence. 
Each  new  work  which  bears  his  name  is  eagerly  welcomed  by 
his  professional  brethren,  and  the  cause  of  this  hearty  appreciation 
is  not  difficult  to  find.  In  addition  to  the  perfect  acquaintance 
which  Dr  Gowers  possesses  with  all  the  recent  work  which  has 
been  done  on  the  nervous  system,  he  brings  to  the  consideration 
of  nervous  diseases  a  calm  and  judicial  mind,  so  that  he  is  enabled 
to  weigh  the  facts  and  theories  which  have  been  or  are  being 
advanced,  and  assign  to  each  its  true  clinical  value.  As  an 
example  of  this,  we  may  cite  his  remarks  on  the  experimental 
researches  on  the  functions  of  the  brain  by  Hitzig,  Munk,  and 
Fenrier.  "  Here  also,  however,  we  meet  with  contradictions ;  and 
here  also  more  has  been  ascertained  than  we  can  at  present  apply. 
Our  guide  in  this  department  must  be  the  facts  of  clinical  and 
pathological  observation.  We  must  beware  of  applying  wholesale 
to  the  human  brain  the  conclusions  derived  from  animals.  The 
latter  are  of  value  to  us  only  as  iiidications  for  observation  on 
man,  and  by  enabling  us  to  give  a  fuller  interpretation  to  the 
facts  we  learn  by  our  study  of  disease  during  life  and  after  death." 
This  scientific  spirit  pervades  all  Dr  Gowers's  writings,  and,  aided 
by  his  masterly  arrangement  and  agreeable  style,  must  be  held 
to  constitute  a  high  claim  to  that  confidence  which  is  deservedly 
placed  in  him  by  the  profession. 

The  present  work  in  every  respect  will  not  only  uphold  but 
augment  the  author's  reputation.  It  consists  of  lectures  delivered 
at  University  College  Hospital,  which  are  now  republished  almost 
as  they  were  delivered.  There  can  be  no  doubt  that  the  subject 
of  these  lectures  is  beset  by  problems  of  much  greater  complexity 
than  any  which  had  to  be  taken  up  in  his  pi^evious  work  on  the 
"  Diseases  of  the  Spinal  Cord."  These  difficult  questions,  however, 
only  serve  to  bring  out  Dr  Gowers's  clinical  acumen  and  originality 
of  views,  but  at  the  same  time  they  necessarily  make  the  book 
much  harder  reading  than  its  predecessor. 

The  lectures  deal  in  succession  with  the  medical  anatomy  of  the 
brain  ;  the  symptoms  of  brain  disease,  classed  under  the  motor, 
the  sensory,  and  the  mental  functions ;  affections  of  speech ;  liead- 
ache,  and  other  sensations  ;  temperature,  pulse,  and  general 
indications ;  ophthalmoscopic  changes ;  the  diagnosis  of  the  seat 
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of  the  disease,  and  the  diagnodis  of  the  nature  of  the  lesion.  It  is, 
of  course,  quite  impossible  to  deal  adequately  in  a  short  notice 
with  the  contents  of  the  work,  and  we  shall  have  to  be  content  to 
touch  upon  some  of  its  more  salient  features,  although  it  is  of 
necessity  extremely  difficult  in  a  work  of  such  uniform  excellence 
to  single  out  any  one  portion  as  more  worthy  of  consideration  than 
the  rest 

The  author  does  not  put  forward  any  claim  to  original  research 
or  observation  in  this  work,  but  it  is  none  the  less  true  that  it  is 
characterized  not  only  by  the  impress  of  the  author's  own  in- 
dividuality, but  also  by  many  a  new  fact  and  fresh  view.  Dealing, 
for  example,  with  the  pathway  of  taste  sensation,  he  states  his 
belief  that  it  will  be  found  that  taste-impressions  solely  reach  the 
brain  by  the  roots  of  the  fifth  nerve,  and  "  that  the  doctrine  that 
the  roots  of  the  glosso-pharyngeal  nerve  have  anything  to  do  with 
taste  is  a  curious  physiological  myth,  due  to  too  wide  an  induction 
from  certain  anatomical  facts,  and  from  dubious  experiments  on 
animals."  His  belief  is  based  on  the  facts  obtained  from  three 
cases  of  isolated  paralysis  of  the  fifth  cranial  nerve,  in  all  of 
which  there  was  complete  unilateral  loss  of  taste  throughout  the 
whole  length  of  the  tongue. 

The  explanation  also  of  certain  irregularities  of  hemiopia  as 
being  caused  by  variations  in  the  decussation  at  the  chiasms  seems 
to  us  to  be  new,  while  the  theory  of  abductor  paralysis  in  lesions 
of  the  recurrent  laryngeal  nerve  is  entirely  original 

In  treating  of  the  afiections  of  speech  the  author  is  perhaps  at 
his  best  This  complicated  subject  is  put  in  such  a  clear  light  as 
to  be  easily  grasped  by  the  reader,  the  symptoms  being  grouped 
under  the  heads  of  sensory  and  motor  word-processes.  Dr 
(jowers,  we  may  note,  is  evidently  of  opinion  that  our  knowledge 
is  as  yet  too  fragmentary  to  allow  of  dogmatic  theorizing,  or  to 
warrant  rigid  systematizing.  At  first  sight  we  were  somewhat 
struck  by  the  absence  of  any  reference  to  some  recent  Continental 
work  on  aphasia  believed  to  be  caused  by  lesions  of  the  island  of 
Beil  (the  aphasia  of  conduction  of  Wernicke).  Close  study  of 
this  part  of  the  work,  however,  has  shown  us  that  Dr  Gowers  is 
of  opinion  that  our  first  task  is  to  realize  the  limits  of  our 
knowledge  of  aphasia,  and  that  on  such  a  subject  as  this,  where 
the  facts  are  so  contradictory,  we  can  at  present  only  suspend  our 
decision.  The  perusal  of  this  portion  of  the  work  we  must  confess 
frankly  to  have  given  us  much  clearer  views  of  aphasia  than 
we  had  before. 

We  would  very  strongly  recommend  every  practitioner  to  read 
the  fifteenth  lecture,  in  which  the  author  deals  with  thrombosis  of 
the  cortical  veins  of  the  brain,  and  which  contains  a  vivid  sketch 
of  this  condition  as  it  occurs  in  children  especially.  "  These  cases," 
he  concludes,  "are  not  at  all  infrequent.  They  constitute  the 
majority  of  cases  of  sudden  cerebral  disease  in  childhood.    The 
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hemiplegia  may  be  transient,  when  the  lesion  is  near,  but  not  in, 
the  motor  part  of  the  cortex;  and  probably,  in  early  infancy,  the 
initial  hemiplegia,  if  slight  in  degree,  may  altogether  escape 
observation.  Most  cases  of  epilepsy  dating  from  infancy,  in  which 
the  fits  are  one-sided,  are  of  this  character.  We  can  very  often 
trace  slight  indications  of  hemiplegia,  in  trifling  weakness,  slight 
shortening  of  the  limbs,  or  in  a  slight  degree  of  the  mobile  spasm 
that  is  so  marked  in  the  more  severe  cases." 

When  pointing  out  the  mistake  of  assuming  that  when  a 
diseased  condition  of  the  brain  is  due  to  syphilis  it  can  be  cured, 
the  author  reminds  us,  and  the  warning  is  useful  to  all,  that  such 
kinds  of  damage  as  necrotic  softening  caused  by  diseased  vessels 
cannot  be  cured.  He  enunciates  a  law  that  speaking  generally 
"  the  more  quickly  the  changes  are  produced  (and  the  symptoms 
developed),  the  less  are  they  influenced  by  treatment;  and  in 
sudden  lesions,  as  a  rule,  no  influence  is  possible.  Neglect  of  this 
consideration,"  he  adds,  "  often  brings  discredit  upon  medical  men. 
I  have  seen  many  cases  of  sudden  hemiplegia,  due  to  syphilitic 
disease  of  vessels,  in  which  the  patients  were  assured  that  if  they 
were  properly  treated  they  would  certainly  get  well ;  and  when, 
after  several  years,  there  was  almost  no  improvement,  they  were 
naturally  inclined  to  think  lightly,  and  sometimes  to  speak  strongly, 
of  the  medical  man  who  had  given  a  prognosis  so  erroneous." 

A  pleasant  little  touch  of  satire  is  levelled  at  certain  tendencies 
of  medical  practice,  such  as  the  use  of  soft  and  soothing  euphem- 
isms. "  It  has  of  late  become  fashionable,"  he  remarks,  "  to  call 
iiie  partial  loss  (of  power)  'paresis,'  a  term  of  doubtful  value 
except  as  a  means  of  giving  a  questionable  satisfaction  to 
patients  who  find  comfort  in  the  mysterious  word,  and  think  well 
of  its  donor — at  any  rate  until  the  next  physician  whom  they 
consult  assures  them  that  the  disease  is  '  paralysis,'  and  that 
*  paresis '  is  only  Greek  for  weakness." 

Although  this  work  is  hard  reading,  its  perusal  has  nevertheless 
been  attended  by  a  high  degree  of  pleasure  and  a  great  amount  of 
profit  to  ourselves.  None  of  our  modem  writers  has  a  greater 
power  of  bringing  knowledge  to  a  focus,  so  to  speak,  than  Dr 
Gowers,  and,  as  we  have  already  remarked,  we  consider  this 
present  work  to  be  a  worthy  sequel  to  its  predecessor.  That  it 
may  have  as  hearty  a  reception  from  the  reading  world  is  our 
sincere  wish. 


Exenteration  of  the  Eye :  a  Substitute  far  Enucleation.  By  MiD- 
DLETON  Michel,  M.L).  (Reprinted  from  the  Transactions  of 
the  State  Medical  Association  of  South  Carolina^  with  an 
Addendum^  for  1885.) 

In  this  paper  the  author  gives  in  detail  an  account  of  three  cases 
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in  which  he  has  performed  the  operation  of  exenteration — which 
conaists  in  removing  the  cornea  ana  turning  out  the  contents  of  the 
globe,  leaving  the  sclerotic  with  its  muscle  attachments  and  con- 
nective tissue  capsule  intact.  No  mention  is  made  of  Alfred 
GrftfCy  who  not  only  introduced  this  operatioui  at  least  in  so  far  as 
its  more  general  application  is  concerned,  but  whose  experience  of 
it  is  vastly  greater  than  Dr  Michers.  Notwithstanding  the  small 
number  of  cases  operated  on,  the  author  considers  himself  entitled 
to  put  forward  the  following  conclusions : — 

^^Fird,  That  sudden,  entire,  and  early  removal  of  all  ocular 
contents,  without  involvement  of  the  orbital  structures,  is  followed 
by  characteristic,  harmless,  serous  chemosiS|  which  soon  dis- 
appears. 

"  Secondly,  That  excessive  bleeding  during  exenteration  occurs 
in  recent  traumatisms,  but  is  absent  where  marastic  changes  of  the 
globe  have  already  supervened. 

^  Thirdly^  That  effective  severance  of  vascular  and  neural 
affiliation  with  the  opposite  eye  at  the  fans  et  origo  mali  arrests 
sympathetic  ophthalmia,  even  when  this  has  commenced. 

^*  Fourthly,  That  the  simplicity  and  rapidi^  of  a  harmless 
exenteration,  with  its  available  stump  for  prothesis,  places  it  within 
tlie  reach  of  an  v  ordinary  surgical  skill. 

^*  Fifthly,  That  if  exenteration  should  fail  under  extraordinary 
circumstances  to  abort  sympathia,  the  graver  operation  of  enuclea- 
tion would  only  hasten  disastrous  results. 

**  Sixthly,  That  exenteration  should  in  future  supersede  enuclea- 
tion,  the  irreparable  resultant  deformity  from  which  latter  operation 
is  only  justifaable  in  cases  of  malignant  disease." 

When  Dr  Michel  has  performeda  larger  number  of  exenterations, 
he  will  probably  find,  as  we  have  done,  that  the  greater  or  less 
chemosis,  which  invariabljr  follows  the  operation,  is  sometimes 
associated  with  very  considerable  pain  to  the  patient,  and  con- 
stitutes one  of  the  drawbacks  to  the  operation.  Whilst  there  is 
no  difficulty  in  arresting  the  '^excessive"  bleeding  by  pressure, 
there  is  a  great  tendency  to  oozing  while  the  sutures  are  being 
applied,  so  that  blood  is  retained  in  the  sclerotic  cup  to  an  extent 
which  not  infre(]^uently  adds  to  the  subsequent  discomfort,  and 
may  even  necessitate  reopening.  On  this  account  we  have  found 
it  advisable,  not  only  as  recommended  by  Oriife,  to  confine  the 
sutures  to  the  conjunctiva,  but  also  to  insert  a  small  catgut  drain. 
As  to  the  third  conclusion,  we  hardly  think  that  Dr  Michel's 
experience  is  sufficient  to  justifv  him  in  putting  forward  this  view, 
which  Alfred  Grttfe  himself  still  considers  subjiidiee.  There  is  no 
evidence,  from  his  description,  that  the  case  on  which  he  relies  as 
supporting  his  conclusion  was  one  of  actual  sympathetic  inflamma- 
tion. Besides,  the  present  state  of  our  knowledge  as  to  the 
meclianism  of  the  transference  of  inflammation  from  one  eye  to 
the  other  points  so  strongly  to  the  optic  nerve  being  the  channel 
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along  which  it  takes  place,  that  from  this  circumstance  alone  it 
seems  questionable  whether  any  operation  whicli  does  not  comoly 
with  the  indications  of,  so  far  as  possible,  interfering  with  tnis 
channel  is  strictly  justifiable  in  any  case  where  the  conditions 
known  to  be  likely  to  give  rise  to  sympathetic  inflammation  exist. 
But,  apart  from  theoretical  considerations,  how  many  surgeons 
would  submit  to  an  operation  on  their  own  persons,  the  result  of 
which,  so  far  as  the  removal  of  sources  of  sympathy  is  concerned, 
is  still  uncertain,  as  a  substitute  for  one  which  long  experience  has 
shown  to  be  all  but  universally  successful  in  this  respect  when 
performed  in  time?  And  this  even  were  the  advantages  of 
exenteration  from  a  cosmetic  point  of  view  greater  than  a  little 
experience  of  the  definite  results  shows  them  to  be.  We  do  not 
wish  by  any  means  to  discountenance  the  operation  of  exenteration, 
which  we  believe  to  be  a  valuable  addition  to  ophthalmic  surgery, 
but  merely  to  point  out  that  there  is  a  possible  danger  in  adopting 
it,  as  Dr  Michel  proposes,  in  all  cases  except  those  of  malignant 
disease.  Undoubtedly  the  results,  both  with  respect  to  the  sinking 
in  of  the  upper  lid  when  no  artificial  eye  is  worn,  and  also  to  the 
movements  of  the  pad  on  which  the  artificial  eye  rests,  are  gener- 
ally superior  to  that  of  enucleation,  although  the  shrinking,  which 
Eadually  takes  place,  renders  the  eventual  condition  of  the  stump 
IB  satisfactory  m  these  respects  than  its  appearance  shortly  after 
operation  seems  to  promise. 


Atlas  of  the  CtUaneous  Nerve  Supply  of  the  Human  Body.  By 
Jacob  Heiberg,  M.D.,  etc.,  Professor  of  Anatomy  at  the 
University  of  Christiania,  Norwav.  Illustrated  by  Alfrkd 
FosTERUU.  Translated  and  Edited,  with  Annotations,  by  W. 
W.  Wagstafpe,  B.A.,  F.RC.S.,  etc.  London:  Baillifere, 
Tindall,  &  Cox :  1885. 

For  clinical  purposes,  and  as  an  aid  to  students  in  the  dissecting- 
room,  a  clear  series  of  plates  illustrating  cutaneous  nerve  distribution 
is  likely  to  be  of  much  service.  Dr  Heiberg  has  made  a  step  in 
the  right  direction  by  introducing  colour  into  his  plates,  and  by 
publishing  his  atlas  in  a  handy  form.  The  work  consists  of  ten 
beautifully  finished  Plates,  with  the  various  cutaneous  nerve  areas 
mapped  out  in  separate  colours.  Plates  I.  and  II.  illustrate  general 
nerve  distribution  on  the  trunk  and  limbs ;  Plates  III.  and  IV.,  on 
the  head  and  face;  Plates  V.,  VI.,  and  VII.  are  devoted  to  the 
upper  limb  and  hand,  and  the  remaining  three  Plates  to  the  lower 
limb  and  foot.  A  brief  explanatory  text  by  the  author  faces  each 
plate,  and  the  translator  has  added  notes  to  most  of  the  plates  as 
well  as  a  list  of  synonyms  of  the  names  of  the  nerves  where  this  is 
needed. 

While  the  execution  of  the  plates  and  general  plan  of  the  work 
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are  excellent,  there  are  seYeral  objections  which  most  be  taken  to 
the  noroenclatore  of  the  nenres  and  to  the  mapping  out  of  the 
nerYe  areas.  We  find,  for  inatancCy  in  the  first  two  plates  that  the 
nerYe  supplies  of  the  upper  and  lower  limbs  are  classed  as  '^  lateral 
territories."  Surely  this  would  confuse  students  of  British 
schools  of  anatomy,  who  are  taught  to  distinguish  anterior  and 
posterior  primary  diYisions  of  spinal  nerYCS  throughout,  with  only 
lateral  branches  of  the  former  in  the  dorsal  region.  In  the  thigh  u 
considerable  area  is  allotted  separately  to  the  obturator  nerYe ;  this 
seems  a  very  doubtful  distribution.  The  supply  of  the  fifth  cranial 
nerve  to  the  skin  of  the  face  is  not  very  accurately  given,  and  no 
account  is  taken  of  Hilton's  observations  on  the  nerve  supply  of 
the  auricle.  It  would  be  of  great  advantage  to  supplement  the 
dissecting-room  subdivision  of  nerve  areas  in  the  skin  with 
such  clinical  results  obtained  when  nerves  or  nerve  branches  weie 
known  to  be  paralyzed. 

On  the  whole,  this  atlas  cannot  be  said  to  be  as  accurate  and 
clear  in  its  matter  as  it  is  artistic  in  design  and  praiseworthy  in 
general  plan. 


The  Anatomy  of  the  Intestinal  Canal  and  Peritoneum  in  Man,  By 
Frrdekick  Treves,  F.RC.S.,  Hunterian  Professor  at  the  Boyal 
College  of  Surgeons  of  England ;  Surgeon  to  and  Lecturer  on 
Anatomy  at  the  London  Hospital.    London:  H.  K.  Lewis:  1885. 

The  description  of  the  intestinal  canal  and  peritoneum  given  in 
this  work  is  based  upon  a  systematic  examination  of  one  hundred 
fresh  bodies. 

The  great  advances  that  have  taken  place  in  recent  years  in  the 
diagnosis  of  intestinal  lesions,  and  the  frequency  with  which 
operative  treatment  is  resorted  to,  render  it  of  great  importance 
that  we  should  possess  an  accurate  knowledge  of  the  complicated 
relations  of  the  intestines  and  peritoneum.  The  accounts  given  in 
the  various  text-books  have  been  repeated,  with  but  little  varia- 
tion, through  many  literary  generations. 

The  condition  of  the  abdominal  contents,  as  usually  met  with  in 
the  dissecting-room,  is  not  favourable  to  very  accurate  observa- 
tions, and  Mr  Treves  has  done  well  to  avail  himself  of  the  vast 
resources  of  the  post-mortem  room  of  the  London  Hospital  in 
examining  the  anatomy  of  this  region.  The  results  he  has  obtained 
form  a  valuable  contribution  to  surgical  anatomy.  We  can  only 
refer  to  a  few  of  these ;  but  the  whole  work  is  well  worthy  of 
careful  study. 

Mr  Treves  found  the  total  length  of  the  intestinal  canal  in  the 
adult  to  be  very  variable,  and  to  bear  no  constant  relation  to 
age,  sex,  or  height  In  the  new-bom  child  it  is  pretty  con- 
stant, but  its  rate  of  growth  in  childhood  is  very  variable,  a  fuct 
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Dtrhich  can  readily  be  explained  by  variations  in  the  diet  and  vigour 
of  the  digestive  processes.  In  the  new-bom  child  the  sigmoid 
flexure  is  relatively  very  large.  It  forms  a  loop  10  inctos  in 
length,  while  the  rest  of  the  large  intestine  is  only  a  foot  long. 
The  fossa  duodeno-jejunalis  was  found  in  forty-eight  out  of  one 
hundred  bodies.  This  fossa  is  of  practical  importance,  as  about 
fifty  cases  of  hernia  have  been  recorded  in  connexion  with  it 
Mr  Treves  gives  an  elaborate  account  of  the  situation,  mode  of 
formation,  and  varieties  of  this  pouch. 

Not  a  single  case  of  Meckel's  diverticulum  was  met  with  either 
in  the  foetus  or  adult  The  author  agrees  with  Mr  Birkett,  that 
under  normal  conditions  the  coils  of  the  small  intestine  cannot  be 
drawn  out  of  the  abdomen  below  a  horizontal  line  on  a  level  with 
the  spine  of  the  pubes.  It  is  not  infrequent  to  find  in  women, 
at  or  past  middle  life,  so  loose  and  long  a  mesenteiy  as  to 
allow  the  bowels  to  be  drawn  from  the  abdomen  some  way  below 
the  line  named.  Mr  Treves  has  carefully  examined  the  holes  in 
the  mesentery  within  which  loops  of  bowel  are  sometimes  strangu- 
lated. He  found  the  holes  to  be  round,  with  thickened  margins, 
and  to  be  situated  in  the  mesentery  near  the  lower  end  of  the 
ilium.  In  the  foetus,  and  often  in  the  adult,  a  portion  of  the 
mesentery  between  the  ileo-colic  artery  and  the  terminal  intes- 
tinal branch  is  thin,  and  destitute  of  bloodvessels  or  fat  He 
believes  the  mesenteric  hole  is  usually  formed  by  an  atrophy  of 
this  part  of  the  mesentery.  The  caecum  is  usually  described  as 
being  situated  in  the  right  iliac  fossa,  covei-ed  in  front,  below,  and 
at  the  sides  by  peritoneum,  but  destitute  of  a  serous  covering  on 
its  posterior  surface.  The  latter  surface  is  connected  by  areolar 
tissue  to  the  fascia  covering  the  iliacus  muscla  Sometimes,  how- 
ever, the  posterior  surface  is  covered  by  peritoneum,  and  the 
caecum  is  connected  to  the  iliac  fossa  by  a  meso-csecum.  Mr 
Treves's  account  diflers  in  several  important  respects  from  the  usual 
statements.  He  says  that  he  never  found  the  posterior  surface  of 
the  caecum  uncovered  by  peritoneum,  or  connected  to  the  iliac 
fascia  by  areolar  tissue,  and  in  not  a  single  instance  did  he  find 
a  meso- caecum.  In  a  number  of  cases  he  found  the  csscum  entirely 
clear  of  psoas  and  iliacus  muscles,  and  hanging  over  the  pelvic 
brim,  or  even  entirely  lodged  within  the  pelvic  cavity.  In  every 
instance  the  caecum  was  entirely  covered  by  peritoneum,  and  free 
in  the  abdominal  cavity.  The  caecum  is  so  frequently  the  seat  of 
disease  that  it  is  needless  to  dilate  upon  the  great  importance  of 
its  relations  to  the  peritoneum. 

It  is  generally  held  that  a  meso-colon  exists  more  frequently 
upon  the  right  than  the  left  side,  and  this  is  used  as  an  argument 
in  favour  of  left  lumbar  colotomy.  In  fifty-two  out  of  one  hun- 
dred bodies  there  was  neither  an  ascending  nor  a  descending  meso- 
colon. In  twenty-two  bodies  there  was  a  descending  meso-colon, 
in  twelve  an  ascending  meso-colon,  and  in  fourteen  a  meso-colon 
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to  both  the  ascending  and  descending  colon.  Mr  Treves  holds 
that  both  from  developmental  and  comparative  anatomy  we  might 
expect  a  greater  frequency  of  descending  than  ascending  meso- 
colons. The  descending  meso-colon  is  well  marked  in  all  species 
of  monkeys,  and  even  in  the  anthropoid  apes.  It  is  the  remains 
of  a  primary  fold  of  the  peritoneum,  while  the  ascending  meso* 
colon  is  a  secondary  formation. 


The  Diseases  of  Sedentary  and  Advanced  Life:  a  Work  for 
Medical  and  Lay  Readers.  By  J.  MiLNER  FOTHERGILL,  M.D. 
London:  Bailli^re,  Tindall,  &  Cox:  1885. 

The  author  of  this  volume  is  well  known  as  one  of  the  most 
prolific  workers  in  the  field  of  book-making,  but  he  has,  un- 
fortunately, never  applied  to  himself  the  high  aim  with  which 
Thucydides  set  out — not  to  write  only  for  the  present,  but  for 
future  ages  also.  "To  fill  a  gap  in  medical  literature"  is  the 
mission  of  this  book,  but  we  fear  this  mission  will  not  be  fulfilled. 
Speaking  frankly,  we  dissent  from  a  great  deal  that  is  in  it,  and 
we  think  that  its  tone  is  calculated  to  lower  the  physician  in  the 
eyes  of  the  public.  As  an  example  of  the  evil  tendency  which 
we  deplore  in  the  subject  of  the  book,  we  may  refer  to  the 
chapter  devoted  to  the  Seminary  for  Young  Ladies.  Not  only  is 
it  prurient  in  thought, — ^it  is  ridiculously  wrong  in  fact.  It  may 
have  been  written  with  a  most  laudable  motive,  but  none  the  less 
might  it  have  been  suppressed  with  advantage.  To  give  an 
instance  of  what  we  must  call  "  bad  form,"  we  need  only  mention 
the  remarks  in  the  chapter  on  Gerocomy  (sic)  with  reference  to 
the  judgment  passed  on  youth  by  old  age.  It  savours  more  of  the 
public  billiard-room  than  of  the  private  study. 

Other  singular  tendencies  of  its  author  may  be  noted.  ''  One 
day,  casually  meeting  Dr  B.  W.  Richardson,  F.RS.,  and  falling 
into  talk,  etc."  Surely  this  is  a  sort  of  flunkeyism,  closely 
allied  to  that  of  Bucket,  the  smart  detective  in  Bleak  House, 
who  rejoiced  in  full  titles,  and  always  addressed  his  aristocratic 
patron  as  "Sir  Leicester  Dedlock,  Baronet."  We  are  surprised 
after  this  to  find  that  the  author  speaks  of '*Christison,  Simpson, 
Gull,  Jenner,  and  Clark  as  if  they  were  simple  Knights  Bachelor, 
while  Sir  Joseph  Fayrer  is  ruthlessly  stripped  of  his  oriental 
order,  and  the  great  writer  recently  lost  to  us  is  familiarly  spoken 
of  as  "  Tom  Carlyle." 

As  an  example  of  the  English  language,  this  book  is  in  many 
respects  a  curiosity.  Let  us  quote  the  opening  sentence  of  one  of 
the  chapters : — **  Another  form  of  sedentary  life  which  is  apt  to 
be  suddenly  developed  is  some  accident  limiting  locomotion,  etc." 
There  is  something  wrong  here ;  and  the  unusual  form  of  this  and 
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other  passages  speak  of  hurried  composition  (if  such  writing  at 
random  deserves  the  name),  and  after-dinner  work. 

The  book  may  perhaps  be  of  some  use  to  lay  readers,  and  it 
will  certainly  amuse  those  who  have  any  horsey  proclivities;  but 
for  medical  readers  the  Diseases  of  Sedentary  and  Advanced  Life 
have  yet  to  be  written,  and  when  they  are  we  hope  the  result 
may  be  a  contrast  in  tone  to  that  of  the  present  productioiL 


History  of  EomcRopathy :  Us  Origin;  its  Conflicts,  By  Wilhelm 
Ameke,  M.D.  (of  Berlin).  Translated  by  Alfred  K  Drysdale, 
M.B.  (of  Cannes).  Edited  by  R  E.  Dudgeon,  M.D.  London  : 
Published  for  the  British  Homoeopathic  Society  by  E.  Gould  & 
Son:  1885. 

Having  no  desire  to  reopen  a  controversy  which  has  long  been 
closed,  and  shrinking  at  the  same  time  from  the  expression  of  any 
statement  capable  of  wounding  tender  susceptibilities,  we  have 
hesitated  before  entering  upon  a  criticism  of  this  volume.  The 
fact,  however,  that  to  very  many  of  our  professional  brethren  the 
doctrines  of  JBLomoeopathy  are  as  the  contents  of  a  sealed  book,  is 
alone  sufficient  to  induce  us  to  venture  on  a  few  remarks.  In  doing 
so  we  must  express  our  regret  at  the  persistence  among  us,  in  this 
scientific  age,  of  any  dermatic  system,  even  when  founded  on 
quasi-rational  grounds ;  but  we  are  quite  prepared  to  admit  that 
such  a  result  might  have  been  averted  if  Hahnemann  had  been 
treated  at  once  more  generously  and  more  philosophically  by  his 
fellow-countrymen.  We  entirely  concur  in  the  words  of  Hufeland, 
who  is  described  even  by  Haiser  as  "  ein  Mann  von  den  edelsten 
Eigenschaften  des  Characters,"  that ''  it  is  unworthy  of  science  to 
treat  the  new  doctrine  with  ridicule  and  contempt" 

Many  drugs,  it  is  well  known,  have  different  or  opposite  effects 
in  small  and  in  large  doses;  but  this  is  very  far  from  being 
universal.  It  is,  however,  the  only  scientific  basis  for  the  law  of 
similars ;  and  this  law  can  only  be  regarded  as  an  example  of  too 
sweeping  induction  from  limited  experience.  Credo  ut  intdligam 
was  the  dictum  of  Anselm  and  the  watchword  of  Scholasticism ; 
the  law  of  similars  is  the  creed  of  the  Homoeopathic  system,  and 
faith  in  it  is  the  passport  of  its  followers.  Neither  the  one  system 
nor  the  other  has  anything  in  common  with  the  scientific  spirit  of 
modem  times. 

The  present  work  is  more  interesting  than  most  books  emanating 
from  its  School  on  account  of  the  large  space  devoted  to  the  early 
days  of  Hahnemann,  before  he  became  the  leader  of  the  new  sect. 
It  is  more  defensive  than  aggressive  in  its  tone,  and  may  be  said 
to  be  less  one-sided  in  its  statements  than  most  books  of  its  kind. 
It  is  impossible  to  avoid  a  smile  at  the  term  allopath  as  applied 
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indiscriminately  to  all  who  do  not  profess  Homoeopathy ;  and  it  is 
very  funny  to  find  the  author  ohjecting  to  the  name  of  lumneopath 
being  given  to  men  who  profess  the  system.  The  physicians  of 
this  age  are  conspicuous  for  this  above  all  things,  that  they  reject 
all  systems. 

As  might  be  expected,  there  is  a  certain  amount  of  mud  thrown 
at  some  of  the  great  Grerman  teachers  of  the  age  ;  but  perhaps  not 
more  than  might  be  expected  from  the  member  of  a  persecuted 
sect  It  is  at  all  times  a  good  thing  for  us  ''to  see  ourselves  as 
others  see  us  f  and  if  the  reflection  seen  in  the  mirror  held  up  in 
this  book  is  not  grotesquely  distorted  by  some  aberrations,  it  must 
to  a  certain  extent  **  give  us  pause." 
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MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURQICAL  SOCIETY   OP    EDINBURGH, 

SESSION  LXV. — MEETING  II. 

Wednesday,  \%th  November  1885.— Prof.  Qrainobr  Stewart,  PrtiidenU^  in  the 

Chair. 

I.  Election  of  New  Member. 

J.  Murdoch  Brown,  M.B.,  CM.,  was  elected  an  ordinary  member 
of  the  Society. 

II.  Address. 

TIu  President  called  upon  Surgeon-Major  G.  H.  J.  Evatt,  M.D., 
of  the  Army  Medical  Staff,  to  address  the  Society  on  "  the  medical 

ARRANGEMENTS  OF  AN  ENGU8H  ARMY  CORPS  IN  WAR,  WITH  SUGGES- 
TIONS AS  TO  VOLUNTEER  HELP." 

Dr  Evatt  said  he  proposed  to  explain,  in  a  very  simple  manner, 
the  system  by  which  Private  Thomas  Atkins  when  struck  down 
by  a  bullet,  say  at  Abu  Klea,  was  cared  for,  transported  to  the 
rear,  and  thence  to  London  or  Edinburgh,  as  the  case  might  be,  and 
to  show  the  various  medical  units  and  organizations  through  which 
he  must  pass.  The  medical  system  that  now  existed  provided  for 
this  duty  in  a  very  complete  way.  It  was  not  so  in  the  past.  The 
change  that  had  been  undergone  was  one  that  was  of  interest  to 
civil  and  military  men  alike.  He  could  not  regard  the  question  as 
a  purely  military  one.  It  was  essential  that  their  professional 
brethren  in  civil  life  should  be  acquainted  with  the  working  de- 
tails of  army  medical  organization,  and  that  they  should  especially 
know  the  weak  points  in  it,  if  there  were  any.    The  reason  for 
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this  was  that  public  opinion  was  wanted  to  carry  anj  public 
reform,  and  public  opinion  on  questions  relating  to  the  position  of 
the  army  medical  officer  and  his  means  of  work  covdd  only  be 
formed  by  their  brethren  in  civil  life.  There  were  few  oivU  doctors 
who  were  able  to  give  them  any  help  in  their  struggle  for  progress. 
Their  views  were  not  very  clear  about  regimental  bearers,  the 
bearer  companies,  the  field  hospitals,  and  other  important  items  of 
army  organization.  They  could  not  appeal  to  the  ordinary 
soldier,  who  had  little  knowledge  of  medical  requirements,  and 
therefore  it  was  their  duty,  if  possible,  to  educate  their  civil 
brethren.  In  the  sheets  that  were  distributed  they  would  find  a 
plan  of  the  ambulance  arrangements  of  an  English  army  corps. 
When  an  English  army  took  the  field,  everything  was  arranged  on 
the  army  corps  scale.  The  corps  consisted  of  36,000  men,  and 
the  quantity  of  artillery,  cavalry,  transport  waggons,  etc.,  were 
drawn  up  on  that  scale.  The  component  parts  of  the  corps 
consisted  of  three  divisions,  a  cavalry  brigade,  and  the  ."  corps 
troops,"  chiefly  artillery  and  engineers.  In  each  division  there 
were  twelve  military  units — six  battalions  of  infantry  forming  two 
brigades,  one  battalion  of  rifles,  three  batteries  of  artillery,  and  one 
company  of  sappers  to  prepare  roads  and  do  pontoon  work.  The 
corps  was  medically  controlled  by  a  surgeon-general,  the  division 
by  a  deputy-surgeon-general,  and  the  cavalry  brigade  by  a  brigade- 
surgeon.  Supposing,  then,  a  bullet  struck  Private  Thomas  Atkins, 
of  the  first  division,  a  thousand  miles  up  the  Nile,  how  did  he 
come  back  to  the  Guards'  Hospital  in  London.  If  they  referred  to 
the  plan,  they  would  see  how  this  was  done.  When  the  army  was 
mobilized,  the  battalion,  which  in  time  of  peace  consisted  of  about 
400  men,  was  raised  to  a  war  footing,  and  to  it  was  posted  a  surgeon 
ranking  with  a  captain  from  the  medical  staff.  This  officer  could, 
however,  do  very  little  in  the  field  if  he  had  not  with  him  some 
trained  assistants.  Under  the  old  system  the  bandsmen  were  used 
to  do  this  in  a  rough  way,  but  since  the  German  awakening  a 
number  of  men  from  the  regiments  were  taken  and  specially 
trained  to  give  first  aid  and  to  properly  carry  a  wounded  man  off 
the  field.  These  men  were  seen  in  most  of  the  volunteer  regi- 
ments of  the  present  day.  They  belonged  to  the  battalion,  wore 
the  regimental  dress,  and  were  known  as  the  regimental  bearers. 
They  were  not  in  any  sense  a  medical  unit.  They  formed  the 
"  regimental  ambulance  detachment,"  and  went  with  the  battalion 
surgeon,  picking  up  the  wounded,  giving  the  first  dressing,  and  carry- 
ing them  off  the  ground.  These  men  were  allowed  to  every  regiment 
of  infantry ;  but  so  far  as  he  knew  (but  he  spoke  under  correction) 
there  was  no  provision  among  the  cavalry  or  companies  of  sappers, 
etc.,  for  giving  first  aid  to  a  wounded  man.  The  number  of  men 
allowed  for  this  first  aid  was  two  men  from  each  company.  They 
were  equipped  with  stretchers  and  surgical  haversacks.  The 
surgeon  himself  saw  the  cases  picked  up,  and  when  necessary  had 
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them  sent  on  to  the  rear  hj  his  r^mental  bearers.  What  was 
done  with  them  here?  In  the  volunteer  army  there  was  no 
organization  to  take  charge  of  the  wounded  soldier  carried  ofif  the 
field.  The  volunteers  were  in  the  same  position,  so  far  as  the 
giving  of  proper  attention  to  the  wounded  was  concerned,  as 
were  the  r^ulars  at  the  Alma.  Since  then  the  English  army  had 
adopted  the  organization  which  had  proved  so  valuable  in  the 
German  army  in  its  late  wars.  This  was  the  Divisional  Bearer 
Company.  This  company  formed  a  unit  in  itself,  and  two  were 
attached  to  each  division  and  served  under  the  general  and  principal 
medical  officer  of  the  division.  One  such  company  was  attached 
to  the  cavalry  brigade,  and  one  to  the  corps  troops.  He  claimed 
for  these  units  that,  if  not  perfect,  they  were  at  least  the  germs  of 
the  best  unit  ever  yet  devised  by  medical  skill  in  the  army. 
Each  company  was  officered  by  surgeons  who  had  full  command, 
and  were  manned  by  men  of  the  Army  Medical  Sta£f.  For  some 
time  after  their  formation,  so  averse  were  the  authorities  to 
giving  a  command  to  the  medical  men,  they  were  officered  by 
captains  and  lieutenants  of  orderlies — men  who  were  usually  pro- 
moted from  the  ranks  for  efficiency.  Sir  William  Muir,  however, 
had  brought  about  a  much-needed  reform  by  getting  the  command 
handed  over  to  the  medical  officers.  The  lay  officers  of  the 
companies  now  acted  as  quarter-masters.  Each  company  was 
furnished  with  surgery  and  ambulance  waggons,  and  water-carts. 
Each  surgery  waggon  contained  an  operating  tent  and  table,  dress* 
ings,  cooking  utensils,  and  medical  comforts.  The  bearer  company 
then  formed  a  highly  mobile  hospital  moved  up  to  within  range  of 
fire.  It  moved  directly  in  the  rear  of  the  fighting  line,  and  having 
pitched  the  operating  tent  and  dressing  station,  and  left  a  suitable 
staff  to  assist  there,  they  sent  forward  the  waggons  to  a  "  collecting 
station  "  further  ahead.  Here  they  received  the  wounded  from  the 
regimental  bearers,  and  co-operated  with  them  by  sending  on  the 
stretcher-bearers  of  the  company,  who  went  on  to  the  actual  battle- 
field to  give  first  aid  and  pick  up  the  wounded  that  could  not  be 
attended  to  by  the  regimental  bearers.  At  the  collecting  station 
the  wounded  were  put  into  the  ambulance  waggons,  and  thence 
taken  to  the  dressing  station,  where  a  more  careful  examination 
was  made  than  could  be  done  on  the  field,  operations  performed, 
and  other  necessary  assistance  given.  The  bearer  company  could 
not,  however,  stop  here  long.  The  army  might  have  orders  to 
march  forward,  and  the  company  must  march  also  to  give  assistance 
to  other  sick  and  wounded  men.  This  made  it  necessary  to  have 
some  place  still  further  in  the  rear  for  the  reception  of  those  who 
had  been  attended  to  in  the  first  instance  at  the  dressing  station. 
This  was  supplied  by  the  field  hospital,  and  the  army  in  front  was 
disencumbered  of  the  wounded — a  most  important  matter.  Had 
such  a  provision  existed  for  the  care  of  these  men  at  the  Alma, 
our  army  might  have  pushed  forward,  entered  Sebastopol  with  the 
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Bussians,  and  there  and  then  closed  the  war.  As  it  was,  fortj-eight 
hours  were  lost  because  of  the  defective  arrangements  under  which 
the  wounded  had  to  be  embarked.  There  were  four  of  these  field 
hospitals  to  each  division.  Others  called  stationary  hospitals  were 
placed  along  the  lines  of  communications.  The  line  in  the  plan 
was  represented  as  winding  simply  to  save  paper.  He  thought  it 
necessary  to  mention  this,  as  on  one  occasion,  when  explaining  the 
plan  to  the  men  of  the  Medical  Staff,  and  afterwards  examining 
them,  he  was  rather  surprised  to  be  told  by  one  of  them  that  the 
road  was  made  a  winding  one  in  order  that  the  wounded  might  have 
plenty  of  air  on  the  march.  These  field  hospitals  were  made  to 
afford  medical  aid  to  100  men.  Each  was  in  charge  of  four  medical 
ofl&cers — one  in  command,  one  quarter-master  who  acted  as  store- 
keeper and  also  as  paymaster  under  the  medical  oflBcer.  Under 
these  officers  were  (by  the  arrangements  of  this  year)  two  ward- 
masters,  four  storekeepers,  two  compounders,  fourteen  nursing 
orderlies,  three  cooks,  one  clerk,  one  messenger,  two  washermen, 
and  five  supernumeraries,  five  officers,  and  thirty-four  men.  The 
washermen  were  introduced  into  the  personnel  of  an  English  field 
hospital  for  the  first  time  this  year.  Previous  to  this  no  distinct 
responsibility  for  washing  the  clothes  of  the  sick  rested  on  the 
medical  service.  It  was  mixed  up  with  the  duties  of  the 
Commissariat,  and  much  confusion  existed  at  Ismailia  on  this  head. 
The  medical  service  was  now  responsible  for  this  work  in  war  time. 
There  was  no  use  talking  of  antiseptic  surgery  in  war,  unless  they 
had  the  first  and  most  requisite  condition — a  thorough  cleanliness 
in  the  hospital  The  five  supernumeraries  were  necessary  to  act 
as  watermen,  as  sewagemen,  and  so  forth.  It  must  be  remembered 
that  these  field  hospitals  did  not  have  the  ordinary  sanitary  appli- 
ances that  were  found  in  all  peace  hospitals.  The  water  was  not 
brought  in  by  pipes,  nor  the  sewage  carried  away  by  drains ; 
hence  men  were  needed  for  this  special  work.  Behind  the  field 
hospitals  were  the  stationary  hospitals  on  the  line  of  communica- 
tions. There  were  eight  of  these,  each  accommodating  200  men, 
allowed  to  the  army  corps.  The  field  hospitals  might  be  ordered 
to  empty  their  sick  and  wounded,  in  order  to  march  on  behind  the 
army  and  receive  other  sick  and  hurt.  The  watchword  of  medical 
organization  in  the  army  at  present  was,  "Free  the  front  of 
wounded  men."  These  wounded  were  then  brought  by  waggons 
or  by  trains  to  the  stationary  and  base  hospitals.  On  the  Continent 
this  was  done  by  means  of  those  ambulance  trains  which  had  been 
80  skilfully  devised  by  Baron  Mundy  for  the  Austro-Bohemian 
branch  of  the  Maltese  Knights.  In  England  there  were  no  such 
trains,  so  that  waggons  would  have  to  be  employed.  They  would 
have  to  use  in  each  country  the  means  of  transport  afforded  them. 
Now,  if  they  contrasted  the  regulations  of  1882  for  such  an  hospital 
with  those  of  1885  for  a  field  hospital  of  100  men,  they  would  see 
that  a  great  advance  had  been  made.    For  such  an  hospital, 
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intended  to  cover  200  men,  only  37  orderlies  were  allowed.  For 
half  that  number  34  were  now  allowed.  This  was  the  result  of 
the  investigation  made  by  Lord  Morley's  committee  into  the 
charges  made  against  the  medical  department  after  the  campaign 
in  Egypt  in  1882.  The  field  and  stationary  hospitals  of  these  past 
days  were  singularly  defective  in  personnel ;  but  as  soon  as  public 
opinion  was  roused,  the  defect  was  supplied.  There  were  no 
washermen,  no  sewagemen,  and  no  messengers ;  but  they  had  them 
all  now.  The  result  was  shown  in  the  success  of  the  medical  staff 
in  the  Soudan.  The  doctors  had  not  changed  in  themselves,  but 
the  work  was  done  more  efficiently  because  they  were  better 
equipped.  A  distinct  step  forward  in  army  organization  had  been 
made  in  that  way.  These  field  hospitals  were  not,  however,  tried 
in  time  of  peace  as  they  ought  to  be.  One  was  pitched  at  Alder* 
shot  now  and  then  for  the  training  of  the  young  surgeons,  but 
there  was  no  permanent  unit  of  a  field  hospital  kept  for  any  Eng- 
lish doctor  to  go  and  see  in  working  order.  It  would  be  a  great 
advantage  to  have  such  a  permanent  unit  kept,  with  its  horse, 
waggons,  and  other  equipment.  It  could  be  tested  every  morning 
on  parade,  and  its  weak  points  discovered ;  and  so  it  would  be  in 
an  efficient  state  if  called  upon  for  war  service.  It  was  at  least  as 
important  that  the  field  hospital  should  be  able  to  do  its  work 
properly  as  it  was  that  a  battery  of  horse  artillery  should  be  in 
constant  readiness  for  service,  and  no  one  would  think  of  leaving 
the  battery  untried  till  war  was  declared.  Many  army  surgeons 
did  not  know  anything  of  the  equipment  of  a  field  hospital  except 
from  their  books.  A  major  of  horse  artillery  would  be  considered 
rather  incompetent  who  had  nothing  but  book  knowledge.  They 
wanted  to  be  put  on  the  same  footing  as  the  rest  of  the  army. 
Was  not  that  a  fair  demand  ?  They  were  not,  however,  likely  to 
have  their  demands  granted  unless  they  were  backed  up  by  public 
opinion.  This  was  an  important  matter,  because  unless  their 
wounded  were  efficiently  cared  for,  they  were  likely  to  come  back 
from  the  war  with  a  broken  down  morale ;  but  the  wounded  men, 
who  suffered  most,  would  not  come  back  at  alL  The  number  that 
did  not  come  back  from  the  Crimea  was  18,000  men.  The  wounded 
passed  along  the  line  of  communications  till  they  reached  the 
great  receiver — the  base  hospital  A  historic  base  hospital  they 
had  in  Scutari.  It  had  doctors  of  skill,  but  they  could  not*give 
an  order.  There  was  plenty  of  science,  but  no  soup.  There  was 
no  medical  staff  corps,  and  of  course  there  was  chaos.  The  officer 
who  would  work  such  an  hospital,  consisting  perhaps  of  500 
patients,  was  a  perfect  type  of  an  army  surgeon.  He  might  get  a 
telegram  from  the  front  at  any  moment,  saying  a  battle  was 
fought,  and  ordering  him  to  be  ready  to  receive  100  wounded  men 
in  two  hours.  He  must  do  it  He  must  have  100  beds  ready  at 
the  proper  time  for  these  men.  If  his  beds  were  all  filled,  he  must 
transport  patients  to  the  ship  hospital  to  make  room  for  those 
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coming  in.    He  must  have  a  very  good  overflow  system  and  a 
highly  efi&cient  body  of  men  at  his  command. 

They  now  came  to  the  last  link  in  the  chain — ^the  hospital  ship. 
If  Baron  Mundy  had  produced  the  best  ambulance  trains,  the 
English  people  had  produced  the  best  hospital  ships  in  the  world. 
During  the  present  year  Brigade-Surgeon  Oribbon  had  brought  home 
in  a  F.  &  0.  ship,  the  '*  Ganges,"  some  hundreds  of  invalids  most 
successfully.  They  had  every  medical  comfort  on  the  voyage. 
Since  then  a  Crimean  medical  officer  had  told  him  that  it  was  one 
of  his  duties  to  take  home  a  number  of  wounded  from  the  Crimea, 
and  his  whole  medical  paraphernalia  consisted  of  one  ball  of 
opium.  From  the  hospital  ships  the  wounded  were  landed,  and 
sent  to  one  or  other  of  the  great  military  hospitals  in  England. 
The  chain  was  now  complete.  It  could  not,  however,  be  said  that 
there  was  not  room  for  improvement.  He  should  like  to  ask  the 
question  whether  in  war  time,  with  the  battalion  raised  to  its  war 
footing,  1000  men,  one  surgeon  was  sufficient  for  its  needs  at  the 
front  ?  In  foreign  armies  every  battalion  had  two  doctors  in  war 
time,  and  in  the  German  army  there  was  in  addition  a  surgeon 
attached  to  the  officer  in  command  of  every  three  battalions  to  act 
as  his  sanitary  adviser.  In  Britain,  however,  they  were  weak  in 
numbers,  and  it  might  be  that  two  men  could  not  be  spared  at 
this  point  In  reference  to  the  strength  of  the  bearer  company  it 
was  an  interesting  question — Whether  one  surgeon  was  sufficient 
with  a  party  of  eight  stretcher-bearers?  What  time  would  it 
take  a  surgeon  to  attend  to  eight  wounded  men  lying  on 
stretchers  ?  There  ought  to  be  another  doctor  with  the  stretcher 
party.  Then,  was  not  the  collecting  station  to  which  all  the 
wounded  men  were  brought  too  important  to  be  under  the 
command  of  only  two  sergeants  ?  It  seemed  impossible  to  allow 
so  important  a  place  as  the  "  collecting  station,"  where  wounded 
were  certain  to  accumulate,  to  be  cared  for  by  any  sergeants,  how- 
ever careful.  The  presence  of  a  medical  officer  seemed  to  him 
absolutely  essential,  and  at  least  four  private  orderlies  in  addition 
to  the  sergeants  to  work  at  loading  and  placing  the  wounded  in 
the  ambulance  waggons,  or  for  placing  the  wounded  on  the  mule 
cacolets  and  litters — a  very  trying  and  tedious  work.  They  thus 
seemed  to  need,  even  in  the  front  of  the  dressing  station,  an  increase 
of  four  orderlies  and  two  doctors.  At  the  dressing  station  itself 
an  extra  surgeon  was  needed  to  assist  at  the  operations,  and  an 
increase  of  private  orderlies  for  cooking,  caring  for  the  accumulated 
wounded,  and  for  water  carrying — say  at  least  ten  men  were  needed 
to  make  the  dressing  station  efficient  All  this  would  add  to 
each  bearer  company  three  doctors,  and  some  fourteen  or  fifteen 
orderlies.  Without  a  certain  further  increase,  the  present  bearer 
company  could  not  work  well  in  war  time.  The  Medical  Stafif 
Corps  was,  however,  insufficient  in  itself  to  do  all  this  work  for  a 
complete  army  corps  in  the  field.    A  proposal  Iiad  been  made  that 
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to  overcome  this  difficulty  there  might  be  formed  a  Militia 
Medical  Staff  Corps,  which  could  be  called  out  each  year  for 
training  in  ambulance  and  nursing  duties.  They  could  be  formed 
into  district  militia  companies  of  the  Medical  Staff  Corps,  and 
dressed  in  medical  uniform,  and  regularly  trained  every  summer 
at  the  district  headquarters  in  all  military  ambulance  and  nursing 
work.  Two  thousand  such  men  trained  yearly  would  be  of 
enormous  help  in  any  foreign  war.  It  was  essential  to  put  these 
men  into  medical  corps  uniform,  so  that  their  esprit  de  corps  might 
be  increased,  and  that  they  might  take  increased  interest  in  their 
work.  For  Scotland,  probably,  200  such  men  would  be  under 
training,  and  they  could  assemble  every  summer  at  Edinburgh,  or 
other  military  centre,  and  go  through  all  ambulance  and  field 
hospital  training. 

He  attached  much  importance  to  an  efficient  militia  medical 
organization  as  economical,  and  as  being  ready  at  once  when 
war  occurred  to  take  the  place  of  the  regular  medical  corps. 
He  came  now  to  ask  how  the  volunteer  army  stood  in  relation 
to  this  question  ?  They  stood  exactly  where  the  regular  army  did 
on  the  20th  September  1854  They  could  not  be  called  an  army. 
They  would  be  altogether  unable  to  deal  with  their  wounded  as 
armies  of  the  present  day  were.  They  had  only  the  regimental 
surgeon  and  bearers.  There  was  no  bearer  company.  It  was 
essential  that  there  should  be  a  trained  bearer  company  in  each 
county  for  the  volunteer  army.  These  trained  men  might  be 
useful  beyond  the  sphere  in  which  they  were  trained.  They  might 
be  counted  on  to  supply  places  in  the  regular  army  in  war  time. 
To  work  this  volunteer  service  properly  they  wanted  only  officers. 
These  they  must  have  from  the  medical  profession,  and  on  it  lay 
the  whole  responsibility.  Already  a  step  had  been  made.  They 
had  begun  to  train  medical  students,  and  the  training  would  be 
most  beneficial  to  them.  In  the  civil  hospitals  they  were  not 
taught  hospital  organization  as  they  would  be  in  a  medical  staff 
corps.  The  discipline  would  also  be  of  great  benefit  to  them. 
When  trained  they  would  furnish  the  country  with  a  body  of 
young  red-cross  doctors.  It  might  be  thought  a  waste  of  time 
and  quite  unnecessary  to  teach  a  medical  student  how  to  carry  a 
stretcher,  but  the  student  must  learn  all  these  things.  He  must 
learn  to  obey  in  order  that  he  might  command;  for  the  army 
doctor  of  to-day  must  be  not  only  physician  and  surgeon,  but  must 
be  able  to  make  the  machine  go.  The  students  would  also  be  the 
future  officers  of  these  bearer  companies.  With  the  most  intense 
self-sacrifice  this  work  had  been  begun  among  the  medical  students 
of  London  by  Mr  Cantlie.  He  had  already  trained  360  of  them, 
and  100  went  to  Aldershot  in  July  to  receive  training  along  with 
the  privates  of  the  Medical  Staff  Corps.  This  volunteer  movement 
had  been  aided  in  Loudon  by  the  formation  of  a  Volunteer  Medical 
Association.    The  volunteer  officer  could  not  go  to  the  War  Office 
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by  himself,  but  when  he  formed  an  association  with  a  nmnber  of 
people  interested  in  ambulance  work,  he  could  make  what  sugges- 
tions he  pleased,  with  the  knowledge  that  they  were  more  likely  to 
be  listened  to  and  adopted.  There  should  be  in  every  English 
and  Scotch  county  at  least  10  officers  and  100  men  of  a  county 
division  of  the  Volunteer  Medical  Corps,  in  addition  to  all  existing 
volunteer  regimental  surgeons.  These  county  companies  would 
be  dressed  in  medical  uniform,  be  officered  by  non-r^imental 
volunteer  medical  officers,  and  should  form  an  administrative 
battalion  for  the  division.  To  this  battalion  a  brigade-surgeon 
of  volunteers  would  be  posted  as  commandant,  and  an  officer  of 
the  Army  Medical  Staff  should  be  attached  as  instructor  and 
adjutant.  The  whole  would  be  under  the  general  command  of  the 
Principal  Medical  Officer  of  the  district.  This  would  equip  the 
volunteer  army  with  the  elements  of  medical  aid ;  and  no  doubt 
whatever,  in  war  time,  officers  and  men  in  certain  numbers  might 
come  as  volunteers  for  war.  What  was  wanted,  above  all  things, 
was  disciplined  trained  war  aid,  and  by  carrying  the  ambulance 
work  into  the  schools  this  could  be  achieved.  A  military  volunteer 
medical  reserve  would  thus  be  formed,  recruited  from  young  surgeons 
of  the  house-surgeon  class,  who,  with  a  volunteer  commission  and 
good  pay  and  allowances  and  ample  reward,  would  come  to  the  Army 
Medical  Staff  for  war.  This  war  reserve  would  be  enrolled  yearly 
by  the  War  Minister  sending  out  circulars  every  December  to  the 
schools,  and  inviting  young  medical  men  to  promise  to  come  to 
war,  if  any  occurred  in  the  ensuing  year.  In  the  following 
December  the  surgeon  would  be  again  free.  There  was  ample 
room  in  our  army  corps  scale  for  volunteer  doctors,  if  trained  and 
disciplined.  One  such  officer  might  be  posted  to  each  battalion  as 
a  second  doctor.  One  or  two  might  be  attached  to  the  bearer 
company  of  each  brigada  One  might  be  posted  to  each  stationary 
hospital,  and  there  was  room  for  several  in  the  transport  work  on 
the  communications.  Underlying  all  lay  the  questions  of  discipline, 
esprit  de  carps,  and  morale.  If  these  existed  all  might  go  well, 
without  them  all  was  impossible. 

The  medical  service  was  to-day  evoluting  itself  out  of  former 
chaos.  That  evolution  would  be  aided  by  the  sympathy  of  the  dvil 
profession ;  that  sympathy  must  be  based  on  knowledge,  and  to 
disseminate  that  knowledge  he  had  given  this  very  ele- 
mentary lecture  to-night.  The  dvil  profession  were  entirely 
ignorant  of  the  military  medical  system  ;  they  knew  little  of  the 
need  of  forethought  and  anxious  pre-arrangement  of  all  things 
needed  for  war.  Hence  the  army  medical  service  looked  in  vain 
for  active  intelligent  help  in  its  development.  In  the  future  it 
would  not  be  so ;  the  students  to-day  knew  more  of  their  work. 
They  were  sowing  the  seeds  of  future  knowledge  in  their  minds, 
and  good  fruit  might  one  day  coma  They  stood  in  the  army  true 
alike  to  the  soldier  and  the  profession  of  medirine ;  standing  fast 
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by  science,  but  also  by  discipline ;  proud  of  medicine,  bat  soldier- 
suigeons  also.  In  that  army  they  were  not  outsiders,  but  a  corps, 
and  an  important  corps,  sharing  every  danger,  and  claiming  just 
reward  from  England  With  just  and  evenhanded  treatment 
every  success  was  possible,  but  without  it  any  system,  however  good, 
must  faiL 

Tht  Frtsideni  said  he  was  sure  he  expressed  the  feelings  of 
every  member  of  the  Society  when  he  said  they  were  much 
indebted  to  Surgeon-Major  Evatt  for  the  very  able  and  interesting 
statement  he  had  brought  before  them.  For  himself,  he  had  to 
say  that  he  was  in  a  state  of  very  dense  ignorance  on  these 
mattera  He  felt  that  he  had  got  a  certain  amount  of  knowledge 
in  a  wonderfully  pleasant  way,  and  in  a  very  short  time.  It  was 
delightful  to  see  a  man  so  full  of  enthusiasm  tempered  by  good 
sense,  and  able  to  marshal  his  facts  as  Dr  Evatt  had  dona  Mr 
GantUe  was  with  them,  and  he  hoped  he  might  venture  to  call 
upon  him  to  give  his  experiences  in  dealing  with  the  London 
students. 

Mr  Canilie  said  he  should  like  to  say  a  word  or  two  as  to  the 
formation  of  a  Volunteer  medical  association  in  Edinbui^h.  There 
was  one  formed  in  London,  and  it  was  to  this  or  similar  associa- 
tions in  the  country  that  he  looked  for  the  bringing  forward  and 
developing,  for  it  scarcely  now  existed,  the  Volunteer  medical 
service.  Destitute  of  an  organized  medical  service,  the  Volunteer 
army  must  ever  remain  as  a  show  or  marching-past  army.  It 
was  not  to  the  credit  of  the  medical  profession  that  the  splendid 
force  now  bearing  arms  in  the  Volunteer  service  should  be  branded 
as  useless,  because  the  doctors  have  not  bestirred  themselves.  It 
was  to  this  end  that  the  Volunteer  Medical  Association  was 
founded,  and  it  was  to  create  common  action  amongst  the 
Volunteer  surgeons  that  it  was  intended  to  found  local  branches 
of  the  Association  throughout  the  kingdom.  There  seemed,  how- 
ever, to  be  an  apathy  among  Volunteer  sui^geons  about  organizing 
themselves.  He  had  recently  addressed  3300  circulars  to  Volun- 
teer surgeons  throughout  the  country,  and  from  these  he  had  only 
47  responsea  The  parent  Association  in  London  had  tried  to 
bring  the  Volunteer  surgeons  forward,  but  had  almost  given  it  up 
in  despair.  The  scheme  in  the  last  circular  was  that  there  should 
be  a  number  of  associations  formed  throughout  the  country,  look- 
ing upon  the  Association  in  London  as  the  parent  In  this  way 
they  would  be  able  to  bring  the  claims  of  the  surgeons  before  the 
authorities.  Many  things  had  to  be  asked  for:  such  as  proper 
rank,  promotion,  the  formation  of  a  staff,  employment  of  and  pay 
when  during  war  the  civil  doctors  were  called  in,  the  question  of 
equipment,  formation  of  an  army  medical  reserve,  and  such  like, 
that  could  be  carried  through  only  by  the  combined  voice  of  the 
Volunteer  surgeons  generally.  The  medical  profession  in  this 
country  was  split  up  into  two  sections,  the  civil  and  military. 
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The  members  of  either  party  know  little  of,  and  care  less  about, 
the  working  of  the  other.  The  special  knowledge  and  training  of 
an  army  surgeon  were  lost  to  the  civil  profession.  There  were  800 
men  of  the  Army  Medical  Staff  who  were  specialists  in  hospital 
organization  and  sanitation.  How  many  practitioners  in  civil  life 
knew  anything  of  such  things  ?  Hospitals  were  left  to  secretaries 
and  governors,  and  if  anything  went  wrong  vrith  their  patients' 
houses  they  must  have  a  "  man"  to  look  to  the  drains,  eta  The 
civil  surgeon  knew  when  the  drains  of  a  house  or  hospital  were 
out  of  order  when  his  patients  died  of  pyaemia  or  diphtheria,  and 
he  knew  that  they  were  all  right  after  they  had  been  seen  to  only 
by  his  patients  not  dying  of  such  diseases  when  the  ward  was 
reopened.  The  ability  to  test  the  drainage,  or  to  know  anything 
about  it,  he  did  not  consider  his  business,  and  he  had  had  no 
training  therein.  Then,  again,  in  regard  to  hospital  administration 
and  organization.  What  did  the  surgeons  and  physicians  who  lent 
their  services  to  these  institutions  know  of  such  matters  ?  It  was 
left  to  laymen,  and  the  doctor  only  knew  something  was  wrong 
financially  when  a  ward  was  closed  or  some  item  in  drugs  or  com- 
forts had  been  forbidden.  Now,  the  only  branch  of  the  medical 
profession  which  had  received  an}'  training  in  such  matters,  the 
army  surgeons,  they,  the  civil  practitioners,  had  completely  ostm- 
cized.  In  this  country,  it  might  be  fortunately,  the  civil  doctor 
did  not  have  an  opportunity  of  distinguishing  himself  in  war.  On 
the  Continent  it  was  different.  Who  would  have  heard  of  Esmarch 
of  Kiel,  a  surgeon  in  a  fourth-rate  German  town,  had  it  not  been 
for  his  war  services  ?  Langenbeck,  Reyher,  and  others  had  been 
brought  to  the  front  by  their  war  services.  It  was  not,  however, 
the  glory  of  attending  the  wounded  on  the  field  of  battle  which 
continued  these  men  in  the  position  they  were.  No ;  it  was  the 
training  in  organization  and  hospital  administration  which  gave 
them  a  power  in  their  respective  countries,  such  as  no  untrained 
civil  practitioner  could  ever  hope  for.  But,  he  said,  they  threw 
away  800  valuable  men,  and  let  them  wear  their  lives  out  on  pen- 
sions, instead  of  either  imitating  them  in  their  training,  or  bring- 
ing them  amongst  them  and  making  them  useful  to  them.  What 
caused  so  many  hospital  scandals  where  the  doctors  had  to  do 
with  management  ?  Not  want  of  scientific  skill,  but  absence  of 
the  bare  elements  of  system  and  administrative  powers,  which 
could  not  come  without  training.  It  was  to  be  hoped  that  one 
day  such  form  of  teaching  and  training  would  be  inculcated  upon 
every  medical  student ;  and  that  by-and-by  the  medical  profession 
in  this  country  would  be  taught  to  walk  by  itself  and  manage  its 
own  affairs.  Many  young  surgeons  had  tendered  their  services  at 
the  head-quarters  of  the  Volunteer  Medical  Staff  Corps  in  London, 
but  they  could  not  see  the  advantage  of  going  through  any  form 
of  drill  or  previous  training.  Their  profession,  said  they,  was 
similar  in  the  civil  or  military  hospital,  on  the  field  of  battle  or 
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elsewhere.  That  was  an  example  of  the  opinion  of  the  most 
intelligent  of  young  civil  practitioners,  and  it  was  on  a  footing 
with  that  held  by  the  medical  profession  generally  in  Britain. 
In  every  country  in  Europe  except  our  own  every  doctor  had  to 
join  the  army,  and  he  thereby  received  a  training  in  system  and 
administration  which  served  him  in  good  stead  for  the  rest  of 
his  life.  In  regard  to  the  formation  of  a  Volunteer  Medical  Staff 
Corps,  that  was  a  thing  of  secondary  importance  to  the  develop- 
ment and  organization  of  the  Volunteer  medical  service  generally ; 
but  they  could  not  have  officers  fit  to  undertake  any  such  work 
unless  they  were  previously  trained,  hence  it  was  that  the  medical 
students,  as  future  officers,  were  first  called  upon  to  undergo  a 
training.  In  London  very  nobly  had  they  responded ;  and  at  the 
present  moment  there  were  300  medical  students  and  about  100 
laymen,  formed  into  four  companies,  in  a  high  state  of  efficiency. 
The  Government  had  granted  an  adjutant  and  four  instructors, 
besides  the  usual  money  grant,  for  the  purpose  of  training  the 
battalion.  It  was  to  be  hoped  that  two  companies — one  of 
medical  students,  the  other  of  laymen — might  be  formed  in  Edin- 
burgh, a  third  in  Glasgow,  and  a  fourth  in  Aberdeen.  As  soon  as 
these  were  recognised,  they  would  have  an  adjutant  and  instructors 
granted  for  Scotland.  The  two  companies  outside  Edinburgh 
would  be  recognised  as  outlying  companies  of  the  corps,  the  head- 
quarters of  which  would  be  in  Edinburgh.  Pressure  could  only 
be  brought  to  bear  upon  the  authorities  by  a  body  of  influential 
men  in  a  district  banding  themselves  together  and  representing 
their  wants  to  the  proper  authorities.  Individuals  could 
do  nothing  with  State  authorities;  but  were  a  branch  of  the 
Volunteer  Medical  Association  formed,  consisting  of  influential 
laymen  and  doctors  in  Edinburgh,  the  Volunteer  surgeons 
could  command  attention  to  their  wants  in  terms  which  must 
command  a  hearing.  He  would  suggest  that  as  soon  as  possible 
a  branch  of  the  Volunteer  Medical  Association  be  formed  in 
Edinburgh. 

Dr  Wolseley,  P.M.O.  for  the  North  British  District,  said  Drs 
Evatt  and  Cantlie  had  gone  over  a  wide  field.  In  the  days  when 
he  first  joined  the  service,  the  junior  medical  officer  or  assistant- 
surgeon  went  into  the  field  four  paces  behind  the  colours.  He 
was  four  paces  behind  them  at  the  Alma,  and  he  did  not  think  he 
was  worth  twopence  there.  They  had  now  a  very  different 
system.  They  had  worked  out  from  this  state  of  disorganization  a 
system  that  wsts  nearly  perfect  He  did  not  altogether  agree  with 
some  of  Surgeon-Major  Evatt's  suggestions.  He  thought,  in 
particular,  that  two  surgeons  to  a  battalion  in  war  time  were  too 
many.  The  surgeons  were  too  valuable  to  be  put  there.  The 
formation  of  a  Volunteer  Medical  Association  was  a  practical 
point,  and  he  should  do  what  he  could  to  help  the  movement. 
He  had  that  day  seen  the  General  commanding  the  district,  and 
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told  him  of  this  meeting  and  its  object  The  General  authorized 
him  to  say  that  it  met  with  his  approval,  and  would  have  his 
support  in  every  way.  He  trusted  that  the  matter  would  not  end 
in  words. 

Dr  P.  A.  Young  said  it  cheered  the  hearts  of  those  who  had 
been  working  long  at  this  ambulance  oiganization  to  have  such 
addresses  as  they  had  listened  to  that  evening  from  Surgeon-Major 
Evatt  and  Mr  Cantlie.  He  had  acted  with  the  German  army  in 
the  Franco-Prussian  war,  and  had  been  so  struck  with  their 
organization  that  he  had,  on  returning  to  this  country,  written  to 
the  public  papers  urging  its  adoption  in  our  own  army,  regular 
and  volunteer.  He  had  particularly  advocated  that  the  volunteer 
surgeon,  instead  of  simply  marching  in  the  rear,  should  train 
members  of  his  corps  in  ambulance  work.  He  held  that,  instead 
of  training  only  two  men  from  each  company,  every  man  should 
receive  the  rudiments  of  such  training.  Every  rank  and  file  in  the 
German  and  Austrian  armies  was  taught  the  use  of  Esmarch's 
bandage.  If  a  soldier  were  wounded  in  a  large  artery  he  might 
bleed  to  death  before  the  bearers  reached  him  ;  but  if  his  comrade 
knew  how  to  apply  the  tourniquet,  his  life  might  be  saved.  The 
volunteer  army  was  still  very  far  from  perfect  in  its  medical 
department.  They  had  done  a  little  to  remedy  that  defect,  having 
formed  four  bearer  companies  in  London,  and  last  year  they  had 
attempted  the  formation  of  such  a  company  in  Edinbuif;h.  They 
hoped  to  have  another  company  formed  of  laymen  next  spring. 
Such  a  company  could  be  readily  formed  by  the  men  trained  under 
the  St  Andrews  Ambulance  Association.  The  volunteer  surgeons 
could  help  forward  the  movement  by  forming  an  association. 
They  could  speak  with  more  confidence  coUectively  than 
individually. 

Mr  Cathcart  said  the  students  in  Edinburgh  had  not  been 
behindhand  in  endeavouring  to  organize  a  Volunteer  Medical 
StafiT  Corps.  They  had  had,  however,  to  fight  under  the  greatest 
possible  difficulties.  They  had  no  funds  nor  other  appliances,  no 
stretchers.  They  had  to  find  their  own  instructors,  and  those  of 
them  who  acted  as  officers  had  to  pick  up  their  training  as  best 
they  might.  The  students  had  felt  this  disadvantage,  and  their 
original  numbers  had  lately  dwindled  down  considerably.  They 
had  still  forty  or  fifty  members  on  the  roll,  and  that  afternoon 
there  had  been  another  enrolment  If,  however,  they  were  to 
continue  and  be  efficient  they  must  have  some  backing  up.  The 
general  public  must  help  them  with  funds  and  interest  The 
formation  of  a  Volunteer  Medical  Association  would  be  a  great 
help. 

Dr  Caverhill  gave  a  short  account  of  the  ambulance  training 
in  the  different  yeomanry  regiments  in  Scotland.  He  had 
introduced  into  the  East  Lothian  and  Berwickshire  Yeomanry 
Cavalry  what  was  called  the  Victoria  Cross  competition ;  this  was 
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intended  to  train  the  tTOopeTS  to  rescae  their  wounded  comrades 
lying  in  positions  of  great  dangw.  It  consisted  in : — 1.  Biding  at 
full  gallop  over  a  hurdle  3^  feet  high ;  2.  Decapitating  a  dummy 
enemy;  3.  Dismounting  and  placing  a  figure  of  a  wounded 
trooper  on  his  horse;  4  Bemounting;  and  5.  Ghilloping  back 
with  the  figure  astride  in  front,  and  jumping  the  hurdle  on  the 
way.  The  competition  was  very  popular,  sixteen  of  the  troopers 
having  become  most  proficient  in  it.  He  urged  that  they  should 
press  on  Qovemment  the  necessity  of  establishing  large  camps 
annually  or  periodically,  where  all  the  different  arms  could  be 
combined,  and  an  opportunity  afforded  the  auxiliary  forces  of 
learning  practically  something  more  than  mere  parade  movements ; 
the  camp  to  be  supplied  with  a  field  hospital  where  the  bearer 
companies  could  be  efficiently  trained  in  its  different  departments. 
He  should  like  to  ask  Surgeon-Major  Evatt  if  there  was  any 
oiganization  for  giving  first  aid  to  the  wounded  cavalry  in  the 
regular  army? 

9iirffeonrMajar  EvaU  thought  Dr  Gaverhill  had  raised  a  very 
important  question.  He  did  not  know  what  provision,  if  any, 
existed  for  the  giving  of  first  aid  to  a  wounded  cavalry  soldier. 
The  only  experience  he  had  on  the  point  was  that  when  he  went 
out  to  Suakim  in  February^  having  landed  just  before  MacNeill's 
zereba  fight,  an  order  came  to  him  to  join  the  cavalry  brigade,  and 
march  to  Hasheen.  He  at  once  asked  for  an  escort^  and  obtained 
twenty-five  hussars.  But  the  bearer  company  he  commanded  was 
entirely  on  foot,  and  equipped  as  infantry,  and  could  not  possibly 
keep  up  with  quick  moving  cavalry.  By  the  merest  chance — as  b« 
was  marching  across  the  plain,  quite  detached  from  the  cavalry 
brigade,  with  whom  his  dismounted  men  could  not  keep  up— he 
met  Sir  Gerald  Graham,  who,  seeing  the  dangerous  position  the 
company  was  in,  ordered  them  at  once  into  the  square,  where  all 
the  non-cavalry  troops  were  safe  from  attack.  Sir  Herbert  Stewart 
had  written  a  highly  interesting  minute  on  the  subject  of  the 
bearer  company  with  cavalry ;  and  no  doubt  whatever  existed  that 
the  present  infantry  bearer  company  with  cavalry  was  unfit  for 
war  work,  and  would  certainly  fail  in  any  real  warfare.  What 
was  needed  was  a  well-mounted  lightly  equipped  bearer  company, 
with  many  mounted  men,  light  ambulances,  and  horses  with 
cacolets  and  litters,  and  very  light  equipment  This  company 
should  bear  the  same  relation  to  the  ordinary  bearer  companies 
that  a  battery  of  horse  artillery  bears  to  a  field  battery.  The 
question  also  existed  if  one  surgeon  per  cavalry  regiment  was 
sufficient  in  the  field.  The  duty  was  neavy  and  exhausting,  and 
two  men  at  least  needed.  In  all  these  questions  enlightened 
public  opinion  was  needed^  and  it  was  only  by  such  enlightenment 
that  real  war  efficiency  could  come.  In  conclusion,  he  desired 
to  thank  the  Society  for  the  very  kind  reception  he  had 
received. 
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Tht  PrtsiderU  moved  a  very  special  vote  of  thanks  to  Surgeon- 
Major  Evatt  for  his  address.    Tliis  was  unanimously  agreed  to. 

Colonel  Jones,  Q.E.R  V.B.,  moved  a  vote  of  thanks  to  the  President 
and  Council  of  the  Society  for  the  kind  invitation  they  had  given 
to  the  volunteer  officers  to  hear  the  interesting  and  able  address 
by  Surgeon-Major  Evatt 


OBSTETRICAL  SOCIETY  OP  EDINBURGH. 

SESSION  XLVII. — MEETING  I. 
Wednesday,  lUh  November  1885. — Dr  J.  Connel,  President^  in  (he  Chair. 

I.  Dr  Foulis  exhibited  a  new  form  of  catheter  for  washing  out 
the  bladder. 

II.  Dr  Leith  Napier  showed  (1)  a  cancerous  ovary,  removed  by 
laparotomy  sometime  previously;  (2)  a  placenta,  with  velamentous 
insertion  of  the  cord. 

III.  Professor  Simpson  showed  the  uterus  and  appendages  op 
a  cord.  The  specimen  showed  distinct  evidence  of  ovaritis,  giving 
rise  to  inflammatory  adhesions  to  the  surrounding  oi'gans. 

IV.  Dr  Alexander  Sinclair  showed  the  ovaries  and  tubes  from 
a  Tait's  operation  which  he  had  recently  performed.  The  patient 
was  the  subject  of  hystero-epilepsy  and  of  profuse  menorrhagia, 
both  of  which  had  disappeared  since  the  operation. 

V.  The  retiring  President,  Dr  Connel,  gave  his  valedictory 
ADDRESS  (which  appeared  at  page  577  of  this  Journal).  On  the 
motion  of  Professor  Simpson,  seconded  by  Dr  Leith  Napier,  a 
cordial  vote  of  thanks  was  awarded  to  Dr  Connel  for  his  address. 


CARLISLE  MEDICAL  SOCIETY. 

SESSION  n. — MEETING  L 
Thurtdayy  November  12,  IS86. — Dr  LocRiB  in  the  Chair* 

The  officers  for  the  ensuing  session  were  elected  as  follows : — 
President  —  Stewart  Lockie,  M.D.  Vice-President  —  Roderick 
Maclaren,  M.D.     Hon.  Secy, — William  Douie,  M.B. 

Dr  Lediard  showed  a  patient,  previously  exhibited,  suffering 
from  MENINGOCELE.  The  cyst  had  been  tapped  twelve  times,  and 
injected  eleven  times  with  Morton's  fluid.  Neither  good  nor  harm 
had  ensued. 

Dr  Barnes  read  a  paper  on  rheumatic  hyperpyrexia.  j 

I 
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Bt  Lockit  said  that  the  older  authors  had  incladed  under  the 
term  cerebral  rheumatism  cases  of  rheumatic  meningitiS|  and  also 
cases  of  rheumatism  affecting  the  nervous  system,  where  parapl^^ia 
or  hemiplegia  were  replaced  by  articular  rheumatism.  In  rheu- 
matic hyperpyrexia  the  heat-controlling  centre  was  probably 
affected  by  the  rheumatic  poison.  Cold  in  some  form  was  the 
only  successful  treatment  Some  cases  were  so  rapid  as  to  be 
moribund  before  the  treatment  could  be  carried  out 

Dr  Lediard  had  witnessed  some  cases  of  acute  rheumatism  in 
which  hot  packing  was  used.  The  results  were  most  pemicioua 
One  case  died  of  hyperpyrexia  after  hot  packing. 

Dr  Murphy  alluded  to  the  pain  and  griping  which  followed  the 
injection  of  large  quantities  of  iced  water  into  the  rectum. 

Dr  Sullivan  alluded  to  the  rarity  of  hyperpyrexia  in  acute 
rheumatism. 

Ihr  Barnes  said  that  in  the  Middlesex  Hospital  20  cases  of 
hyperpyrexia  had  occurred  in  1300  cases  of  acute  rheumatism. 

Dr  Maclarm  showed  a  large  parovabian  ctst  removed  from  a 
woman  aged  30.  She  had  been  tapped  six  years  ago,  when  thirty- 
one  pints  were  drawn  off.  In  two  years  the  fluid  had  begun  to 
reaccumulate.  Her  size  was  enormous.  The  operation  was  very 
simple.  Two  children  had  been  bom  since  the  tapping ;  the  last 
two  years  ago. 

Dr  Oreenlees  showed  a  divseticulum  of  the  small  intestines 
discovered  post-mortem.    There  were  no  symptoms. 

Dr  Lediard  showed  a  melanotig  sarcoma  of  the  finger-end, 
growing  from  the  periosteum. 


9att  ;rotttt|. 


PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICa 

Bj  William  Craio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medics,  Edinburgh 

School  of  Medicine,  etc.,  etc 

Strophanthin. — In  the  British  Medicai  Journal  for  14th  Nov. 
there  is  a  very  able  paper  by  Professor  T.  R.  Eraser  on  the  action 
and  uses  of  digitalis  and  its  substitutes,  with  special  reference  to 
strophanthus  (Hispidus?)  This  plant  is  a  native  of  equatorial 
Africa,  and  belongs  to  the  Natural  Order  Apocynacece.  It  contains 
a  crystalline  principle  which  Professor  Eraser  has  called  strophan- 
thin.  It  is  a  non-nitrogenous  body,  and  exists  in  the  leaves,  bark, 
and  seeds  of  the  plant,  but  is  most  abundant  in  the  seeds.    After 
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describing  the  chief  physiological  actions  of  the  drug.  Professor 
Fraser  says : — "  It  was  found  that  solutions  of  digitalin,  of  1  part 
in  100,000,  of  1  part  in  50,000,  of  1  part  in  10,000,  of  1  part  in 
5000,  and  of  1  part  in  4000,  each  produced  characteristic  changes 
in  the  heart's  action,  but  were  not  sufficiently  strong  to  kill  the 
heart — at  any  rate,  not  within  two  hours.  With  strophanthin,  on 
the  other  hand,  a  solution  of  1  part  in  100,000  quickly  stopped 
the  heart's  action  in  extreme  systole,  characteristic  changes  in  the 
heart's  action  having  previously  been  produced.  I  then  increased 
the  dilution,  and  solutions  of  1  part  in  250,000,  of  1  part  in 
500,000,  of  1  part  in  1,000,000,  of  1  part  in  2,000,000,  of  1  part 
in  3,000,000,  of  1  part  in  4,600,000,  of  1  part  in  6,000,000,  and  of 
1  part  in  10,000,000,  were  each  tried,  with  the  result  that  the 
heart  was  characteristically  affected,  and  killed  by  each  of  them. 
Even  the  almost  inconceivably  minute  dose  which  was  brought 
into  contact  with  the  heart  when  a  solution  of  1  part  in  6,000,000 
of  strophanthin  was  used,  produced  complete  stoppage  of  the 
heart's  contractions  in  extreme  systole  in  about  twenty  minutes. 
Assuming  that  the  digitalin  was  a  fairly  representative  specimen 
of  that  substance,  these  experiments  indicate  a  very  striking  dif- 
ference between  strophanthin  and  digitalin  in  reference  to  their 
power  of  producing  the  changes  in  the  heart's  action,  which  con- 
stitute a  most  important  feature  in  the  therapeutic  applications  of 
the  members  of  the  digitalis  group.  I  have,  however,  already 
stated  that  increase  of  blood-tension  following  the  administration 
of  these  substances  may  be  produced  also  by  an  action  of  the 
bloodvessels.  We  know  that  digitalis  has  such  an  action,  and  we 
know  also  that  it  is  produced  in  part,  if  not  entirely,  by  an  action 
on  the  bloodvessels  themselves.  Employing  the  same  digitalin  as 
was  used  in  the  heart  experiments  above  referred  to,  it  was  found 
that  in  a  frog,  whose  central  nervous  system  had  been  destroyed, 
a  solution  of  1  part  in  20,000,  passed  through  the  bloodvessels, 
produced,  in  six  or  seven  minutes,  such  extreme  contraction  of  the 
vessels  as  practically  to  prevent  the  solution  from  passing  any 
loDger.  Substituting  in  other  experiments  strophanthin  for 
digitalin,  a  solution  of  1  part  in  20,000  had  no  appreciable  effect, 
nor  indeed  could  any  decided  effect  be  detected  even  when  the 
strength  of  strophanthin  solution  was  increased  to  1  part  in  3000; 
but  a  temporary  effect,  which  was  soon  recovered  from,  was  pro- 
duced when  the  solution  was  increased  to  1  part  in  2000. 
Strophanthin,  therefore,  exerts  a  much  more  powerful  action  upon 
the  heart,  and  a  less  powerful  action  on  the  bloodvessels, 
than  digitalis.  What  the  exact  significance  to  therapeutics 
of  this  difference  may  be  I  am  not  prepared  decidedly 
to  say.  On  first  consideration,  however,  the  advantage  seems  to 
belong  to  strophanthin  in  the  treatment  of  cardiac  disease  at  any 
rate.  In  difficulties  and  embarrassments  of  the  circulation 
depending  upon  a  central  cause,  it  seems  preferable  to  act  upon 


1886.]  MONTHLY  REPORT  ON  THBRAPEUTIC8.  683 

the  heart  alone,  rather  than  also  to  increase  its  difficulties  by 
closing  the  bloodvessels  into  which  it  must  empty  itself.    It  may 
possibly  be  the  case  that  some  of  the  benefit  which  digitalis  might 
otherwise  cause  is  antagonized,  as  it  were,  by  the  action  it  so 
strongly  produces  upon  the  bloodvessels,  and  that  this  latter  action 
may  even  render  laige  doses  dangerous  when  they  are  given  to  a 
much  weakened  heart    Now,  gentlemen,  allow  me  a  word  or  two 
further  as  to  the  therapeutics  of  my  subject     I  regard,  in  common 
with  many  others,  the  characterizing  action  of  the  members  of  the 
group  to  be  the  action  on  the  heart    They  may  be  used  with 
advantage  in  all  weak  states  of  the  organ,  whatever  the  cause  of 
weakness;  and  their  most  satisfactory  results  are,  I  think,  pro- 
duced  in  mitral  disease.    They  do  little,  if  any,  good  when  the 
cardiac  muscle  has  undergone  much  degeneration.    They  some- 
times fail  even  while  degeneration  is  absent,  when  lesions  of  the 
orifices  throw  too  great  a  burden  upon  the  heart ;  and  they  are 
injurious  when  sufficient  compensatory  changes  have  been  pro- 
duced.   They  are  valuable  as  diuretics ;  and  it  appears  from  the 
experiments  I  have  described  with  strophanthus,  that  the  diuretic 
action  can  be  produced  by  substances  which  have  only  an  insig- 
nificant action  upon  bloodvessels.    They  are  antipyretics,  but  in 
regard  to  this  action  I  have  no  special  experience  to  describe.     In 
the  case  of  strophanthus  I  have  occasionally  seen  pyrexia  dis- 
appear; and  very  frequently  the  charts  of  my  apyretic  cases 
exhibit  a  subnormal  temperatura    The  haemostatic  action  which 
seems  clearly  to  be  possessed  by  digitalis  finds  a  satisfactory 
explanation  in  the  marked  efiPects  produced  by  it  upon  the  blood- 
vessels.   Experiments  with  strophanthus,  however,  show  that  it 
is  not  an  action  possessed  by  all  the  members  of  the  group.    And, 
lastly,  as  all  the  members  of  the  group  act  directly  upon  the 
striped  muscle,  I  see  no  reason  to  doubt  that  the  ecbolic  action 
possessed  by  digitalis  is  an  action  common  to  them  all.    As  to  the 
inconveniences  and  disadvantages  which  are  associated  with  their 
application  in  disease,  an  experience  no  doubt  somewhat  limited 
would  lead  me  to  state  that  sickness  and  gastro-intestinal  dis- 
turbance are  not  produced  so  frequently  by  strophanthus  as  by 
digitalis,  while  I  have  not  yet  obtained  any  distinct  evidence  of 
accumulation,  with  its  consequent  manifestations  of  intolerance,  in 
the  cases  in  which  strophanthus  has  been  administered  even  for 
several  weeks  uninterruptedly.    The  therapeutical  applications  of 
digitalis  are  among  the  most  valuable  of  those  producible  by 
substances  used  as  remedies.     The  fundamental  basis  of  these 
applications  is  to  be  found  in  an  action  possessed  also  by  a  con- 
siderable number  of  other  substances.    There  is  reason  to  hope 
that  one  or  other  of  these  substances  may  in  some  respects  even 
be  more  valuable  than  digitalis  as  a  means  for  applying  to  the 
treatment  of  disease  the  characterizing  pharmacological  action  of 
the  group." 
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PUBE  TeREBENE  in  THE  TREATMENT  OF  WINTER  CoUGH. — During 

the  last  iive  years  I  have  employed  a  method  of  treatment  which 
yields  excellent  results.  I  have  before  me  notes  of  114  cases  of 
winter  cough,  some  taken  at  the  Chest  Hospital,  others  at  West« 
minster,  and  others  again  in  private  practice.  They  were  all 
treated  with  pure  terebene,  a  substance  prepared  by  the  action  of 
sulphuric  acid  on  oil  of  turpentine.  It  is  an  agreeable  remedy, 
being  a  clear,  colourless  liquid,  with  an  odour  like  that  of  fresh 
sawn  pine  wood.  It  will  not  mix  with  water ;  but  as  the  dose  is 
small,  it  can  readily  be  given  on  sugar.  It  is  not  the  same  as  the 
patent  medicine  sold  under  the  name  "Terebene."  The  best 
method  of  indicating  its  sphere  of  action  and  illustrating  its  utility 
will  be  to  give  a  brief  abstract  of  one  of  the  notes  of  one  of  the 
cases.  This,  it  should  be  said,  is  a  fair  average  case,  taken  quite 
at  random : — R.  N.,  aged  43,  a  commercial  traveller,  stated  that  he 
had  been  subject  to  cough  every  winter  for  twelve  years.  His 
work  was  against  him,  and  he  was  a  good  deal  exposed  to  wet 
and  cold  and  the  inclemency  of  the  weather.  His  cough  used  to 
trouble  him  badly  only  in  the  winter ;  but  year  by  year  it  seemed 
to  be  coming  on  earlier,  and  now  he  was  hardly  ever  free  from  it. 
It  came  on  in  fits,  which  shook  him  to  pieces ;  and  it  was  always 
very  bad  the  first  thing  in  the  morning,  often  making  him  retch 
and  vomit  There  was  a  great  deal  of  phlegm,  thick  and  yellow, 
when  he  was  in  the  country,  but  speckled  all  over  with  black  in 
London.  It  was  difficult  to  get  up,  unless  he  could  get  some  hot 
tea  or  something  to  loosen  it.  The  shortness  of  breath  was  worse 
than  all ;  for  it  prevented  him  from  going  about,  and  interfered 
with  his  business.  He  had  never  spat  any  blood  worth  speaking 
of,  but  there  were  at  times  streaks  after  a  severe  bout  of  cough- 
ing. He  became  no  thinner,  generally  losing  in  the  winter  and 
picking  up  again  in  the  summer.  He  had  had  a  great  deal  of 
treatment ;  and  mixtures,  lozenges,  and  liniments  without  end. 
On  examining  the  chest,  it  was  found  to  be  emphysematous,  and 
there  was  a  loud  bubbling  rhonchus  at  the  base  of  each  lung.  On 
1st  November  he  was  ordered  ten  drops  of  pure  terebene  on  a  piece 
of  sugar  every  four  hours.  In  three  days  he  returned,  and  said 
there  had  been  a  marked  improvement  The  cough  was  easier, 
the  phlegm  was  lighter  in  colour  and  not  so  thick,  and  the  breath- 
ing was  decidedly  better.  The  dose  was  increased  to  20  minims 
every  four  hours ;  and  a  week  later  the  patient  wrote  to  say  that 
he  was  better  than  he  had  been  for  years,  and  was  almost  able  to 
do  without  the  medicina  I  saw  nothing  of  him  again  until  6th 
January,  when,  being  in  town,  he  came  to  see  me.  There  had 
been  some  return  of  the  old  symptoms,  and  he  was  anxious  for 
further  treatment  I  ordered  him  a  small  Maw's  spray-diflfuser, 
holding  about  an  ounce,  and  instructed  him  to  use  it  with  the 
terebene  as  an  inhalation  several  times  a  day.  A  fortnight  later  he 
wrote  saying  that  he  bought  a  larger  apparatus^  and  that  his  com- 
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plaint  was  more  amenable  to  treatment  than  it  had  ever  been 
before.  The  terebene-spray  eased  the  cough,  brought  up  the  phl^m, 
and,  above  all,  relieved  the  shortness  of  breath.  On  his  long  rail- 
way journeys,  when  he  was  unable  to  use  the  spray  without  incon- 
veniencing his  fellow-passengers,  he  rubbed  the  terebene  on  his 
moustache  and  beard,  so  that  it  might  slowly  diffuse,  and,  as  he 
said,  softened  the  atmosphere.  One  of  the  great  advantages 
of  pure  terebene  is,  that  it  is  not  a  bulky  medicine.  An  ounce 
bottle  carried  in  the  pocket  will  last  for  days,  and  is  always  ready 
for  use.  It  is  best  to  begin  with  five  or  six  drops  on  sugar  every 
four  hours,  and  gradually  to  increase  to  20  minims.  This  is  for 
most  people  the  maximum  quantity,  but  the  drug  has  little  or  no 
toxic  action ;  and  one  patient  was  so  enraptured  with  his  remedy, 
that  he  insisted  on  taking  a  teaspoonful  every  four  hours  for  a 
week.  The  only  disadvantage  I  have  ever  noticed  from  its  em- 
ployment is  that  it  gives  a  peculiar  and  characteristic  odour  to 
the  urine,  a  circumstance  which  patients  never  fail  to  mention. 
When  used  as  a  spray,  from  1  to  2  ounces  should  be  difl^used  and 
inhaled  every  week.  In  some  instances  I  have  tried  giving  it 
mixed  with  an  equal  quantity  of  olive  oil  flavoured  with  oil  of 
peppermint  In  twenty-five  cases  I  gave  the  terebene  in  the  form 
of  an  emulsion,  made,  if  I  remember  rightly,  by  mixing  it  with  a 
little  tragacanth  powder,  adding  water,  and  shaking  well.  Each 
ounce  of  the  emulsion  contained  a  drachm  of  the  terebene,  and  it 
was  usually  given  in  half  ounce  doses  four  times  a  day.  The 
results  were  excellent,  but  not  better  than  with  the  simple  terebene 
itself;  and  I  saw  no  reason  for  continuing  the  use  of  a  more 
expensive  preparation.  In  every  case  of  winter  cough  in  which 
the  terebene-spray  was  used  systematically,  there  was  a  marked 
improvement  In  many  instances  it  was  noticed  almost  imme- 
diately ;  but  in  other  cases,  especially  in  the  very  chronic  ones, 
the  patient  had  to  continue  using  his  remedy  for  several  weeks. 
Even  when  there  was  marked  emphysema,  with  little  movement 
of  the  chest  walls,  some  benefit  was  experienced.  I  treated 
eighteen  cases  of  phthisis  by  the  same  method,  and  the  results 
were  certainly  most  encouraging.  It  did  most  good  when  there 
was  old  consolidation,  when  no  active  mischief  was  in  progress, 
and  especially  when  there  was  no  elevation  of  temperature.  I 
have  also  used  it  as  a  dry  antiseptic  inhalation  on  the  cotton-wool 
of  a  respirator  in  phthisis,  and  have  been  much  pleased  with  the 
results.  In  one  case,  that  of  a  young  lady,  the  respirator  was  worn 
almost  continuously  night  and  day  for  nine  months ;  and  the  right 
lung,  which  was  almost  breaking  down,  cleared  up,  the  temperature 
becoming  normal,  and  the  cough  and  other  symptoms  subsiding. 
I  have  no  doubt  that  pure  terebene  would  be  useful  in  checking 
hemorrhage  from  the  lungs,  but  on  that  point  I  have  no  ex- 
perience. Many  sufferers  from  winter  cough  also  complain  of 
acidity  and  flatulence.    I  soon  found  that  the  internal  administra- 
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tion  of  pure  terebene  was  an  excellent  remedy  for  this  combination 
of  symptoms.  It  checks  the  formation  of  flatus  so  quickly,  and 
is  so  efficacious  in  expelling  any  that  may  remain  in  the  stomach 
or  intestines,  that  I  constantly  employ  it  in  cases  of  dyspepsia 
when  flatulence  is  a  prominent  symptom.  Patients  like  it,  and 
often  continue  taking  it  for  months  or  years.  It  acts  as  an  anti- 
septic much  in  the  same  way  as  glycerine,  oil  of  cajeput,  and  oil 
of  eucalyptus.  I  am  surprised  that  it  has  not  come  more  largely 
into  use  in  the  treatment  of  flatulence.  Pure  terebene  is  of  such 
value  in  winter  cough,  that  I  rarely  experience  the  necessity  of 
resorting  to  other  remedies. — ^Dr  William  Murrell,  in  the  British 
Medical  Journal  for  12th  December. 

Terpink — The  Therapeutic  Gazette  for  November  gives  the 
following  abstract,  from  the  Bevue  de  Mideeine,  of  the  researches 
of  Lupine  on  Terpine: — ^Terpine,  a  crystalline  hydrate,  obtained 
from  the  oil  of  turpentine,  is  readily  soluble  in  alcohol  (in  the 
proportion  of  1  to  7).  In  cold  water  it  is  soluble  in  the  proportion 
of  1  to  200 ;  in  water  which  has  first  been  boiled  and  then  cooled 
down  to  a  lukewarm  state,  it  dissolves  with  still  greater  ease, 
li^pine  maintains  that  terpine  has  an  action  very  similar  to  that 
of  turpentine,  but  that  it  acts  not  only  in  smaller  doses,  but  also  is 
much  better  borne  by  the  stomach  than  the  latter.  The  crystals 
of  terpine  have  neither  taste  nor  odour,  and  create  therefore  no 
repugnance  on  the  part  of  the  patient,  as  is  so  often  the  case  with 
turpentine.  But  these  are  not  all  the  advantages  which  Lupine 
claims  for  terpine.  Fluidity  and  ease  of  expectoration,  our 
author  declares,  are  the  rule  after  terpine,  but  not  after  turpentine; 
and  as  this  sort  of  expectoration  is  produced  by  terpine  even  if 
given  in  a  small  dose,  this  drug  must  be  regwied  as  the  best 
expectorant  in  existenca  In  a  dose  of  3  to  9  grains,  the  drug 
exerts  the  above-mentioned  therapeutic  effect  wi^  great  prompt- 
ness. Of  200  patients  in  whom  terpine  was  exhibited,  not  one 
complained  of  any  inconvenience  experienced  by  the  drug,  while 
the  majority  felt  so  convinced  of  its  utility,  that  they  asked  for  its 
continuance.  In  two  chronic  cases  even,  which  had  been  very 
rebellious  and  resisted  every  other  medication,  terpine,  given  in 

2  gramme  (30  grains)  doses,  brought  prompt  relief.  It  is  a  pecu- 
liarity of  the  drug  that,  given  in  a  large  dose,  its  action  is  just 
reverse  from  its  effects  produced  when  given  in  small  doses  (about 

3  to  15  grains);  t.e.,  it  suppresses  expectoration  when  given  in 
large  doses,  and  is  therefore  useful  in  cases  of  bronchorrhoea.  Next 
to  its  action  on  the  respiratory  passages,  its  diuretic  effects  claim 
our  attention.  In  his  early  researches,  Lupine  thought  favourably 
of  its  diuretic  power,  and  anticipated  good  services  from  the  drug 
in  chronic  nephritis.  His  latest  and  more  expansive  observations, 
however,  have  convinced  Lupine  that  no  such  therapeutic  employ- 
ment of  terpine  was  to  be  thought  of;  and  that  the  drug,  on  the 
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contrary,  might,  especially  in  Blight's  disease,  do  considerable 
mischief,  as  it  decreases  the  renal  secretion,  and  even  causes 
albominuria  and  heematuria.  The  latter  consequence  may  ensue 
after  large  doses,  and  is  to  be  diagnosed  not  merely  by  simply 
inspecting  the  urine,  but  by  examining  the  solid  sediment  for 
blood-corpuscles,  or  testing  the  urine  with  oil  of  turpentine  and 
tincture  of  guaiac,  when  in  cases  where  blood  is  present  the 
characteristic  blue  colour  will  appear.  In  healthy  individuals, 
however,  no  untoward  symptoms  are  ever  produced,  as  was 
demonstrated  by  a  large  number  of  conclusive  experiments. 
Testing  the  physiological  efiPects  of  a  watery  saturated  solution 
on  the  blood  of  animals.  Lupine  obtained  the  following  results : — 
1.  Hsemoglobinhsemia,  transitory,  and  without  hsemoglobinuria, 
but  with  considerable  polycholia.  2.  Anuria  for  twenty-four 
hours  following  the  introduction  of  the  drug  into  the  blood  The 
scanty  quantity  of  urine  secreted  during  another  twenty-four  hours 
looked  like  a  watery  infusion.  3.  Small  quantity  of  urea  in  a 
dark-coloured  urine.  As  to  the  action  of  terpine  on  the  nervous 
system,  Lupine  found  it  to  act  quite  the  same  as  turpentine, 
though  in  one-third  of  the  dose  required  of  the  latter.  In 
neuralgia  and  hystero-epilepsy,  the  drug  proved  actually  a  success 
in  the  limited  number  of  cases  in  which  it  was  tried  by  L^pina 
In  cases  of  bronchitis  it  is  best  given  in  a  watery  (and  slightly 
alcoholic)  solution,  and  can  be  associated  with  any  convenient 
syrup.  In  nervous  afiPections  it  will  often  be  required  to  combine 
with  it  an  astringent,  in  order  to  avoid  diarrhoea. 


PERISCOPE  OF  MEDICINE,  CLINICAL  AND  PATHOLOGICAL. 
Bj  G.  A  Gibson,  M.D.,  and  WiUiIah  Bussxll,  M.D. 

Acttve  Pulmonart  Congestion  Accompantino  Cardiac 
Disease. — ^TUs  condition  is  illustrated  by  the  case  of  a  man 
who  had  aortic  aneurism  and  insufficiency,  with  a  hypertrophied 
heart  One  evening,  on  coming  out  of  the  theatre  into  the  cold 
but  dry  air,  he  was  suddenly  seized  with  respiratory  embarrassment 
accompanied  by  marked  oppression.  At  the  same  time  he 
developed  a  severe  stitch  in  the  left  side.  On  auscultation 
there  were  fine  crepitant  rdUs  over  an  area  not  laiger  than  the 
palm  of  the  hand.  The  bases  of  the  lungs  were  free.  Acute 
pneumonia  would  have  been  diagnosed  were  it  not  that  the  absence 
of  concomitant  fever  excluded  the  idea.  The  signs  disappeared 
in  the  course  of  a  few  days.  He  had  similar  attacks  frequently ; 
indeed,  every  time  he  went  out  in  the  evening  without  taking 
minute  precautions  he  was  similarly  afiPected.  The  only  treatment 
adopted  in  the  attacks  was  dry  cupping  over  the  spot  where  the 
rdles  were  present  It  is  specially  to  be  noted  that  these  active 
congestions  appeared  when  the  cardiac  lesion  was  amply  compen- 
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sated  for.  The  expectoration  varied  in  character,  but  was  at  times 
pneumonic  or  streaked  with  blood  It  is  maintained  that  this 
condition  is  to  be  clearly  separated  from  the  embarrassment  of 
the  pulmonary  circulation  so  frequent  in  cardiac  affections,  and 
which  are  the  result  of  stasis.  The  active  congestions  are 
essentially  transient  and  usually  localized.  These  attacks  may 
be  often  unimportant  in  themselves  if  the  cardiac  lesion  b.e  amply 
compensated  for,  but  they  may  be  sufficient  to  overturn  the  balance 
and  be  the  starting-point  of  the  events  which  follow  failure  of 
compensation. — Le  Dr  M.  Lebreton,  QazUte  MSdicale  de  Paris, 
31st  Oct.  1885. 

Ptomaines  of  Cholera.  —  Eesearches  on  the  comma  bacillus 
by  Nicati  and  Sietsch  were  communicated  to  the  Academy  of 
Medicine  in  October  and  November.  By  the  injection  of  pure 
cultures  into  the  veins  of  an  animal  they  had  produced,  by  very 
small  doses,  the  symptoms  of  cholera,  ending  in  death.  They  had 
also  separated  from  these  cultures  a  liquid  ptomain  capable  of 
producing  similar  effects.  The  authors  had  also  separated  from 
the  blood  and  liver  of  cholera  patients  dyiug  rapidly  and  in  the 
algide  stage,  and  when  the  autopsy  had  been  made  two  hours 
after  death,  an  alkaloid  presenting  the  same  chemical  characters 
and  the  same  action  on  animals  as  the  alkaloid  separated  from  the 
pure  cultures.  These  facts,  it  is  contended,  tend  to  demonstrate 
that  the  comma  bacillus  is  the  pathogenic  agent  in  cholera,  and 
that  this  ptomain  is  the  active  element. — Archives  Oin.  de  M4d,, 
December  1885. 

Typhoid  Fever,  followed  by  Fatal  PERiCHONDRnis  of  the 
Cricoid  and  Arytenoid  Cartilages. — ^This  case  is  reported  from 
the  service  of  Professor  Villemin  at  Val-de-Gr&ce  Hospital  The 
patient  was  25  years  of  age,  and  never  had  syphilis.  The  attack 
of  typhoid  fever  for  which  he  was  admitted  ran  an  uneventful 
course,  and  convalescence  seemed  well  established.  He,  however, 
developed  signs  of  bronchiectasis  in  the  left  lung.  Seven  weeks 
after  the  onset  of  the  fever  pain  in  the  throat  was  complained  of, 
which  was  aggravated  by  coughing,  and  a  fortnight  later 
dysphagia  and  partial  aphonia  supervened.  Laryngoscopic  ex- 
amination revealed  a  sessile  polypus  on  the  posterior  part  of  the 
left  inferior  vocal  cord,  which  was  believed  to  be  of  tubercular 
origin.  The  propriety  of  surgical  interference  was  considered,  but 
before  any  steps  had  been  taken,  the  patient  died  suddenly  and 
unexpectedly.  At  the  post-mortem  examination  the  intestinal 
ulcers  were  found  cicatrized.  Several  of  the  bronchi  in  the 
left  lung  presented  bronchiectatic  dilatations,  and  some  of  the 
bronchial  glands  were  enlarged  and  tuberculous.  The  cricoid 
cartilage,  in  its  entire  circumference,  was  eroded  and  was  bathed 
in  pus,  which  lay  within  the  perichondrium.  The  case,  apart  from 
the  interest  attached  to  the  laryngeal  affection,  showed  also  the 
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association  of  bronchiectasis  with  tuberenlar  glands,  which  is  rare, 
and  was  found  by  Barthez  only  once  in  forty-one  cases. — Ia  Pro- 
ffri$  MMieal,  17th  October  1886. 

The  Fermentation  Test  in  the  Determination  of  Sugar  in 
THE  Ukine. — Einhom  has  performed  a  long  series  of  experiments 
with  the  fermentation  test  in  Salkowski's  lalx>ratory,  and  from  the 
results  of  bis  investigation  he  has  drawn  the  following  conclusions: — 
1.  Uiine  afiTords  better  conditions  for  the  process  of  fermentation 
than  water,  so  that  a  solution  of  glucose  in  urine  gives  a  little  more 
carbonic  acid  than  a  solution  in  water  of  similar  strength,  and  if 
the  urine  be  concentrated  the  process  is  still  more  aided.  2. 
Additions  of  salts  or  other  substances  are  not  necessary  in  the 
application  of  the  fermentation  test  3.  Without  anv  further  check 
beyond  taking  equal  quantities  of  yeast,  it  is  possible  to  determine 
sugar  when  present  in  the  proportion  of  tV  per  centum.  4  By 
boiling  urine  for  ten  minutes,  it  is  possible  to  detect  sugar  when 
present  in  the  proportion  of  %\  per  centum. — Arehiv  fi^r  patho^ 
logisdu  Anataniie  und  PkyrioloffU  und  fUr  kliniache  Medicin, 
November  1885.         

PERISCOPE  OP  OTOLOGY. 

By  Dr  Kirk  Duncanson,  Senior  Surgeon  to  the  Eye,  Ear,  and  Throat 
Hospital,  6  Cambridge  Street ;  Lecturer  on  DiBeases  of  the  Ear,  Edin- 
burgh School  of  Medicine. 

Recent  Obseevations  relatino  to  Mumps. — Dreyfuss  adds 
two  more  cases^  occurring  in  his  own  experience,  to  the  thirteen 
cases  described  by  Lemoine  and  Lannois,  and  the  additional  three 
published  by  Buck,  of  New  York,  of  unilateral  deafness  following 
mumps.  He  shares  the  opinion  that  many  cases  of  temporary 
deafness  or  impairment  of  hearing  following  mumps  are  overlooked 
by  parents,  and  that  probably  many  cases  of  unilateral  deafness^ 
not  attributable  to  any  direct  cause,  date  their  origin  from  a  pre- 
ceding attack  of  parotitis^  According  to  him,  aural  troubles  set 
in  usually  a  few  days  after  the  onset  of  the  main  trouble ;  in  both 
his  cases,  not  till  twelve  days  after  recovery  from  a  mild  attack  of 
mumps.  Cases  are  recorded,  however,  where  aural  trouble  pre- 
ceded the  attack  of  mumps  by  two  to  three  days.  The  aural  com- 
plications are  generally  ushered  in  by  rushing,  hissing  tinnitus, 
and  more  or  less  pain  in  the  ear.  Later  on,  the  train  of  M^nifere's 
symptoms,  such  as  vertigo,  nausea,  and  vomiting,  set  in.  Convul- 
sions or  loss  of  consciousness  have,  however,  never  been  noticed. 
In  both  the  author's  cases  the  aural  disorder  was  merely  pre- 
ceded by  a  feeling  of  malaise  and  lassitude.  Deafness  develops 
very  rapidly,  in  a  few  hours,  never  later  than  within  two  or  three 
days ;  while  the  membrane,  pharynx,  and  Eustachian  tube  are  to 
all  appearances  perfectly  normal.  The  author  does  not  share  the 
opinion  of  Lemoine  and  Lannois,  that  deafness  is  always  irre- 
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mediable,  as  hearing  power  was  almost  entirely  restored  in  one  of 
his  cases.  Dreyfuss  entertains  views  similar  to  those  of  Brunner, 
that  the  pathological  changes  consist  in  an  exudation  into  the 
labyrinth,  with  subsequent  atrophy,— changes  resembling  those  in 
the  testicle  in  attacks  of  mumps.  He  rejects  the  assumption,  as 
not  being  tenable,  especially  in  those  instances  where  aural  com- 
plications arise  prior  to  or  after  the  general  attack,  that  the  pro- 
cess is  an  inflammatory  extension  from  the  parotid  gland  along 
the  facial  nerve  or  through  the  Glasserian  fissure.  Furthermore, 
the  rapid  development  of  the  deafness  would  not  favour  this 
hypothesis.  The  author  thinks  that  we  have  to  deal  here  with  a 
localization  (metastasis)  of  the  morbid  products,  independent  of 
the  usual  limits  of  parotitis.  Not  only  the  lymphatic,  salivary, 
and  seminal  glands,  but  also  the  organs  of  special  sense  are  affected 
in  parotitis.  The  disturbances  in  the  auditory  organ  are  analogous 
to  those  which  have  recently,  from  the  same  origin,  been  noticed 
in  the  visual  organ,  namely,  conjunctivitis,  amblyopia,  and  optic 
neuritis. — Oazette  hMom,  de  mid,  et  de  Chirurg,,  No.  30, 1884 

Mumps  as  a  Cause  of  Suddek  Deafness. — In  addition  to  a 
general  review  of  the  whole  subject,  with  abstracts  of  the  already 
published  cases,  Dr  Laertus  Conner  relates  one  case.  The  patient 
was  a  girl  who,  a  month  preceding  the  examination,  had  had 
mumps.  As  the  attack  was  subsiding,  she  was  suddenly  seized 
with  dizziness,  staggering,  nausea,  and  vomiting.  Seen  four  days 
afterward,  she  was  in  bed  on  account  of  the  nausea  and  giddiness. 
Temperature  and  pulse  normal ;  tongue  coated.  After  the  action 
of  some  calomel  powders,  the  nausea  and  dizziness  disappeared, 
but  a  deafness  in  the  right  ear  remained.  When  tested  by  Dr 
Conner,  there  was  no  perception  of  sound  by  the  watch,  tuning- 
fork,  or  Folitzer's  acoumeter.  Inflation  made  no  change.  The 
drum-membrane  indicated  a  past  inflammation  of  the  middle  ear. 

Hearing  in  L.,  ^  condition  of  membrane  same  as  R  Pharyngitis. 
Examined  four  and  a  half  months  after,  the  hearing  in  L.  was  ^ : 

increased  by  inflation  to  ^  .    R.  still  in  same  condition  as  regards 

watch,  but  the  tuning-fork  is  heard  on  bone,  and  also  at  a  distance 
of  4  inches  from  the  ear ;  the  acoumeter  at  2  inches.  The  author 
thinks  it  probable  that  the  disease  extended  from  the  parotid 
gland  through  the  middle  ear  to  the  la.hynuth.^American  Journal 
of  Medical  Science,  October  1884;  Dr  A.  Hartmann  of  Berlin,  and 
Swan  M.  Burnett  of  New  York,  U.S.A.,  in  Archives  of  Otology, 
vol.  xiv.  Nos.  2  and  3,  1885. 

In  a  case  of  deafness  brought  to  me,  now  more  than  ten  years 
since,  in  a  young  woman  with  old  scrofulous  cicatrices  on  both 
sides  of  neck  and  chronic  suppurative  inflammation  of  both  ears, 
with  perforations  and  discharges  from  both ;  disease  had  done 
most  injury  to  right  ear.    The  cicatrices  were  more  numerous 
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laiger,  and  more  recent  on  right  sida  The  ear  trouble  dated  back 
to  early  childhood,  from  scarlet  fever.  Extreme  deafness  had  fol- 
lowed a  very  severe  attack  of  mumps  some  six  months  previous  to 
her  visit  to  me.  Her  mother  could  recall  no  premonitory  symp- 
toms, such  as  are  mentioned  in  the  above  notes;  but  from  her 
account,  her  daughter's  illness  must  have  caused  them  much 
anxiety,  and  it  was  only  after  her  return  to  her  usual  duties  that 
they  realized  she  was  deaf.  They  thought  she  had  not  completely 
regained  consciousness  after  her  wandering  and  delirium  during 
her  illness.  Syringing  with  a  tepid  alkaline  solution  removed 
from  both  ears,  but  most  from  right,  a  large  quantity  of 
gritty,  purulent  matter,  which  must  have  been  there  for  some 
time,  as  the  discharge  had  not  been  nearly  so  profuse  since  the 
attack  of  mumps.  Subsequent  treatment  removed  from  tympanic 
cavities,  chiefly  from  right,  considerable  masses  of  caseous, 
tubercular  -  looking  matter,  having  all  the  appearance  as  if 
from  scrofulous  glands  or  lungs,  even  when  examined  and 
compared  by  the  microscope.  For  some  years  the  restoration  of 
some  amount  of  hearing,  especially  in  left  ear,  was  hoped  for,  as 
the  tests  were  at  times  encouraging,  and  the  improved  condition 
of  the  ears  cheered  us  on ;  but  returns  of  scrofulous  attacks  either 
retarded  or  prevented  what  both  patient  and  surgeon  longed  for, 
and  now  the  patient  employs  sensation  to  appreciate  sounds. — 
Kirk  Vuncansan, 

Pbofessor  Dr  Jos.  Gritbbr  relates  a  case  in  the  Manatschrift 
fur  Ohrenheilkunde,  etc.,  for  August  1885,  where  the  upper  two 
turns  of  the  bony  cochlea  were  thrown  off  through  necrosis,  the 
patient  regained  health,  and  was  only  partially  deaf  in  the  affected 
ear.    Professor  Gruber  states  that  he  knows  of  only  two  other  cases 
which  have  been  reported :  one  by  Dr  Cassells,  the  other  by  Dr 
Ghristinnek.    The  one  reported  by  the  late  Dr  Cassells  of  Glasgow 
drew  my  attention  to  this  matter  several  years  ago,  and  since  the 
appearance  of  Professsor  Gruber's  paper,  I  have  had  the  oppor- 
tunity of  re-examining  two  cases  where  considerable  portions  of  the 
bony  internal  ear,  including  partial  windings  of  the  cochlea,  were 
exfoliated  through  necrosis,  and  removed  after  complete  separation 
of   the  necrosed  parts.     Some  of  these  specimens  I  have  in 
my   museum.    Another  case   at  present   under   treatment,  the 
sequestrum  has  been  removed,  but  the  parts  are  not  entirely 
healed ;  and  in  all  three  cases  a  certain  amount  of  hearing  remains 
in  the  ears,  from  which  some  of  the  bony  parts  of  the  internal  ear 
have  been  removed.    All  of  them  can  hear  Politzer's  acoumeter  at 
2   inches  in  front  of  that  ear;  one,  the  youngest,  at  4  inches. 
Various  vibrating  tuning-forks  are   heard  aerially  and  through 
bones.     I  may  here  mention  that  it  was  in  the  reduction  and 
keeping  down  of  polypi,  which  are  so  apt  to  arise  during  the 
separation   and   extrusion   of    these   necroses    that    I  in    1872 
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first  used  the  spiritus  vini  rectificatissimus,  Pnis.  phar.,  as  suggested 
by  Dr  Gruber.  Its  beneficial  action  was  mentioned  at  a  meeting  of 
the  Medico-Chirurgical  Society  of  Edinburgh,  and  its  use  has  been 
taught  and  practised  by  me  ever  since.  See  report  in  Edinburgh 
Medical  Journal  of  meeting  of  Medico-Chirurgical  Society  for  5th 
June  1872  (see  Edinburgh  Medical  Journal  for  Nov.  1872). — Kirk 
Dun/Mnson, 

In  an  interesting  article  on  "  the  use  of  bichloride  of  mercury  in 
otorrhoea"  in  Archives  of  Otology,  vol.  xiv.,  Nos.  2  and  3,  we 
find  Dr  H.  L.  Ferguson,  Dunedin,  N.Z.,  stating  very  frankly 
his  reasons  for  giving  up  the  bichloride  and  returning  to 
carbolic  solution.  He  states: — "I  am  now  using  the  carbolic, 
in  which  I  always  put  some  bicarbonate  of  soda,  to  raise  the 
specific  gravity  of  the  fluid.  I  find  that  in  ears  with  perforations 
of  the  drum-heads,  where  the  Eustachian  tube  is  free,  before 
syringing,  if  water  or  plain  carbolic  solution  is  used,  and  passes 
down  the  tube,  the  tube  is  not,  as  a  rule,  free  to  Valsalva  after- 
wards, owing  to  the  swelUng  of  the  mucous  membrane  from 
absorption  of  the  water.  If,  however,  I  raise  the  specific  gravity  of 
the  solution  with  salt  or  sod.  bicarb.,  the  absorption  does  not  take 
place,  and  the  tube  remains  free.  Of  course  the  same  action  takes 
place  in  the  cavity  of  the  drum  as  in  the  tube,  but  I  am  not  aware 
of  any  one  having  suggested  this  simple  precaution."  I  have  prac- 
tised the  ehowQ  precaiition  for  the  last  fifteen  years,  and  taught  it  for 
the  last  ten ;  and  in  recent  times  have,  to  a  great  extent  at  least, 
like  Dr  Ferguson,  given  up  the  use  of  corrosive  sublimate  tepid 
solutions^  using  in  preference,  as  I  had  done  before  using  the  per- 
chloride,  tepid  solutions  of  equal  quantities  of  boric  acid  or  borax, 
bicarbonate  and  sulpho-carbolate  of  soda  combined,  to  most 
thoroughly  cleanse  the  ears  or  nostrils  with,  subsequently  drying 
them  completely  with  salicylic  acid  cotton-wool,  before  applying 
remedies  either  in  the  form  of  powders  or  of  "drops."  Dr 
Ferguson's  is  a  valuable  contribution  to  aural  surgery. — Kirk 
Duncanson. 

PERISCOPE  OP  STPHILOLOGY. 
By  Francis  Cadbll,  F.R.C.S.  Ed. 

Gk)NORRH(EA  IN  THE  Female. — In  regard  to  the  etiology  of  the 
disease,  while  the  evidence  is  not  absolutely  complete,  even  those 
who  are  sceptical  will  admit  that  the  probabilities  are  altogether  in 
favour  of  a  parasitic  origin.  Neisser  in  1879  maintained  such  an 
origin.  He  was  not,  however,  the  first,  since  Donnd  in  1844 
discovered  a  spore  in  urethral  discliarges  which  he  named  Tricho- 
monas vaginalis,  Salisbury,  in  1868,  discovered  Crypta  gonorrfioica; 
Jousseaame,  in  1872,  discovered  Algue  genitale  ;  and  Hallier,  in  the 
same  year,  Konotedum  gonorrhoicum.    Bumm  asserts  not  only  that 
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the  contagious  property  of  this  disease  is  located  in  the  gonococcns, 
bat  that  this  microbe  is  distingaished  from  all  others  which  are 
contained  in  the  discharges  from  the  genital  tract,  by  its  faculty  of 
penetrating  living  tissues  and  its  manner  of  multiplication. 
Widmark  has  also  shown  that  in  gonorrhosal  conjunctivitis  in 
adults  the  gonocooci  show  the  same  tendency  to  penetrate  below 
the  epithelium  of  the  cornea.  The  identity  of  this  disease  with  the 
ophthalmo-blenorrhosa  of  new-born  infants  has  been  shown  by 
Sattler,  Haab,  and  other  competent  ophthalmologists,  the  distinction 
between  it  and  ordinary  purulent  catarrh  of  the  eyes  in  new-bom 
infants,  consisting  in  the  absence  of  gonococci  in  the  latter  and  their 
constantpresence  in  the  former,  from  inoculation  with  gonorrhcsal 
virus.  Kroner  stated  that,  of  92  cases  of  ophthalmo-blenorrhoea  neo- 
natorum which  he  had  seen,  the  gonococcus  was  found  in  63.  He  also 
examined  the  vaginal  secretions  of  21  mothers  in  the  eyes  of  whose 
infants  gonococci  had  been  found,  and  of  18  mothers  in  the  eyes  of 
whose  infants  no  gonococci  had  been  found.  In  the  former  group 
gonococci  were  found  in  all  cases.  In  the  latter  the  characteristic 
hives  of  gonococci  were  absent,  though  diplococci  were  found. 
Oppenheimer  found  that  the  incubation  period  of  ophthalmo*blenor* 
rhoea  neonatorum  and  gonorrhcea  was  the  same,  and  that  it  was 
most  frequent  in  tedious,  notably  in  so-called  dry  births.  Negative 
results  were  obtained  when  the  eyes  of  healthy  infants  were 
inoculated  with  lochial  secretions  in  which  no  gonococci  could  be 
found.  Welander  found  gonococci  in  the  purulent  urethral  secretion 
of  79  women.  In  25  of  them  he  traced  the  source  of  contamon, 
and  discovered  gonococci  in  the  urethral  discharge  of  each  of  the 
25  men.  Positive  results  were  obtained  when  matter  containing 
gonococci  from  the  urethra  of  a  woman  was  applied  to  the  healthy 
urethra  of  a  man.  The  resulting  discharge  contained  gonococci. 
Sternberg  and  two  other  gentlemen  applied  to  their  own  urethrae, 
23rd  August  1884,  cultivations  of  gonococci  of  the  ninth  generation. 
The  results  were  negative,  and  tended  to  establish  Sternberg's 
scepticism  as  to  the  mfective  properties  of  the  gonococcus.  The 
negative  results  of  inoculation  with  the  gonococcus,  in  any  number 
of  cases,  the  writer  thinks,  need  not  outweigh  positive  testimony  in 
a  single  case,  if  all  the  conditions  are  reliable. — New  York  Medical 
Journal,  17th  October  1885.    {To  he  concluded.) 

GoNOKRH(EA  IN  THE  Femalr.  (Concluded from poffc  501.)— The 
author  observed  uterine  gonorrhoea  developing  itself  simultaneously 
with  vaginitis  on  two  or  three  occasions.  In  whatever  manner  the 
uterine  gonorrhoea  develops  itself,  it  is  important  to  remember  how 
gonorrhoea  persists  in  the  uterus  after  it  has  disappeared  from  other 
parts  of  the  generative  organs.  In  the  uterus,  gonorrhoea  takes  up  its 
position  in  the  glandular  utricles  of  the  mucous  membrane,  as  well  as 
in  the  follicles  of  the  urethra  and  its  neighbourhood,  and  the  vulva. 
This  is  most  important  as  regards  prognosis  and  treatment    Whilst 
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we  look  for  the  micrococcus  in  the  uterine  discharge,  it  is  also 
necessary  to  seek  for  it  in  the  follicles.  Many  facts  regarding 
contagion  hitherto  inexplicable  will  thus  be  explained.  Tlie 
following  are  the  appearances  seen  through  the  speculum  in  tlie 
acute  stage  of  uterine  gonorrhoea.  The  uterine  orifice  is  intensely 
red,  pouting,  and  tumefied,  as  is  seen  around  the  urinary  meatus  in 
the  male  when  affected  by  a  gonorrhoea!  urethritis.  The  mucous 
membrane  is  glazed  or  studded  with  little  bloody  erosions,  more 
or  less  irregular,  and  resulting  from  epithelial  macerations,  thus 
differing  from  follicular  erosions.  They  are  erosions  of  the  pave- 
ment epithelium,  and  are  in  no  way  the  result  of  the  gonorrhoeal 
inflammation  of  the  neck  of  the  uterus.  They  are  produced  in  the 
same  way  as  the  vaginal  erosions,  and  the  erosions  of  the  vaginal 
portion  of  the  cervix.  These  erosions  sometimes  unite  to  form 
patches,  and  in  certain  cases  ulceration  follows  wliich,  however, 
always  remains  superficial.  When  proceeding  to  the  microscopic 
examination  of  this  lesion,  as  Huge  nas  done,  we  find  the  chorion 
of  the  vaginal  mucous  membrane  swollen  and  gorged  with  embry- 
onic cells ;  this  breaks  by  its  rapid  growth  the  epithelial  lining,  and 
erosions  or  superficial  ulcers  are  the  result.  As  the  gonoiThoea 
advances,  the  uterine  discharge  becomes  less  abundant  and  the 
erosions  disappear.  Here  and  there  little  white  irregular  patches 
are  observed,  which  gradually  become  of  a  uniform  red  colour.  At 
this  time  there  is  a  scanty  purulent  discharge  from  the  uterine 
orifice,  which  is  most  marked  when  the  cervix  is  compressed  by 
the  end  of  the  speculum.  These  characters  are  to  be  seen  when  the 
uterine  gonorrhoea  is  primary,  and  when  the  vaginal  portion  of  the 
cervix  has  not  yet  become  affected ;  they  are  even  very  recognisable 
when  the  uterine  gonorrhoea  is  secondary,  and  when  vaginitis  is 
very  intense.  Along  with  the  mucous  erosions  are  seen  small 
points,  more  or  less  ulcerated,  of  a  bright  red,  sometimes  white  at 
the  top,  due  to  follicular  uterine  gonorrhoea  in  course  of  suppuration. 
In  a  patient  now  under  treatment  there  exists  an  example  of  this 
lesion.  Five  or  six  prominent  follicles,  white  and  purulent,  are 
situated  at  the  orifice  of  the  cervix  and  on  the  anterior  lip.  This 
patient,  besides,  is  affected  with  a  gonorrhoeal  urethro-vaginitis,  and 
the  peri-urethral  follicles  are  also  the  seat  of  gonorrhoea.  The 
presence  of  the  micrococcus  was  established  in  the  uterine  follicles, 
as  well  as  in  the  vaginal  discharge  and  the  peri-urethral  follicles. 
The  uterine  cervix  is  hot  to  the  touch,  and  the  intrauterine  tempera- 
ture is  raised  from  some  tenths  up  to  one  and  even  two  degrees. 
The  uterus  is  sore  to  the  touch,  the  size  of  the  cervix  slightly 
increased ;  the  movements  of  the  uterus  are  more  or  less  free, 
according  as  the  adeno-lymphitis  is  more  or  less  developed  or 
acute.  The  beginning  of  acute  uterine  gonorrhoea  is  sudden.  The 
patients  feel  an  extreme  lassitude,  with  sharp  fever,  which  confines 
them  to  bed.  The  other  symptoms  of  acute  metritis  are  present,  as 
a  rule.    The  menstrual  function  presents  nothing  special.    The 
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menorrhagia  noticed  bj  some  aathora  as  the  appanage  of  prostitutes 
affected  with  gonorrhoea  the  writer  has  never  met  with.  It  is  the 
result  of  a  material  lesion,  and  not  connected  with  a  profession  or  a 
virulent  affection.  Acute  uterine  gonorrhoea  is  easily  cured  so  long 
as  the  follicles  are  not  affected.  However,  sometimes  it  becomes 
chronic,  and  resists  treatment ;  it  has  returns  of  activity  shown  by  a 
marked  increase  in  the  acuteness  of  the  peri-uterine  adeno-lymphitis. 
The  duration  of  this  metritis  is  very  variable,  and  may  last  for  days, 
weeks,  or  even  years,  during  which  time  it  remains  more  or  less 
contagious.  Gt>norrhoeal  metritis  may  pass  into  the  chronic  form 
either  by  localizing  itself  in  the  uterine  glandules,  or  on  account  of 
some  pre-existing  constitutional  malady,  such  as  scrofula,  gout,  or 
rheumatism.  Chronic  uterine  gonorrhoea  is  not  in  general  marked 
by  any  functional  trouble.  Menstruation  is  regular,  abdominal 
and  lumbar  pains  are  absent,  and  sexual  intercourse  is  painless. 
BoUet  has  stated  that  women  affected  with  this  disease  have  great 
sexual  desire.  The  writer's  ratients  on  being  questioned  have  not 
given  a  satisfactory  reply.  Finally,  those  sympathetic  troubles  so 
I'requently  observed  in  virulent  metritis  are  not  met  with. — Annates 
Medico-Chimrgical,  March  1885.     L.  Martineau. 


t^art  dF(ft)« 


MEDICAL    NEWS. 


BoTAL  CoLLiGi  OF  pRTBiGiAss,  Edwbuvob. — ^The  foUowing  f^tlemen  paned 
their  fiiuJ  ezamiiutioD  for  the  qiudification  in  Medicine  at  the  sittingv  held  on  8rd 
December  1885,  and  were  dnly  admitted  L.KC.P.  Ed. :— John  Satcliffe,  Staleybridge ; 
Herbert  Leader  Williams,  Altrincham,  Cheshire;  John  Broorofield  Deaper,  Man- 
chester; Herbcfft  Diui?iUe  Harthan,  Macclesfield,  Cheshire;  Joseph  Bhuter  fiUU, 
London,  S.W. 

Vaccination  Shields. — ^The  medical  officer  of  the  Ijocal  Govern- 
ment Board  occasionallv  hears  of  cases  of  erysipelas  following 
vaccination,  and  traceable  to  the  use  of  old  and  dirty  "  vaccination 
shields."  If  in  any  case^  as  where  a  dress  is  worn  dyed  with  a 
possibly  irritative  aye,  a  vaccinator  thinks  some  means  of  "  pro- 
tection "  to  a  vaccinated  arm  to  be  desirable,  he  had  best  define  the 
material  and  the  manner  of  application  of  such  appliance  as  he 
judges  to  be  wanted  in  the  particular  case ;  and  it  appears  to  the 
medical  officer  important  that  every  such  appliance  snould  be  of  a 
kind  to  be  destroyed  and  replaced  whenever  it  becomes  soiled  ;  and 
particularly  that  it  should  not  be  of  a  kind  likely  to  be  kept  for 
subsequent  use.  The  medical  officer  would,  therefore,  urge  on 
vaccinators  to  discourage  the  use  of  the  so-called  ^Vaccination 
shields." 
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We  have  received  a  very  useful  apparatus,  the  invention  of  a 
provincial  practitioner,  whidi  deserves  notice.  It  is  a  combination 
of  stamp-box  and  stamp  and  envelope  damper.  By  means  of  it 
the  objectionable  practice  of  licking  the  gum  with  the  tongue  is 
obviated,  and  the  operation  of  affixing  stamps  and  closing  envelopes 
rendered  pleasant  We  heartily  recommend  the  invention  to  the 
notice  of  our  readers.  It  is  to  be  had  at  Messrs  Carlisle  &  Watts, 
Hanover  Street,  Edinburgh. 
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LIQ.  EUONYHIN 
ET  PEPSIN  CO. 


(OPPENHEIMER'S.) 


This  elegant  preparation  is  a  combination  of  Euonymin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  and  concentrated  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin 
on  the  biliary  organs,  in  conjunction  with  pure  pepsine,  has 
proved  Liq.  Euonymin  et  Pepsin  Co.  to  be  of  great  advantage 
in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or  intestinal 
muscular  layers,  and  especially  in  relieving  pain  accompanying 
gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  water-brash. 

DOSE :  ONE  DRACHM  IN  WATER. 


From  the  ''British  Medical  Journal,"  Feb.  14th,  1885. 

"  An  exceedinffly  yalaable  preparation,  combining,  in  a  very  useful  and  palatable 
form,  a  valuable  nepatic  and  digestive  agent  It  meets  a  want  felt  by  prescribera 
in  the  treatment  of  indigestion  and  flatulence  due  to  deficient  secretion  of  bile,  as 
well  as  atony  of  the  stomach  and  insufficient  secretion  of  gastric  juice.  .  .  In 
practice  we  found  it  very  convenient  and  valuable." 

F.  J.  B.  Ctninlan,  M.D.,  L.R.C.S.L,  F.E.Ct.C.P.,  M.R.LA., 

etc.,  etc..  Professor  of  Materia  Medica  and  TheraperUics,  Catkolic  University 
Medical  College;  and  Examiner  in  Materia  Medica  and  Therapeutics^  Royal 
University,  writes  in  the  ** Medical  Press,"  July  15th,  1885. 

**  Every  practical  physician  is  familiar  with  the  efficacy  of  Euonymin  as  a  hepatic 
stimulant,  and  Pepsin  has  passed  into  the  list  of  therapeutical  requisites.  Messrs 
Oppenheimer  Bros,  k  Co.,  of  London,  furnish  an  ezceUent  Liquor  Euonymin  and 
Pejisine,  which  appears  to  combine  very  well  the  properties  of  both  remedies.  I 
have  tried  it  (in  aosee  of  a  teaspoonful  at  every  meal)  in  several  cases  of  atonic 
dyspepsia  with  torpidity  of  the  hver,  and  with  the  best  results.  Tried  by  the  egg 
albumen  process,  a  drachm  of  the  liquor  at  130°  Fahr.  effectually  peptonises  gr.  72, 
8  of  egg  albumen  previously  triturated  through  the  standard  gauze.  This  is  a  result 
of  the  most  satiafactory  lund,  and  one  which  none  but  the  very  best  pig  Pepsins 
will  equal" 
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ORIGINAL  COMMUNICATIONS. 

I.— NiBVUS. 

By  John  Duncan,  M.A,  LL.D.,  F.RC.S.  Ed.,  Suigeon  to  the  Royal 

Infirmary,  Edinbuigk. 

In  a  fonner  paper  I  described  two  of  the  forms  into  which  I 
ventured  to  divide  the  Angiomata,  viz.,  cirsoid  aneurism  and 
erectile  tumour.  The  third  variety  is  naevus.  Strictly,  it  ought  to 
be  considered  a  species  of  erectile  tumour,  to  which,  as  being  truly  a 
capillary  metamorphosis,  it  is  closely  allied.  Theoretically,  indeed, 
one  might  construct  an  elastic  and  comprehensive  classification  of 
the  angiomata  somewhat  as  follows,  in  which  the  parallelism  of 
the  adult  and  infantile  varieties  is  very  manifest : — 

r  Simple  Telangiectasis, 
j  Arterial       do. 
1  Venous        do. 
I  Aneurism  by  Anastomosis. 


f  Cirsoid  Aneurism 
(Arterial). 


Angioma.    ^ 


Erectile  Tumour 
(Capillary). 

Phlebectasis 
(Venous). 


Kon-CongenitaL 


.Congenital. 


!  Simple  TeUmgiectasis. 
Arterial  do. 

Venous  do. 


Surgeons  and  pathologists,  indeed,have  constantly  described  these 
two  forms  of  erectile  tumour  (the  adult  and  congenital)  as  one, 
and  have  too  much  ignored  the  many  points  of  distinction  in  their 
histology,  clinical  history,  and  treatment  This  distinction  I  en« 
deavour  to  emphasize. 

The  congenital  erectile  tumour  or  naevus  is  frequently  classified 
according  to  the  tissue  which  it  occupies,  as  cutaneous,  sub* 
cutaneous,  and  mixed.  The  subcutaneous  and  mixed  are  essen- 
tially the  same,  but  the  cutaneous  variety  presents  features  of 
individual  interest  to  which  it  will  be  necessary  presently  to  refer. 

1.  Histology, — If  after  excision  a  purely  subcutaneous  nsevus 
be  examined  with  the  naked  eye  on  section,  it  will  be  seen  to 
resemble  very  closely  a  finely  reticulated  sponge.  The  reticulation 
is  very  even,  the  blood  spaces  are  much  of  one  size,  the  average 
being  about  as  large  as  the  head  of  an  ordinary  pin.  Individual 
examples  vary  somewhat  in  this  respect,  some  having  a  wider, 
some  a  more  irregular  reticulation  than  others,  but  they  all  differ 
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from  the  erectile  tumour  of  the  adult  in  the  fineness  and 
regularity  of  their  meshwork.  It  will  be  found  impossible  with 
the  utmost  care  to  dissect  out  any  distinct  blood  tube,  on  account 
of  the  constant  intercommunication  of  one  with  the  other.  So 
perfect,  in  fact,  is  the  reticulation  that  in  whatever  direction  the 
section  be  made  the  lumina  appear  always  to  be  cut  transversely. 
There  is  no  sign  of  a  vessel  running  parallel  to  the  section  or  cut 
obliquely. 

The  laminae  between  the  blood  spaces  are  thin  but  tough,  and 
smooth  and  shining  on  their  surface.  Here  and  there  through  the 
section  denser  white  lines  may  be  seen  imperfectly  dividing  the 
tumour  into  lobes.  It  is  not  possible  to  separate  between  these 
lobules,  and,  indeed,  they  are  often  entirely  absent  On  microscopic 
examination,  the  laminae  are  found  to  be  fibrous  in  structure,  lined 
by  an  epithelium,  which  is  continuous  with  that  of  the  bloodvessels. 

By  some  recent  authors  these  tumours  are  described  as  invari- 
ably surrounded  by  a  distinct  capsule,  and  on  this  point  it  is 
necessary  to  be  perfectly  clear,  because  on  it  has  been  founded  a 
definite  practice. 

There  are  two  modes  by  which  a  naevus  may  increase  in  bulk — 
the  intrinsic  and  the  extrinsic.  It  may  grow  by  the  invasion  of 
surrounding  parts,  or  by  pushing  them  aside  through  addition  to 
its  own  internal  bulk.  I  have  seen  many  a  naevus  run  a  course 
which  entirely  precluded  the  idea  of  its  increase  being  otherwise 
than  by  involving  the  surrounding  textures  in  its  own  mode  of 
growth.  Take  one  exampla  A  chUd  was  bom  with  a  small  mark 
on  the  temple  exactly  like  a  bruise,  and  which,  indeed,  was  sup- 
posed to  have  been  produced  by  the  forceps  used  in  delivery.  But 
its  true  character  was  soon  evident,  for  it  grew  with  such  rapidity 
that  in  a  few  weeks  it  covered  one-half  the  face  and  palate, 
occupying  the  whole  thickness  of  the  cheek,  greatly  distorting  the 
ear,  and  by  enlargement  of  the  eyelids  entirely  closing  the  eye. 
With  surgiced  assistance^  a  process  of  involution  was  set  up,  and  in 
two  years  not  a  trace  remained  in  swelling,  colour,  or  to  touch, 
except  a  convergent  strabismus  from  prolonged  disuse  of  the  eye. 
It  is,  of  course,  absolutely  impossible  that  such  a  growth  can  have 
progressed  otherwise  than  by  increase  or  enlargement  of  the  pre- 
existent  capillaries  of  each  part  as  it  was  successively  attacked. 
In  this  mode  of  growth  the  formation  of  a  capsule  cannot  take 
place.  The  tumour  simply  melts  more  or  less  abruptly  into  its 
surroundings.  Nor  is  this  by  any  means  the  least  common  mode 
of  extension. 

Again,  the  purely  subcutaneous  naevus  is  comparatively  rare. 
The  laige  majority  of  subcutaneous  naevi  involve  the  skin  to  a 
greater  or  less  extent.  Now,  so  far  as  the  skin  is  concerned,  cap- 
sulation is  of  course  impossible.  In  the  purely  cutaneous  there  is 
no  capsule  whatever,  and  in  the  mixed  the  skin  is  perfectly  continu- 
ous with  the  tumour. 
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But  in  many  cases  undoubtedly  a  capsule  does  exist,  and  there 
are  plainly  certain  conditions  which  conduce  to  it  There  is  first 
the  fact  that  sometimes  the  internal  growth  may  be  too  rapid  for 
the  external  invasion.  We  have  in  this  respect  a  perfect  analogy 
with  the  progress  of  malignant  tumours.  In  the  subcutaneous 
sarcomata,  for  example,  there  is  often  a  wonderfully  perfect  encap- 
sulation from  this  cause.  So  the  nsevi  push  aside  so  fast  that  they 
have  not  time  to  invade,  or  are  so  slow  of  invading  that  they  cannot 
help  pushing  aside  and  condensing.  Next  we  have  a  tendency  to 
encapsulation  from  the  natural  anatomical  relationships  of  parts. 
Here,  again,  we  have  an  analogy  in  the  behaviour  of  malignant 
tumours.  They  are  slow  to  pass  beyond  the  tissue  or  organ  in 
which  they  b^an.  They  encapsule  themselves,  therefore,  with 
r^ard  to  a  new  structure,  while  they  extend  rapidly  in  the  old, 
whether  it  be  bone,  gland,  or  viscus.  Beferring,  again,  to  the 
subcutaneous  sarcomata,  we  find  them  for  a  comparatively  long  time 
easily  separable  from  the  subjacent  fasda,  and  still  longer  from  the 
subjacent  muscle,  while  perfectly  undefined  in  the  skin  and  cellular 
tissua  So  the  nsevus.  It  may  become  adherent,  and  may  involve 
the  fascia.  The  former  occurs  under  pressure,  the  latter  is  very 
rare.  But  the  anatomical  separation,  except  when  inflammatory 
adhesion  arises,  is  usually  distinct  You  can  strip  them  off  the 
fiascia  by  tearing,  or  with  your  finger.  Tet,  again,  a  capsule  is 
formed  when  a  subcutaneous  or  mixed  nsBvus  is  old  and  retrograde. 
There  is  then  no  longer  any  tendency  to  invasion,  and  round  a 
nsevus,  as  round  a  bullet,  the  cellular  tissue  tends  to  condense. 

So  far,  then,  as  the  capsule  is  concerned,  we  find  its  presence  to 
be  very  irregular.  It  is  never  to  be  found  in  the  cutaneous  portion, 
or  in  a  naevus  which  is  growing  with  rapidity,  but  the  deep  surface 
of  the  tumour  is  usually  well  defined,  and  if  it  be  purely  subcutane- 
ous it  is  generally  invested  by  a  capsule  throughout.  I  have  said 
that  many  nsBvi  melt  insensibly  into  their  surroundings.  The 
margin,  however,  both  in  skin  and  deeper  structures  is  usually 
pretty  abrupt,  whether  it  be  encapsuled  or  not.  Immediately 
beyond  the  area  of  capillary  change  the  tissues  are  normal  The 
arteries  which  supply  the  growth  are  very  small,  but  fairly  numer- 
ous, and  the  veins,  though  larger  in  proportion,  attain  usually  no 
great  size. 

But  in  the  vascular  arrangements  there  are  many  modifications 
corresponding  to  those  of  the  cavernous  tissue  tumour.  Thus  it  is 
not  unusual  for  a  congenital  naevus  to  pulsate  from  the  beginning ; 
and  I  have  dissected  one  of  them  in  which  it  was  possible  to  isolate 
several  tortuous  and  dilated  arterioles  throughout  the  tumour. 
This  may  be  called  the  arterial  nsevus.  I  have  never,  however,  in 
the  congenital  erectile  tumour  seen  any  form  which  corresponds  to 
the  cirsoid  aneurism,  or  even  to  the  aneurism  by  anastomosis  of  the 
adult  Similarly  there  is  a  venous  nsevus,  and  by  the  colour  it  is 
often  possible  to  say  whether,  in  a  particular  example,  the  blood 
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is  more  largely  arterial  or  venous.  When  the  skin  is  affected  in 
the  mixed  variety,  it  is  generally  easy  to  trace  in  it  the  enlarged 
venous  radicles  running  over  the  tumour.  This  is  doubtless  chiefly 
structural,  and  in  the  nature  of  the  growth,  but  may  also  arise 
from  the  same  cause  which  produces  venous  dilatation  in  the  skin 
over  any  rapidly  increasing  tumour.  But  there  is  also  a  form  of 
congenital  nsevus  in  which  the  very  existence  of  the  capillary 
metamorphosis  is  masked  by  the  enormous  dilatation  of  the  veins. 
A  most  remarkable  example  of  this  form  was  exhibited  by  my 
colleague,  Mr  Joseph  Bell,  to  the  Medico-Ghiruigical  Society. 
The  patient  was  a  man  of  27.  He  was,  according  to  his  own 
account,  born  with  dark-blue  marks  on  his  left  shoulder  and  arm, 
in  which  large  veins  were  clearly  noticed,  and  for  this  was  taken 
to  Dr  M'Call  Anderson  when  still  a  baby.  There  had  been  no 
change  in  the  appearance  of  his  arm,  except  a  slight  extension  of 
the  disease,  within  his  recollection.  He  had  fractured  the  left 
humerus  when  twelve  years  old,  but  the  bone  had  united  per- 
fectly. The  skin  and  subcutaneous  tissue  from  below  the  left 
elbow  to  the  shoulder,  on  the  inner  and  anterior  surface,  and 
stretching  across  the  root  of  the  neck  to  the  middle  line,  were 
occupied  by  a  mass  of  tortuous  and  dilated  veins.  Mostly  they 
were  soft  and  compressible,  with  contractions  and  enlargements, 
much  as  is  seen  in  varix  of  the  leg ;  but  here  and  there  pUebolites 
could  be  felt,  and  the  skin  in  many  parts  was  distinctly  nevoid. 
In  parts  also  a  firmer  texture  was  to  be  distinguished  sub- 
cutaneously,  which,  I  think,  could  only  be  of  cavernous  structure. 
He  had  applied  for  relief  on  account  of  a  swelling  under  the  right 
stemo-mastoid,  which  had  been  coming  and  going  for  two  years, 
and  which  probably  was  an  extension  of  the  growth.  Its  immense 
extent,  its  continuance  into  adult  life,  and  the  size  of  the  veins, 
which  in  many  parts  were  as  large  as  the  fore-finger,  made  it  a 
most  exceptional  case. 

2.  Pathology. — The  pathology  of  the  disease  is  not  altogether 
clear.  Presumably  the  process  of  formation  is  somewhat  as  fol- 
lows : — The  capillaries  dilate,  and  in  the  process  of  dilatation  the 
intervascular  tissue  becomes  compressed  and  atrophied.  This 
atrophic  action  is  shown  in  many  ways,  even  if  it  might  not  be 
predicated  a  priori.  Over  a  nsevus  on  the  scalp,  for  example,  the 
hair  grows  sparsely,  short,  and  thin;  and  in  other  parts  the 
cutaneous  follicles  and  glands  in  great  part  disappear.  In  some 
cases,  indeed,  this  goes  so  far  that  the  spontaneous  or  surgical 
cure  of  a  nsevus  leaves  behind  a  condition  of  skin  somewhat  scar- 
like in  appearance.  This  atrophic,  semi-inflammatory  action 
advances  to  the  destruction  of  such  capillary  walls  as  may  be 
brought  into  immediate  contact  with  one  another,  and  so  opens  up 
conrniunication  between  them.  Such  abnormal  communications 
are  known  sometimes  to  open  up  even  between  large  arteries  and 
veins.    It  seems  not  unlikely  that  the  cases  of  aneurismal  varix 
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without  traumatic  origin  are  of  this  character.  At  least  it  is 
known  that  abnormal  vascular  communications  may  form  in  a 
quiet  way  and  perfectly  direct.  It  is,  therefore,  from  analogy 
probable  that  the  reticulation  of  a  naevus  is  thus  brought  about 
I  have  myself  only  had  the  opportunity  of  examining  those  in 
which  the  mesh-work  was  completely  formed,  and  in  which  there 
remained  no  possibility  of  recognising  the  original  capillary  struc- 
tura  This  is  not  the  case  in  the  cutaneous  forms.  In  them  there 
is  a  pure  multiplication  and  dilatation.  If  these  extend  to  the 
mucous  membrane  of  the  mouth,  it  is  easy  to  verify  this  fact  by 
putting  parts  on  the  stretch.  You  have  then  displaved  a  most 
beautiful  network  of  visible  capillaries,  often  in  parallel  rows,  with 
here  and  there  a  winding  arteriole  or  more  largely  dilated  vein. 
But  other  observers  acknowledge  the  intermediate  stages  in  all 
varieties.  Billroth,  for  instance,  describes  the  plexiform  and 
cavernous.  Becklinghausen,  Paget,  and  others,  while  also  pointing 
out  that  some  naevi  consist  of  a  mass  of  tortuous  and  dilated 
capillaries  and  others  of  erectile  tissue,  explain  that  in  the  former 
there  is  multiplication,  not  merely  dilatation  of  vessels.  They 
describe  thia  multiplication  as  taking  place  in  two  ways :  by  the 
extrusion  of  buds  b^m  the  pre-existent  vessels,  and  by  the  forma- 
tion of  new  blood-paths  in  the  tissues.  Rindfleisch  holds  the 
process  to  be  a  cell  infiltration,  possibly  inflammatory,  of  the  con- 
nective tissue,  which  by  subsequent  contraction  drags  upon  and 
dilates  the  vessels. 

This  last  explanation  of  the  pathology  has  difficulties  in  the 
way  of  its  adoption.  At  the  same  time,  the  naevus  has  distinct 
relationships  to  inflammation.  It  is,  for  example,  peculiarly  prone 
to  become  inflamed  under  such  causes  of  inflammation  as  friction 
or  traumatism ;  and  we  are  in  the  habit  of  utilizing  this  tendency 
for  the  purpose  of  cure.  In  the  cutaneous  form,  again,  which  is 
specially  apt  to  last  into  adult  life,  and  so  give  time  for  such 
developments,  instead  of  an  atrophy  of  the  intervascular  textures, 
there  is  frequently  an  overgrowth.  This,  in  some  instances, 
assumes  the  form  of  fibrous  nodules  and  outgrowths,  while  in 
others  an  association  may  be  noted  with  another  variety  of  con- 
genital aberration,  the  hairy  mola 

3.  Clinical  History. — Naevus  is  generally  described  as  con- 
genital In  some  cases,  indeed,  it  is  so.  But,  as  a  rule,  there  is 
nothing  visible  at  birth,  or  it  may  be  only  a  slight  stain  resem- 
bling a  bruise.  It  declares  itself,  however,  in  a  few  days,  a  fort- 
night at  the  latest ;  and  it  may  be  said  that  it  does  not  commence 
after  that  period.  It  is  very  variable  in  its  rate  of  growth.  At 
first  it  may  be  exceedingly  rapid.  It  may  attain  a  very  large 
size,  but  it  does  so  early  if  at  cdL  After  the  first  few  months  of 
life  its  increase  is  generally  proportional  to  that  of  the  rest  of  the 
body,  more  often  less  than  more.  Frequently  it  remains  per- 
manently without  increase. 
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There  is  always  a  great  tendency  to  spontaneous  disappearance. 
Certainly  more  than  half  are  thus  naturally  cured.  It  is,  indeed, 
rare  to  find  in  the  adult  a  nsevus  of  the  subcutaneous  or  mixed 
variety.  This  no  doubt  is  partly  due  to  the  interference  of  the 
surgeon,  which  is  specially  successful  in  these  forms,  but  mainly 
arises  from  spontaneous  involution,  to  which  probably  the  surgeon's 
success  may  in  part  be  attributed. 

There  are  instances,  however,  in  which  the  disease  persists 
through  life.  The  cutaneous  variety,  for  example,  the  port-wine 
stain,  as  it  is  called,  is  exceedingly  persistent.  This  is  especially 
the  case  on  the  face,  and  notably  when  it  is  associated  with  moles 
or  hypertrophies.  It  is  unfortunate  that  it  is  precisely  in  these 
cases  that  the  siirgeon's  art  is  least  available,  the  persistence  being 
partly  a  cause,  partly  a  consequence,  of  that  fact.  But  the  sub- 
cutaneous and  mixed  varieties  also  sometimes,  though  rarely,  fail 
to  go  away.  I  have  already  referred  to  Dr  Bell's  unique  case  of 
venous  telangiectasis  as  a  notable  example.  In  my  former  paper 
I  described  subcutaneous  nsevi  which  had  developed  arterial  con- 
nexions in  adult  life.  It  would  seem  that  the  subcutaneous  tumour 
is  prone  to  outlast  adolescence  in  so  far  as  it  may  be  associated 
with  arterial,  venous,  or,  as  we  shall  presently  see,  some  forms  of 
degenerative  metamorphosis. 

The  cure  is  evidently  brought  about  through  a  fibrous  change. 
In  a  large  number,  I  think,  I  can  predict,  with  tolerable  certainty, 
whether  or  not  they  are  about  to  disappear.  An  advancing  nsevus 
is  characterized  by  the  vividness  of  its  colouring,  by  its  softness 
and  compressibility.  On  the  other  hand,  if  it  be  about  to  retro- 
grade it  is  distinctly  firmer;  and  this  induration  is  somewhat 
irregular  and  nodular,  parts  of  the  growth  soft,  parts  hard.  There 
is  an  inflammatory  element  in  it,  followed  by  gradual  atrophy, 
produced  no  doubt  by  constriction  of  the  vessels  through  fibrous 
contraction  of  the  intervascular  inflammatory  products.  I  have 
already  pointed  out  that  the  nsevus  is  sensitive  to  inflammatory 
causes.  Under  friction  from  the  clothing,  for  example,  the 
cutaneous  portion  will  sometimes  entirely  disappear,  and  even 
ulcerate.  It  is  exceedingly  common  to  see  a  nsevus  the  margin  of 
which  is  of  a  brilliant  red  and  distinctly  spreading,  while  the 
central  part  is  of  a  dull  livid  tint  or  perfectly  white.  This  is  no 
doubt  due  in  large  measure  to  the  fact  that  the  more  prominent 
portion  is  that  which  is  most  exposed  to  external  sources  of 
irritation.  At  the  same  time,  a  nsevus  cures  from  the  centre 
habitually ;  and  it  almost  looks  as  if,  like  other  parts  of  the  body, 
it  had  a  definite  life  history,  the  older  parts  undergoing  involution 
while  the  younger  evolve. 

There  can  be  no  doubt  that  the  disappearance  of  a  naevus  is 
laigely  influenced  by  the  period  of  life.  It  sounds  paradoxical, 
but  it  is  true,  that  the  critical  period  of  the  first  teething  may  lead 
either  to  increase  or  diminution;  and  the  more  severe  the  con- 
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stitational  disturbance,  the  more  distinct  are  its  effects  upon  the 
nsevus.  The  second  teething  and  puberty  also  are  not  without 
influence  in  conducing  to  atrophy  of  these  growths.  Perhaps, 
however,  the  rule  is  that,  modified  by  these  conditions  and  acci- 
dental circumstances,  the  nsevus  gradually  fades  under  independent 
tendencies  inherent  in  its  own  natura  In  some  cases  injury  or 
irritant,  accidental  or  surgical,  start  the  process ;  in  some  it  seems 
entirely  unprovoked ;  and  there  are  instances  of  nsevi  which,  after 
resisting  many  efforts  to  bring  about  their  cure,  have  quietly 
obliterated  themselves  after  these  efforts  have  long  ceased. 

But  other  changes  may  occur  than  those  already  detailed.  The 
atrophy  may  proceed  irregularly,  and  portions  of  the  tumour 
becoming  blocked  off  from  the  circulation  may  form  cysts.  These 
cysts  present  contents,  in  the  shape  of  altered  blood,  which  differ 
little  from  those  of  cysts  arising  in  consequence  of  blood  extra- 
vasation. Perhaps  this  fluid  is  usually  more  thin  and  watery,  and 
I  have  not  found  in  any  of  them  the  deposit  of  fibrin  round  the 
walls  which  is  seen  in  hsematocele  or  extravasation  into  cellular 
tissue.  They  are  most  often  multiple,  of  varying  size,  and  are 
surrounded  by  a  quantity  of  fibrous  tissue,  the  cicatricial  remains 
of  the  rest  of  the  nsevus.  I  am  not  sure  that  these  cysts  are 
always  blocked  off  and  subsequently  dilated  bloodvessels,  because 
on  one  occasion  I  found  a  cyst  whose  contents  were  purely  serous 
mingled  with  others  containing  a  dark  fluid.  It  is  probable  that 
in  some  cases  at  least  they  are  simply  an  example  of  the  cystic 
degeneration  which  may  attack  every  form  of  tumour. 

Probably  the  most  frequent  degeneration,  however,  is  the  fibrous. 
The  naevus  undergoes  the  fibrous  change  which  I  have  described 
as  the  precedent  to  natural  cure ;  but  the  subsequent  atrophy  and 
involution  fails  to  take  place,  or  does  so  only  imperfectly.  It 
forms  a  tumour,  then,  of  no  great  density,  but  resembling  rather  a 
somewhat  closely-packed  connective  tissue,  more  or  less  distinctly 
encapsuled. 

Cases  have  been  recorded  in  which  a  sarcomatous  change  has 
taken  place.  Considering  the  association  of  malignant  disease 
with  different  forms  of  local  irritation,  it  is  impossible  to  deny  the 
possibility  of  such  an  occurrence.  It  is  certainly  rare,  and  I  have 
not  met  with  an  example  in  nsevus  unconnected  with  the  pigmented 
or  papillary  mole. 

4.  Etiology. — We  really  know  no  more  of  the  causation  of  naevi 
than  we  do  of  most  forms  of  abnormal  local  growth.  Some  have 
been  attributed  to  injury;  but,  independently  of  the  a  priori  im- 
probability, there  is  reason  to  believe  that  the  mistake  has  arisen 
from  the  resemblance  to  a  bruise  which  they  sometimes  present  in 
their  early  state.  Injury  may  modify  them  undoubtedly,  by  the 
production  of  inflammation,  by  changing  a  simple  into  a  pulsating 
nsevus  through  rupture  of  arterioles,  and  possibly  in  other  ways, 
but  I  do  not  think  that  it  can  produce  them. 
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There  can  be  no  doubt  of  their  hereditary  character.  As  might 
be  expected  in  a  growth  plainly  developmental  in  character,  the 
tendency  of  the  parent  is  in  this  respect  often  impressed  on  the 
offspring.    I  have  known  many  illustrations. 

The  influence  of  maternal  impression  I  cannot  regard  as  in  any 
case  adequately  proved.  It  is  rare  to  have  the  suggestion  made 
even  by  the  mother ;  and,  when  it  is,  inquiry  will  in  the  greater 
number  show  it  to  have  been  an  after-thought 

5.  Symptoms. — ^The  appearance  of  the  cutaneous  nsvus  will  vary 
muqh.  The  name  of  *' port- wine  stain'' indicates  the  prevailing 
tint  with  tolerable  accuracy.  But  just  as  the  colour  of  the  lip  or 
cheek  varies  in  different  individuds,  so  the  nsevus  may  present 
every  tint  from  purple  to  brilliant  red,  though  usually  there  is 
a  considerable  dash  of  blue.  The  blueness  is  greatly  increased  in 
many  cases  by  cold,  and  in  all  may  alter  from  time  to  time  under 
the  influence  of  temperature,  exertion,  and  state  of  health.  The 
network  may  be  so  fine  that  it  is  impossible  to  distinguish  the 
separate  vessels,  and  impossible  also,  by  pressure  or  tension,  to 
cause  the  discoloration  entirely  to  disappear ;  but  usually  larger 
vessels  of  a  venous  hue  may  be  recognised  permeating  the 
prevailing  redder  colour,  and  from  them  the  blood  may  be  easily 
expressed.  The  margin  fades  pretty  abruptly  into  healthy  skin, 
but  it  is  common  to  see  little  peninsulas  and  islands  of  a  lighter 
tint  stretching  out  from  the  general  mass.  It  is  not  raised  above 
the  surroundings  except  in  those  cases  to  which  I  have  already 
referred,  in  which  fibrous  nodules  are  associated  with  it  The 
growth  of  hair  over  it  varies  mucL  When  it  occurs  on  the  scalp 
the  hair  is  much  diminished  in  quantity,  but  on  other  parts  of  the 
body  the  fine  down  may  be  even  more  abundant  than  is  natural ; 
and  sometimes,  as  I  have  already  said,  it  presents  the  appearance 
of  a  hairy  mola 

The  cutaneous  nsevus  has  its  special  site  upon  the  face.  If  it 
occur  on  the  body  it  is  usually  of  small  extent,  and  shows 
symptoms  of  belonging  rather  to  the  mixed  class,  by  tending  to  be 
somewhat  elevated  and  to  pass  deeper.  It  has  also  the  more 
brilliant  hue  of  that  class,  although  it  is  possible  that  the  higher 
temperature  of  the  covered  parts  may  diminish  the  appearance  of 
lividity. 

The  mixed  variety  is  always  elevated  more  or  less  above  its 
surroundings:  if  small,  as  a  rounded  swelling;  if  large,  with  a  some- 
what nodulated  outline.  In  some  the  only  alteration  of  colour  is 
a  certain  bluish  tint  which  shines  through  the  integument,  but  in 
the  great  majority  the  skin  is  thoroughly  incorporated  in  the 
growth.  Sometimes  it  shows  extensive  discoloration  over  the 
whole  surface,  sometimes  simply  meandering  veinules ;  and  a  very 
frequent  appearance  is  a  maigin  of  brilliant  red,  with  a  central 
part  more  or  less  of  a  dull  whitish-blue. 

It  is  capable  of  being  diminished  by  pressure,  when  any  irre- 


i68e.]  DB  JOHN  DUNCAN  ON  NiBVUS.  705 

gularity  of  its  consistence  becomes  more  manifest ;  and  it  shows 
its  erectile  character  by  increasing  on  exertion,  or  when  the  child 
criea  The  mixed  variety  is  abo  prone  to  occur  about  the  head 
and  face,  but  is  much  more  common  than  the  cutaneous  on  other 
portions  of  the  body. 

The  purely  subcutaneous  mevus  is  rarely  large,  and  presents  all 
the  characters  of  the  mixed  form  except  the  coloration.  It  is  de- 
cidedly rare. 

There  is  a  distinct  absence  of  symmetry  in  all  varieties  of  nsevi. 
On  the  head  and  face  the  mixed  and  subcutaneous  varieties  often 
occupy  the  middle  line.  The  nose  is  a  common  site,  and  I  have 
three  or  four  times  seen  the  tip  converted  by  a  ncevus  into  a  blue 
unsightly  knob.  They  are  not  very  uncommonly  multiple,  but  I 
have  never  seen  two  symmetrically  placed.  Sometimes  on  the  face 
they  run  up  to  the  middle  line,  and  then  abruptly  stop ;  but,  on  the 
other  hand,  they  also  frequently  cross  it  more  or  less  extensively. 

6.  Diagnosis, — It  is  impossible  to  mistake  those  in  which  the 
cutaneous  portion  forms  a  prominent  feature  for  any  other  form  of 
disease.  The  mixed  variety  may  be  mistaken  for  meningocele 
and  spina  bifida,  the  subcutaneous  or  degenerated  for  fatty,  cystic, 
and  sarcomatous  tumours. 

Undoubtedly  the  most  important  diagnostic  difficulty  arises  in 
cases  of  meningocele,  and  I  have  on  several  occasions  had  these 
meningeal  tumours  sent  me  as  nsBvi  The  skin  over  a  meningocele 
is  frequently  in  appearance  indistinguishable  from  that  over  a 
neevus.  In  both  it  may  be  quite  unaltered,  but  in  both  it  may 
present  the  same  bluish  red  hue  from  dilated  bloodvessels;  and 
although  the  meningocele  is  more  prone  to  have  a  livid  trans- 
parency, and  to  be  traversed  by  large  veins,  yet  even  when  these 
characters  are  marked  it  requires  some  practice  to  recognise  them, 
because  after  all  it  is  a  matter  of  degree.  The  consistence  of  both 
is  often  very  similar,  and  the  degree  of  compressibility  may  be 
identical,  varying  according  to  the  size  of  the  orifice  in  menin- 
gocele, the  rigidity  of  texture  in  nevus.  The  mere  fact  that  the 
growth  occurs  in  the  middle  line  should  always  put  one  on  guard. 
Nfievi,  it  is  true,  are  found  in  the  middle  line.  I  have  seen  them 
in  every  situation  where  a  meningocele  may  be,  from  the  root  of 
the  nose  backwards  to  the  occipital  protuberance.  Situation 
decides  nothing.  But  the  meningocele  is  seen  nowhere  else.  In 
that  line,  therefore,  lies  the  difficidty.  Cohesion  to  the  bone  calls 
for  additional  care.  If  absolutely  mobile  it  is  a  naevus.  But  often 
it  is  not  easy  to  determine  the  mobility;  and  I  have  seen  a 
naevus  over  the  anterior  fontanelle  rigidly  adherent  to,  and  no 
doubt  involving,  the  membrane  as  it  did  the  skin.  If  on  com- 
pression a  neck-like  connexion,  and  still  more  certainly  if  the 
contour  of  the  connecting  orifice  can  be  felt,  a  very  important 
point  of  distinction  is  made  out.  If  a  distinct  history  that  it  is 
not  absolutely  congenital  can  be  obtained,  it  will  go  far  to  establish 
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its  naBVoid  character;  but  the  difiElciilty  of  obtaining  a  reliable 
history  is  proverbial  Should  doubt  stLU  remain,  the  exploring 
needle  may  be  harmlessly  used  in  either  tumour.  If  clear  fluid 
be  obtained  it  removes  all  doubts  but  it  must  not  be  forgotten  that 
a  meningocele  blocked  off  from  the  membrane  may  have  its  fluid 
reduced  to  trifling  bulk  by  lymphy  deposit  on  its  walls. 

The  same  considerations  apply  to  tiie  diagnosis  of  spina  bifida 
from  naevus.  1  have  twice  had  cervical  meningeal  tumour  sent 
me  as  nsevi ;  and  on  one  occasion  I  had  myself  great  difficulty  in 
arriving  at  a  decision  in  a  case  of  spina  bifida  in  the  lumbar 
region.  I  inclined  to  consider  it  a  nsevus,  so  close  was  the  resem- 
blance in  all  characters ;  but  in  the  end  its  nature  was  made  clear 
by  an  alteration  in  consistence  and  relative  position,  which  enabled 
one  to  distinguish  the  cleft  in  the  spina  I  had  carefully  abstained 
even  from  tapping  because  of  the  doubt,  and  because  the  consistence, 
firm  and  solid,  suggested  its  natural  disappearance  in  either  case. 

The  congenital,  or  nearly  congenital,  origin,  the  shape,  consist- 
ence, and  situation,  serve  to  distinguish  a  ubbvus,  even  when  purely 
subcutaneous,  from  other  tumours. 

7.  Treatment. — It  cannot  be  too  strongly  insisted  upon  that  no 
naevus  should  be  submitted  to  treatment  unless  it  be  clearly 
increasing,  or,  as  very  rarely  happens,  doing  harm  by  its  presence. 
The  reason  for  this  lies  in  the  fact  that  the  majority  of  naevi  dis- 
appear spontaneously,  and  that,  on  the  whole.  Nature's  result  is 
as  good  as  any  that  can  be  produced  by  art.  The  justification  for 
treatment,  moreover,  is  not  usually  the  danger  of  the  disease,  but 
its  unsightly  aspect  The  danger  attending  the  tumours  comes 
from  haemorrhage,  the  result  either  of  wound  or  ulceration.  In 
the  former  case  it  bleeds  very  freely,  nay,  even  dangerously,  but 
this  may  be  controlled,  at  least  temporarily,  by  pressure ;  and  I 
have  known  them  heal,  and  even  become  permanently  cured,  after 
a  cut  of  considerable  size.  Moreover,  the  chance  of  such  an  acci- 
dent is  very  small  in  a  young  child  during  the  period  when  it  is 
still  undetermined  whether  it  will  increase  or  decrease.  If  ulcera- 
tion occur  from  friction  of  clothing  or  other  cause,  repeated  small, 
and  sometimes  even  severe,  bleedings  may  take  place;  and  the 
mere  presence  of  ulceration,  therefore,  although  it  also  will  often 
heal,  and  even  lead  to  spontaneous  cure,  I  look  upon  as  sufficient 
justification  for  interference.  Again,  it  may  be  wise  to  apply 
treatment  in  such  a  case  as  this : — A  child  was  sent  me  by  Dr 
Sidey  with  a  nsevus,  mainly  subcutaneous,  of  the  root  of  the  nose. 
I  was  unable  to  ascertain  that  it  was  increasing,  but  I  applied 
electrolysis,  because  the  swelling  was  inducing  a  squint 

Putting  aside,  however,  these  cases  in  wMch  there  is  risk  or 
harm  from  its  presence,  to  await  the  natural  cure  is  the  wiser  plan 
in  a  tumour  which  is  stationary.  Expectancy  is  better  and  safer 
than  interference. 

On  the  other  hand,  it  is  right  to  apply  treatment  should  the 
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D8Bvns  be  enlarging.  It  is  impoesible  to  tell  what  size  it  may 
attain ;  and  the  larger  a  naBvus,  the  more  difScolt  is  it  to  bring 
about  a  cure  without  risk  and  without  scar. 

The  methods  of  treatment  which  have  been  employed  are  very 
numerous.  I  do  not  intend  to  discuss  them  all,  but  I  shall 
endeavour  to  point  out  those  which  may  be  usefully  applied  under 
different  circumstances.  There  is  no  method  of  universal  appli- 
cability. One  is  better  in  one  variety,  another  in  another ;  and 
according  to  the  situation  and  sise,  different  means  must  be 
adopted.    I  shall  discuss  them  in  the  following  order : — 

1.  External  application  of  escharotics  or  irritants. 

2.  Subcutaneous  application  of  escharotics. 

3.  Ligature. 
4  Excision. 

I  leave  out  of  account  such  harmless  placebos  as  the  application 
of  contractile  collodion  or  other  form  of  gentle  pressure,  which 
may  be  applied  during  the  period  of  expectancy,  and  which  may 
amuse  the  patient's  friends,  and  possibly  may  sometimes  aid  the 
natural  resolution. 

1.  The  external  application  of  escharotics  or  irritants. 

There  are  three  conditions  under  which  this  form  of  treatment 
may  be  adopted : — 

a.  On  nose,  cheek,  or  elsewhere,  a  tiny  nsevus  is  sometimes  to 
be  seen,  not  larger  than  the  head  of  a  pin,  with  little  vessels 
radiating  from  it.  It  rarely  increases;  it  usually  goes  away  of 
itself.  But  it  sometimes  persists  or  grows ;  and  its  cure  is  so  easv 
and  simple,  that  I  think  it  may  be  classed  among  those  which 
ought  to  be  treated  whether  they  are  growing  or  not  To  dip  a 
pin  in  strong  nitric  acid,  and  thrust  it  into  the  centre  of  the  spot, 
is  at  once  effectual  The  same  result  may  be  produced  by  a  heated 
wire,  by  a  galvanic  cautery  point,  or  by  uie  insertion  of  an  electro- 
lysis needle  (tiie  negative  pole  by  preference),  and  the  production 
of  a  little  eschar  thereby.  The  nitric  acid  or  the  heated  needle  are 
effective  and  simpla 

h.  There  is  a  form  of  nsevus  which  shows  itself  to  be  of  the 
mixed  variety  by  its  slight  elevation,  but  in  which  the  subcutaneous 
part  is  exceedingly  scanty.  When  this  occurs  on  the  covered 
portions  of  the  body,  it  is  frequently  irritated  by  the  clothes,  and 
becomes  obliterated  in  the  centre.  But  at  the  margin  there  may 
remain  a  circle  of  brilliant  red,  which  sometimes  extends  with 
considerable  rapidity.  In  these  cases  I  have  been  greatly  pleased 
with  the  application  of  the  sodium  ethylate,  as  proposed  by  Dr 
Bichardson,  to  the  marginal  zone.  The  liquor  of  the  British  Phar- 
macopoBia  is  a  good  preparation.  It  is  efficacious,  not  accompanied 
by  much  pain,  and  leaves  a  less  conspicuous  scar  than  most  other 
powerful  escharotics.  If  flexile  collodion  and  salicylic  wool  be 
applied  immediately,  the  eschar  separates  without  suppuration, 
and  very  often  a  second  application  is  not  required. 
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c.  Our  only  method  of  treating  the  port-wine  stain  is  by  means 
of  external  irritants.  When  it  exists  on  parts  of  the  body  not 
exposed  to  view,  it  is  better  to  leave  it  alone  altogether.  On  the 
face  it  is  so  unsightly  that  an  effort  should  be  made  to  cure  it  Un- 
fortunately it  cannot  be  said  that  our  efforts  are  very  likely  to  be 
successful  At  one  time  I  was  inclined  to  give  up  the  attempt, 
after  trying  multiple  puncture,  simple  and  with  the  cautery, 
Squire's  multiple  knife,  and  many  other  things.  But  as  they  so 
rarely  disappear  of  themselves,  and  as  I  have  latterly  with  persist- 
ence obtained  somewhat  better  results,  I  believe  we  ought  at  least  to 
give  treatment  a  fair  trial.  It  will  require  much  patience,  however, 
on  the  part  both  of  patient  and  surgeon.  Much  time  and  care  must 
be  expended  on  them.  The  difficulty  is  to  bring  about  a  cure 
without  destroying  also  the  skin  in  which  they  reside,  and  so 
leaving  a  mark  at  least  as  disfiguring  as  the  nsevus  itself.  So  far 
as  I  can  see,  our  only  chance  is  to  bring  about  a  dermatitis  severe 
enough  to  lead  to  obliteration  of  the  vessels,  but  not  to  produce 
ulceration.  One  attack  of  dermatitis,  moreover,  is  rarely  suc- 
cessful, unless  the  nsevus  be  very  small  and  pale.  We  have  to 
repeat  it  over  and  over  again  through  a  period  of  many  months ; 
but  looking  to  the  effects  of  long  continued  frictional  irritation,  I 
have  been  encouraged  to  persevere,  and,  in  some  cases,  have  met 
with  success.  I  have  tried  brushing  with  strong  nitric  acid, 
repeated  blistering,  iodine,  perchloride  of  iron,  and  strong  mercurial 
inunction.  On  the  whole,  I  should  say  that  iodine  made  the  best 
application.  The  liniment,  or  the  Edinburgh  tincture,  should  be 
used  and  carried  to  strong  irritation,  to  be  repeated  again  and  again 
as  the  cuticle  peals  off.  The  objection  is  the  discoloration,  so  long 
continued  and  so  conspicuous;  but  it  is  least  likely  to  leave  a 
permanent  mark  from  its  own  action,  and  is  at  least  as  effectual  as 
any  other  irritant. 

2.  Subcutaneous  use  of  escharotics,  coagulants,  or  irritants. 
This  may  be  done  in  three  ways : — 

a.  By  the  subcutaneous  injection  of  such  substances  as  tannin, 
carbolic  acid,  or  perchloride  of  iron. 

h.  By  the  galvanic  cautery. 

c.  By  electrolysis. 

I  have  given  up  entirely  the  first  and  second  of  these  methods 
in  favour  of  the  third.  The  injection  of  coagulants  is  simply  a 
coarser  way  of  introducing  under  the  skin  substances  similar  to 
those  more  definitely  and  effectively  introduced  by  electrolysis. 
The  effect  of  this  greater  coarseness  is,  first,  that  it  is  difficult  to 
draw  the  line  between  doing  too  much  and  doing  too  little,  between 
causing  a  slough  of  the  whole  mass  and  leaving  the  tumour  as  it 
was.  In  the  most  cautious  hands  I  have  seen  a  destruction  of 
tissue  produced  which  gave  rise  to  inconvenient  scarring  and 
deformity.  Secondly,  unless  a  preliminary  temporary  ligature  be 
performed,  injection  is  attended  with  some  risk.  Several  cases  of 
sudden  death  from  the  injection  of  coagulants  have  been  recorded. 
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I  have  on  two  or  three  occasions  inserted  a  platinum  point  or 
wire  into  the  nsevus,  and,  having  then  heated  it  bj  means  of  the 
electric  current,  have  moved  it  about  with  the  view  of  destrojring 
subcutaneousljr  the  diseased  texture.  I  do  not  find,  however,  that 
this  method,  as  yet  at  least,  possesses  sufficient  advantage  in  the 
way  of  precision  or  convenience  to  make  me  advise  its  use  in 
preference  to  electrolysis,  although  it  is  not  impossible  that 
improvements  in  electrical  apparatus  and  the  mode  of  using  them 
might  entirely  alter  their  relative  merits,  and  even  now  in  cer- 
tain  forms  of  erectile  tumour  the  subcutaneous  cautery  may  well 
beused. 

The  subcutaneous  destruction  of  a  naovus,  then,  is  best  done 
by  electrolysis^  and  it  only  remains  to  be  determined  what 
cases  are  fitted  for  this  treatment,  and  in  what  way  it  may  be 
accomplished. 

It  is  necessaiy,  in  the  first  place,  clearly  to  understand  what 
electrolysis  actucdly  does.  In  the  Lancet  for  6  th  December  1885 
is  published  a  paper  on  the  treatment  of  urethral  stricture  by 
electrolysis,  which  I  think  is  a  good  example  of  what  a  sui^ctd 
essay  ought  not  to  be.  The  writer  carefully  abstains  from  describing 
his  method  of  operating,  suggests  results  which  it  is  impossible  to 
attain,  and  gives  an  entirely  misleading  idea  of  what  he  caUs  the 
*'  mysterious  "  action  of  electrolysis. 

In  a  former  paper  in  this  Journal  my  ftiend  Professor  Fraser  and 
I  gave  an  account  from  experiment  of  the  alterations  in  the  blood 
which  are  produced  by  electrolysis,  and  in  another  I  explained  its 
action  on  ^e  tissues  of  the  body.    It  may  be  said  shortly  that  the 
efifect  is  twofold.    There  is  first  the  primary  electrolysis,  whereby 
the  blood  and  tissues  are  decomposed  into  simple  constituents,  the 
oxygen  and  acids  appearing  at  the  positive,  the  hydrogen  and  bases 
at  t£e  negative  electrode.    But,  secondlv,  these  nascent  substances 
necessarily  react  on  anything  with  which   they  have   chemical 
affinity  in  their  neighbourhood,  whether  that  be  electrode  or  tissue  ; 
so  that,  for  example,  the  positive  needle  in  a  certain  time  may  be 
entirely  worn  away.    This  secondary  electrolysis  gives  their  char- 
acter to  tiie  sloughs  produced.     At  the  negative  electrode  the 
slough  is  diffuse,  laige,  very  slightiy  contractile,  at  the  positive 
limited,  small,  and  tending  to  condense  in  healing,  the  one  corre- 
sponding to   an  alkaline,  the   other  to  an  add  cauterization. 
Practically,  then,  in   electrolysing   a  nsevus  we  introduce  sub- 
cutaneously  so  much  caustic  potash  and  nitric  acid  made  out  of  the 
tissues  on  the  spot    We  introduce  them  in  such  infinitely  minute 
division,  and  we  so  destroy  tissue  in  producing  them,  that  their 
action  is  purely  local,  and  tiiey  cannot  be  carried  into  the  circula- 
tion, while  the  small  quantity  produced  is  yet  extremely  potent, 
because  it  is  nascent    By  doing  this  subcutaneously  we  avoid  the 
evils  of  putrefaction,  and  we  conserve  the  skin.    If  properly  per- 
formed, the  effect  is  that,  after  a  littie  tenderness,  the  slough  is 
slowly  absorbed  without  suppuration  and  without  mark. 
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The  cases  in  which  electrolysis  should  be  used  are  the  mixed 
and  subcutaneous  varieties  of  nsBvus  which  are  situated  on  exposed 
parts  of  the  body,  as  the  face  or  hands,  and  those  situated  elsewhere 
which  may  not  be  amenable  to  ligature  or  excision.  This  limitation 
has  not  been  sufficiently  defined  by  those  who  have  since  adopted 
electrolysis,  although  even  on  first  introducing  the  method  to  the 
profession  I  deprecated  its  indiscriminate  employment 

The  advantages  of  the  subcutaneous  use  of  electrolysis  in  nsevi 
on  exposed  parts  are  sufficiently  evident.  It  cures  the  disease 
without  leaving  the  slightest  trace  of  its  action.  The  little  needle 
punctures  entirely  disappear  as  a  prick  from  any  other  needle  does, 
and  the  absorption  of  the  diseased  structure  is  accomplished  without 
the  slightest  puckering  or  scar.  In  bringing  about  this  result  it  is 
absolutely  safe,  and  the  limits  of  its  action  can  be  more  precisely 
defined  than  in  any  other  subcutaneous  injection  or  operation. 

I  have  now  been  operating  on  nsevi  by  this  method  for  twenty 
years,  and  I  find  that  in  that  time  I  have  subjected  to  electrolysis 
one  hundred  and  thirty-three  (completed  cases),  so  that  some  idea 
of  the  value  of  the  method  may  be  obtained. 

On  an  average  three  operations  are  required  in  each  case,  but 
greater  experience  has  enabled  me  distinctly  to  diminish  the 
number  of  sittings  of  late  years,  by  doing  more  at  each  without 
damage  to  the  skm,  and  by  increasing  the  interval  between  them, 
to  allow  of  more  perfect  absorption,  and  so  bring  out  the  full  benefit 
of  each  operation. 

I  have  not  had  one  fatal  result  or  even  anxious  symptom  in  any 
case.  The  only  danger,  indeed,  is  in  the  anaesthetic,  without  which 
it  is  unpleasant  to  work  in  children  on  account  of  the  pain.  Even 
in  adults  I  find  it  necessary  to  use  an  anaesthetic.  They  describe 
the  sensation  as  that  of  a  severe  burn,  and  have  always  demanded 
it  at  the  second  sitting  if  I  have  persuaded  them  to  do  without  it 
at  the  first 

The  final  result  has  not  been  definitely  ascertained  in  about  ten 
per  cent,  of  the  cases.  These,  chiefly  Infirmary  cases,  have  not 
reported  themselves.  I  am  not  aware  of  any  in  which  there  has 
been  failure  to  cura 

In  six  operations  I  carried  the  action  too  far  in  my  endeavour  to 
get  as  near  to  the  nevoid  skin  as  I  could,  and  so  produced  a  cutaneous 
slough.  In  two  of  these  I  then  resorted  to  other  measures.  The 
remainder  were  cured  with  more  or  less  marking  by  cicatrix. 

In  nine  operations,  which  include  four  of  these  six,  some  suppura- 
tion occurred.  All  of  these  nasvi  did  ultimately  perfectly  well,  but 
in  all  I  now  blame  myself  for  not  attending  sufficiently  to  the  aseptic 
condition  of  my  needles  and  fingers,  or  for  carrying  the  action 
too  far. 

In  five  cases  some  trace  of  the  former  disease  remains.  This 
comes  from  the  fact  that  sometimes  after  the  tumour  is  cured  the 
nsBvoid  condition  of  skin  remains  to  a  greater  or  less  extent 
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Experience  of  others  leads  me  to  believe  that  even  this  will  probably 
disappear  with  the  lapse  of  time.  In  some  a  certain  whiteness  or 
scar-like  appearance  of  the  skin  which  had  been  affected  persists 
for  a  certain  time,  and  I  think  will  occasionally  prove  permanent 

These  results  give  a  general  idea  of  the  value  of  the  method. 
By  far  the  larger  number  of  the  niovi  so  treated  were  situated  on 
the  head  and  neck,  for  the  reasons  I  have  already  detailed.  One 
or  two  examples  in  addition  to  those  which  I  have  published  already 
may  be  adduced  to  show  its  applicability  to  cases  which  could  not 
otherwise  have  been  subjected  to  treatment 

Thus,  a  little  girl  two  years  of  age  was  brought  to  me  with  a 
nsevus  occupying  the  whole  thickness  of  the  cheek,  extending 
backwards  to  the  auricle,  which  it  had  enlarged  in  the  upper  part 
to  the  size  of  a  walnut  It  required  seven  operations  to  produce  a 
cure,  but  the  ultimate  result  was  most  satisfactory.  Although  the 
skin  over  the  greater  part  of  the  swelling  was  much  discoloured,  it 
improved  pari  passu  with  the  subcutaneous  portion,  and  in  the  end 
presented  very  little  even  of  that  excessive  whiteness  to  which  I 
have  before  referred. 

Nsevi  are  frequent  enough  in  the  interior  of  the  mouth.  Usually 
they  are  extensions  of  external  tumours  through  the  thickness  of 
the  cheek,  or  by  direct  superficial  continuity  over  the  lips.  They 
occur  independently,  however,  and  I  have  used  electrolysis  with 
success  in  the  tongue,  the  soft  palate,  and  the  inner  surface  of  the 
lower  lip.  In  such  cases  a  gag  must  be  used,  and  it  is  necessary 
to  attend  carefully  to  the  precautions  for  the  prevention  of 
bleeding. 

Again,  a  child  aged  three  years  had  a  naevoid  tumour  of  the 
foot.  It  involved  the  greater  part  of  the  outer  margin,  and 
penetrated  from  sole  to  dorsum  between  the  fourth  and  fifth 
metatarsal  bones.  The  growth  entirely  disappeared  after  four 
applications  of  electrolysis. 

I  know  of  no  other  method  whereby  such  tumours  as  these  could 
be  cured  without  risk  and  without  disfigurement 

The  method  of  operating  is  exceedingly  simple  and  easy,  but 
requires  some  care  and  attention  to  detail  to  attain  perfect  results. 

It  is  unnecessary  nowadays  to  go  into  minutiae  as  to  the  effects 
of  the  different  forms  of  electricity.  After  tiying  many  batteries 
of  constant  current,  I  have  reverted  to  the  Bunsen  or  Smee,  with 
four  to  six  cells  of  large  size.  In  the  Infirmary,  where  it  can  be 
prepared  by  others,  I  use  the  Bunsen  of  four  cells,  as  giving  the 
largest  amount  of  chemical  work  with  the  least  tension.  But  in 
private  the  Smee's  battery,  with  plates  about  four  inches  by  six, 
and  having  six  cells,  is  most  convenient  It  is  less  dirty,  has  only 
one  fluid,  and  is  equally  effective.  The  ordinary  medical  batteries 
do  fairly  well  if  a  sufficient  number  of  cells  be  used.  But  their 
high  tension  is  a  disadvantage,  and  using  them  in  surgical  work 
only  once  in  a  way  you  are  very  apt  to  find  them  acting  badly 
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when  you  require  them,  and  have  still  further  to  increase  the 
number  of  cells  employed. 

Before  operating,  the  poles  should  be  tested  in  saline  water,  and 
only  used  if  the  evolution  of  gas  is  copious  and  continuous. 

The  needles  should  be  insulated  with  vulcanite.  I  know  of  no 
improvement  on  those  originally  introduced  by  Professor  Fraser 
and  myself.  I  have  been  recently  told  of  a  case  in  which  the 
vulcanite  covering  fused  during  an  operation.  This  can  only  have 
occurred  because  the  needle  in  the  centre  had  been  reduced  to 
extreme  tenuity  to  receive  the  vulcanite,  and  the  exposed  points 
been  allowed  to  touch  in  the  tumour.  The  resistance  of  the  thin 
portion  of  the  needle  must  have  been  so  great  compared  to  other 
parts  of  the  circuit  as  to  cause  it  to  become  overheated.  Such  a 
combination  is  very  unlikely  to  recur,  and  is  easily  avoided  by 
trial  before  insertion.  The  length  of  the  exposed  point  must 
correspond  to  the  size  of  the  ns&vus,  varying  from  an  eighth  to 
three-quarters  of  an  inch.  For  the  sake  of  sharpness,  steel  is  the 
best  material ;  but  the  positive  pole,  if  of  steel,  requires  resharpen- 
ing  after  each  operation,  because  it  is  acted  upon  electrolytically. 

Both  poles  should  be  introduced,  because  in  that  way  you  get 
most  work  in  the  shortest  time.  In  small  nsevi  they  are  best 
placed  parallel  and  equi-distant  from  each  other  and  from  the  sides 
of  the  tumour.  In  large  naevi  I  am  in  the  habit  of  moving  them, 
more  especially  the  negative,  at  intervals  from  place  to  place,  and 
even  of  introducing  them  through  new  punctures.  If  left  station- 
ary, the  amount  of  action  rapidly  diminishes  after  ten  or  fifteen 
minutes,  on  account  of  the  slough  with  which  they  surround  them- 
selves. 

It  is  necessary  to  watch  very  closely  the  growing  induration 
round  each  needla  It  increases  slightly  even  after  the  needles 
are  withdrawn,  and  the  action  must  be  stopped  before  the  skin  is 
involved. 

If  the  needles  be  very  slowly  withdrawn  while  the  battery  is 
still  working,  so  as  to  cauterize  slightly  their  track,  not  a  single 
drop  of  blood  will  flow.  If  this  be  not  done,  it  is  necessary  to  apply 
gentle  pressure  for  a  few  minutes. 

The  punctures  should  then  be  covered  with  a  little  antiseptic 
wool  and  flexile  collodion,  and  if  there  be  the  least  suspicion  that 
the  action  has  been  carried  too  far,  and  the  skin  cauterized, 
this  covering  should  be  extended  over  all. 

In  large  nsevi  too  much  must  not  be  done  at  one  sitting  or  in 
one  situation.  The  slough  has  to  be  absorbed,  and  it  is  better  to 
establish  several  small  sloughs  at  different  parts  than  a  great  mass 
at  one. 

I  find  that,  except  in  cases  where  I  have  been  over-cautious  and 
done  too  little,  it  is  better  not  to  repeat  the  operation  under  six 
weeks.  This,  however,  is  to  be  determined  by  the  rapidity  with  which 
the  induration  may  disappear,  and  by  its  effect  on  the  growth  as  a 
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whole.  A  very  small  slongh  may  determine  involutioii  over  aveiy 
large  area,  and  so  long  as  that  is  in  progress  it  should  be  left  alone. 
Every  year  I  have  been  tending  to  lengthen  the  intervals.  Of 
course  one  meets  with  difficulties  in  this  respect.  Patients  from 
the  country  are  anxious  to  get  home  again.  But  I  am  sure  it  is 
better  to  let  them  go  and  come  back,  even  though  the  interval  be 
thereby  much  lengthened,  than  to  hurry  on  another  operation 
before  you  can  tell  the  effect  of  the  first 

Ligaiure. — I  regard  ligature  as  applicable  to  nsevi  of  the  mixed 
variety  in  which  the  skin  is  largely  involved,  and  which  are  not 
situated  on  exposed  portions  of  the  body.  It  is  preferable  in  such 
to  its  alternatives,  electrolysis  and  excision,  for  several  reasons. 
A  scar  is  not  of  importance  in  these  cases,  and  the  frequent  neces- 
sity for  repeating  the  operation  and  the  tediousness  of  the  treatment 
render  electrolysis  unsuitable.  On  the  other  hand,  when  the  skin 
is  largely  involved,  either  excision  leaves  as  large  a  scar,  or,  if  the 
skin  which  is  affected  be  not  removed,  there  is  no  certainty  that  its 
vascular  condition  will  be  cured.  Since  excision  gives  no  advantage 
in  the  matter  of  scar  and  sucC'CSS  in  curing,  there  can  be  little  doubt 
that  ligature  is,  on  the  whole,  further  removed  from  risk  of  haemor- 
rhage and  septic  irritation,  and  should  therefore  be  preferred. 

Again,  even  on  the  exposed  portions  of  the  body  there  are  cases 
in  which  I  use  ligature  rather  tnan  caustic,  electrolysis,  or  excision. 
There  are  a  considerable  number  of  nasvi  of  the  face  in  which  the 
proportion  which  the  subcutaneous  bears  to  the  cutaneous  part  is  very 
small  If  these  be  of  no  great  size — not  larger,  say,  than  a  threepenny 
piece — I  apply  the  ligature.  There  is  not  room  for  the  subcutaneous 
application  of  the  electrolysis  needles  without  destroying  skin,  and  so 
leaving  a  scar.  An  external  escharotic  must  be  made  to  eat  so  deeply 
as  inevitably  to  leave  a  disfiguring  pit.  If  the  tumour  be  excised,  as 
much  tissue  must  be  removed  as  by  ligature,  and  the  resulting 
mark  is  even  greater,  because  if  the  ligature  be  properly  used  the 
scar  is  reduced  to  very  small  proportions,  which  are  generally  ex- 
ceeded by  that  of  excision,  plus  the  needful  stitches. 

It  is  exceedingly  important  that  the  method  of  applying  the 
ligature  be  care^lly  considered.  There  are  many  modifications. 
Pirst,  it  may  be  applied  either  subcutaneously  or  externally.  I 
have  several  times  tried  the  former  in  large  neevi,  both  with  simple 
cord  and  elastic  thread,  and  have  generally  succeeded  in  bringing 
about  a  cure.  But  it  is  not  always  reliable ;  at  least  it  completely 
failed  with  me  in  a  large  nsevus  of  the  buttock,  in  which  I  succeeded 
in  dividing  the  base  subcutaneously  without  producing  one  drop  of 
pus.  In  the  successful  cases  there  was  more  or  less  suppuration. 
If  suppurative  inflammation  be  essential,  the  method  stands  self- 
condemned  by  its  ineffective  drainage  and  attendant  risks.  I 
cannot,  therefore,  recommend  subcutaneous  ligature  in  any  case,  and 
think  it  unnecessary  to  describe  it  or  any  of  its  modifications. 

External  ligature  has  been  applied  after  separating  up  the  skin,  or 
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by  leaving  a  portion  of  skin  gutside  the  ligature.  If  a  partial  ex- 
cision be  thus  performed,  thefe  seems  no  good  reason  why  the 
operation  should  not  be  completed  by  excision  altogether. 

The  whole  growth,  with  the  affected  skin,  ought  to  be  included. 
The  most  convenient  method  is  to  cross  two  needles  under  the  base 
of  the  tumour,  and  then  tie  firmly  under  them.  If  the  n«vus  be 
large,  it  may  be  tied  in  halves  or  thirds.  It  is  of  importence  that 
antiseptic  precautions  be  taken.  If  the  silk  and  needles  be  care- 
fully carbolized,  and  they  and  the  tumour  covered  completely  with 
a  layer  of  antiseptic  wool  and  flexile  collodion,  the  whole  mass  drops 
off  dry  and  shrivelled  without  suppuration,  while  the  scar  is  much 
smaller  and  less  conspicuous  than  if  it  be  allowed  to  slough  off  in 
the  usual  way.  To  maintain  this  covering  air-tight  it  is  necessary, 
at  least  if  the  nsevus  be  large,  to  apply  fresh  layers  round  the 
margin  evwy  few  days. 

Excision. — ^When  a  n«vus  is  purely  subcutaneous,  or  when  the 
cutaneous  part  bears  a  small  proportion  to  the  subcutaneous,  and 
when  it  is  situated  on  the  covered  portion  of  the  body,  it  is  best  to 
excise  it.  Although  the  purely  subcutaneous  nsevus  is  not  common, 
it  is  very  frequent,  especially  in  large  growths,  to  find  the  skin  vas- 
cular over  perhaps  only  a  third  or  less  of  the  surface.  If  it  be  a  large 
and  prominent  tumour,  it  is  probably  best  to  remove  the  diseased 
skin  along  with  it  If  a  very  large  portion  of  such  skin  be  allowed 
to  remain,  it  is  not  always  certain  to  be  cured.  I  have  even  seen 
cutaneous  extension  of  the  nsevus  after  the  subcutaneous  part  had 
been  removed.  Still  that  is  rare.  After  the  nsevus  has  been 
excised,  the  vascular  skin  usually  cicatrizes  perfectly,  and  slowly 
assumes  a  normal  hue,  and  this  is  always  the  case  if  only  a  small 
portion  be  left 

I  prefer  excision  in  these  cases,  because  by  it  you  have  at  least 
a  great  probability  of  healing  by  first  intention.  There  is  no  slough 
to  separate,  as  with  ligature.  There  is  no  repetition  of  the  opera- 
tion, as  with  electrolysis.  In  these  cases,  moreover,  you  may  rely 
with  some  certainty  on  the  presence  of  a  capsule,  which  greatly 
facilitates  removal.  But  even  when  the  capsule  is  adherent  or 
absent,  there  is  no  risk  of  haemorrhage  if  you  cut  well  beyond  the 
margin  of  the  growth,  as  in  most  instances  it  is  easy  to  do. 

But  it  is  only  in  these  cases  that  it  should  be  used.  Some  may 
extend  its  area  of  usefulness  over  a  part  of  the  ground  which  I 
have  assigned  to  ligature,  but  it  can  never  in  any  case  be  justifiable 
to  produce  a  scar  on  the  face  or  neck,  and  perform  formidable 
operations  on  account  of  a  disease  which  in  itself  is  practically 
without  risk,  which  frequently  disappears  spontaneously,  and  which 
by  other  methods  and  with  a  littie  patience  may  be  cured  without 
a  mark  and  with  perfect  safety. 
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IL-ON  THE  OPERATIVE  TREATMENT  OP  POPLITEAL 

ANEURISM. 

By  Thomas  Avnandalk,  F.R.C.S.  Ed.,  Rediis  ProfesBor  of  Clinical  Suigery 

in  the  Univeni^  of  Edinbuigh. 

{Bead  be/art  ike  Edinburgh  Medieo-CMrwyical  Society^  2nd  December  1885.) 

There  are  now  few  surgeons  who,  when  called  upon  to  treat  a 
case  of  uncomplicated  and  limited  popliteal  aneurism,  do  not  first 
try  the  treatment  of  it  by  some  form  of  compression.  My  own 
experience  leads  me  to  prefer  either  digital  compression  or  a  modi- 
fication of  Reid's  method  in  these  casea  My  two  last  cases  in 
private  practice  were  treated  successfully  in  the  following  way. 
An  Esmarch's  bandage  was  applied  to  a  point  immediately  below 
the  aneurism,  and  then  pressure  was  made  by  means  of  a  horse- 
shoe tourniquet  upon  the  femoral  artery  at  the  groin.  From  time  to 
time  this  tourniquet  was  slackened  slightly,  so  as  to  allow  some 
blood  to  flow  into  the  sac,  and  was  again  immediately  tightened. 
This  treatment  was  carried  on  for  from  two  to  three  hours  at  a 
time,  an  elastic  bandage  being  applied,  but  not  so  as  to  stop  the 
circulation  in  the  limb,  after  the  tourniquet  and  Esmarch's  bandage 
had  been  removed.  An  interesting  point  in  both  cases  was  that 
the  patients  were  not  confined  wholly  to  bed  during  the  treatment, 
but  were  allowed  to  lie  on  a  sofa,  and  even  to  sit  up  with  the  limb 
resting  upon  a  chair.  Roth  cases  were  completely  cured, — the  one  in 
two  weeks,  and  the  other  in  about  three  weeks.  In  the  one  case 
only  one  application  of  the  tourniquet  was  employed,  the  patient 
having  after  the  application  an  elastic  bandage  constantly  round 
the  limb,  but  not  used  so  as  to  interfere  with  the  circulation.  In 
the  second  case  two  applications  of  the  tourniquet,  at  an  interval  of 
a  week,  were  required,  and  the  use  of  the  elastic  bandage  for  two 
weeks  after  the  second  compression.  It  is  a  well-known  fact  that 
cases  of  popliteal  aneurism  are  occasionally  very  easily  cured,  and 
it  may  be  that  my  two  cases  belonged  to  this  class ;  but,  as  they 
were  both  under  treatment  about  the  same  time,  I  have  thought  a 
brief  note  of  them  might  be  interesting. 

When  compression  fails  to  cure  a  popliteal  aneurism,  or  when 
the  case  is  one  unsuitable  for  it,  the  treatment  almost  invariably 
suggested  and  practised  is  ligature  of  the  femoral  artery  at  the  apex 
of  Scarpa's  triangle.  Should  ligature  of  the  femoral  artery  fail  to 
cure  the  disease,  or  should  pulsation  in  the  sac  return  and  persist 
after  this  operation,  the  usual  advice  and  practice  is  to  try  compres- 
sion above  the  seat  of  ligature,  or  to  try  the  flexion  method; 
or,  these  failing,  to  tie  the  external  iliac  or  common  femoral  arteries. 
Should  these  plans  not  succeed,  there  is,  as  Erichsen'  {Science  and 

^  I  quote  Erichfien  because  he  is  a  deservedly  high  authority  upon  the 
subject,  and  his  work  on  Soigery  has  been  quite  recently  carefully  revised 
and  brought  up  to  date. 
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Art  of  Surgery f  8th  edition,  vol.  ii,  page  130)  remarks,  only  the 
choice  between  "  amputation  and  opening  the  sac.''  He  further 
says : — "  Of  these  measures  I  should  certoinly  prefer  amputation, 
as  offering  the  most  favourable  chance  to  the  patient"  Mr  Erichsen 
continues : — **  The  operation  of  opening  the  sac,  turning  out  its 
contents,  and  ligaturing  the  vessel  supplying  it,  is  in  any  circum- 
stances a  procedure  fraught  with  the  greatest  danger  to  the  patient, 
and  full  of  difficulty  to  die  surgeon,  even  when  he  knows  in  what 
situation  to  seek  the  feeding  vessel'' 

There  are  certain  local  conditions  of  a  popliteal  aneurism  which 
are  recognised  by  all  surgeons  to  render  the  case  unsuitable  for 
compression.    Among  the  principal  of  these  local  conditions  are: — 

(1.)  Lai^e  and  rapidly  growing  aneurisms. 

(2.)  Difnised  and  ruptured  aneurisms. 

(3.)  Aneurisms  tending  to  involve  or  involving  the  knee-joint 

(4.)  Inflamed  and  suppurating  aneurisms. 

In  addition  to  these  local  conditions  may  be  mentioned  an  un- 
healthy state  of  the  arterial  system. 

In  the  first  three  of  these  conditions  the  common  rule  followed 
is  to  try  ligature  of  the  femoral  artery,  but  most  authorities  qualify 
this  opinion  by  stating  that  the  ligature  of  the  artery  is  a  very 
uncertain  treatment  in  these  cases,  and  that  amputation  will  not 
unfrequently  be  required.  In  aggravated  examples  of  these  con- 
ditions immediate  amputation  is  advised  by  some,  as  the  ligature 
of  the  femoral  artery  frequently  tends  to  produce  gangrene  of  the 
limb. 

In  the  fourth  condition  amputation  has  generally  been  resorted 
to,  although  laying  open  the  sac  has  been  performed  under  these 
circumstances.  Erichsen  Qoc.  cU.)  obsei*ves : — "  Though  this  plan 
has  been  several  times  tried,  I  am  not  aware  that  by  it  the  surgeon 
has  ever  succeeded  in  arresting  the  bleeding  from  a  suppurating 
aneurismal  sac." 

The  present  state  of  opinion  in  regard  to  the  treatment  of  popli- 
teal aneurism  may  therefore  be  summed  up  as  follows : — 

(1.)  Compression  in  favourable  cases,  and  when  it  can  be  borne. 

(2.)  Ligature  of  the  femoral  eirtery  when  compression  fails,  or  is 
unsuitable. 

(3.)  Amputation  when  certain  local  conditions  or  complications 
exist 

The  "  old  "  operation,  or  laying  open  the  sac  and  securing  the 
artery  at  its  point  of  communication  with  it,  is  occasionally 
referred  to  by  authors,  but  it  is  certainly  never  advocated  in  the 
case  of  popliteal  aneurism,  and  in  the  passage  quoted  from  Mr 
Erichsen  the  general  opinion  in  regard  to  this  proceeding  is,  I 
think,  correctly  expressed. 

While,  then,  I  advocate  the  treatment  of  popliteal  aneurism  by 
some  form  of  compression  in  suitable  cases,  and  this  failing,  by 
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ligature  of  the  femoral  artery,  my  object  ia  this  paper  is  to  express 
the  opinion  that  the  "  old  "  operation  has  hitherto  been  too  mucli 
ignored  by  Burgeons,  and  that  in  certain  cases  of  this  disease  it  will 
prove  to  be  a  more  safe  proceeding  than  those  methods  which  are 
usually  adopted. 

It  may  be  well  to  remark  here  that,  before  the  introdnction  of 
the  Hunterian  ligature,  popliteal  aneurisms  vere  not  unfrequently 
treated  by  laying  open  tLe  sac,  but  the  success  then  of  such  a 
proceeding  was  veiy  slight,  and  this  is  not  to  be  wondered  at  when 
we  consider  what  this  operation  was.  It  consisted  in  freely  laying 
open  the  sac,  and  thea  stuffing  its  cavity  with  some  dressing,  or  in 
some  cases  pushing  a  hot  cauteiy  into  its  interior.  If  any  attempt 
was  made  to  ligature  the  artery  at  the  Bit«  of  the  aneurism,  it  was 
simply  a  dive  with  a  needle  and  thread  in  the  position  of  the  vessel, 
with  the  result  that,  when  such  a  ligature  was  passed  and  tied,  it 
usually  included  vein,  artery,  and  other  structures. 

The  "  old  "  operation  at  the  present  time  is  a  very  different  pro- 
ceeding, and,  iu  my  experience  of  it,  which  has  not  been  small,  I 
have  failed  to  meet  with  those  difficulties  so  graphically  related  by 
Mr  Erichsen.  With  the  antiseptic  ligature  and  dressing,  I  now 
look  upon  this  operation  as  a  very  simple  proceeding  in  properly 
selected  cases,  provided  you  can  stay  the  circulation  in  the  sac 
during  the  operation,  and  you  can  always  do  this  in  a  case  of 
popliteal  aneurism. 


In  order  to  explain  my  method  of  operating,  I  have  had  this      / 
diagrammatic  sketch  prepared.     It  is  supposed  to  represent  the      / 
cavity  of  the  aneurisroal  sac  after  it  has  been  laid  open  and  all  the 
clots  removed,     a  is  the  opening  of  communication  with  the  artei  y. 
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into  which  a  bougie,  b,  has  been  inserted,  and  passed  along  the 
canal  of  the  vessel  upon  its  cardiac  aspect  c  and  d  are  the  two 
small  incisions  made  through  the  wall  of  the  sac,  immediately 
above  the  opening,  and  the  aneurism  needle,  e,  is  shown  after  its 
point  has  been  passed  through  these  incisions  and  under  the  artery, 
with  the  contained  bougie.  By  means  of  the  aneurism  needle  the 
ligature  is  drawn  through  and  tied  round  the  vessel  upon  the 
bougie,  the  latter  being  gradually  withdrawn  as  the  ligature  is 
tightened.  Should  there  be  only  one  opening,  and  this  is  the  case 
in  a  very  large  majority  of  instances,  the  same  proceeding  is  carried 
out  upon  th^distal  end  of  the  artery,  the  bougie  being  inserted 
into  the  opening  again  and  passed  downwards.  If  two  openings 
exist  they  must  be  treated  separately.  Tbe  employment  of  the 
bougie  was  first  suggested  to  me  several  years  ago  by  Sir  Joseph 
Lister,  when  I  was  operating  upon  a  case  of  femoral  aneurism. 
^-^  I  will  now  relate  a  case  in  illustration.  U.  N.,  set.  42,  was  sent 
to  me  in  August  of  this  year  by  Dr  Hem,  of  Darlington,  on  account 
of  a  popliteal  aneurism  affecting  the  right  leg.  The  patient  had 
suffered  from  obscure  pains,  attributed  to  rheumatism,  in  this  leg 
for  one  year  and  three  months  before  his  admission  into  my  wards, 
but  he  only  noticed  a  swelling  in  the  popliteal  region  of  this  same 
leg  about  three  months  ago.  Since  fii'st  observed,  the  swelling, 
which  pulsated  strongly,  has  rapidly  increased  in  size. 

On  examination,  his  condition  of  health  was  not  very  favourable. 
There  was  a  slight  systolic  murmur  over  the  mitral  area,  and  the 
radial  and  temporal  arteries  were  tortuous  and  affected  with 
atheroma.  The  other  organs  were  healthy.  In  the  right  popliteal 
space  there  was  a  large  pulsating  and  expansile  tumour,  which  filled 
the  whole  space,  bulging  out  on  each  lateral  aspect,  but  more  par- 
ticularly upon  the  inner  side.  A  portion  of  the  tumour  felt  firm 
and  solid,  but  other  portions  were  soft  and  fluctuating.  A  well- 
marked  bruit  was  heard  when  the  ear  was  placed  over  the  aneurism, 
and  the  pulsation  was  especially  marked  over  its  centre.  The  leg 
below  the  knee  was  slightly  swollen  and  oedematous,  and  the  pul- 
sation in  the  tibials  at  the  ankle  was  very  feeble. 

r  After  consideration,  I  decided  to  treat  the  case  by  the  **  old  " 
operation^  and  upon  the  2nd  of  September  I  made  a  small  incision 
^  into  the  aneurism,  the  circulation  of  the  limb  being  controlled  by 
a  tourniquet  applied  round  the  upper  third  of  the  thigh.  Having 
introduced  my  finger  into  the  wound,  and  by  means  of  it  loosened 
the  adherent  clot  in  the  sac,  I  laid  the  whole  sac  freely  open,  and 
removed  all  the  clots  contained  in  it,  and  I  then  found  that  there 
were  two  openings  communicating  with  the  sac,^-one  corresponding 
to  the  upper  end  of  the  popliteal  artery,  just  at  its  junction  with 
the  femoral,  and  the  other  to  the  lower  end  of  the  popliteal  artery. 
Both  of  these  openings  were  pervious,  and  admitted  a  No.  10  bougie, 
which  passed  freely  into  the  canal  of  the  artery.  The  sac  of  the 
aneurism  was  entire,  and  its  inner  surface  was  lined  with  many 
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layers  of  firm  and  laminated  clot,  and  in  addition  there  was  a  con- 
siderable  amount  of  soft  and  recent  clot  in  its  cavity.  The  two 
openings  in  the  sac  were  now  separately  secured,  after  the  manner 
shown  in  the  sketch.  By  means  of  the  aneurism  needle  catgut 
ligatures,  prepared  vrith  chromic  acid,  were  applied,  and  when 
the  tourniquet  was  removed  there  was  no  bleeding  from  the 
vessel  The  external  wound  was  now  stitched  and  a  drainage 
tube  introduced.  Irrigation  with  a  solution  of  corrosive  subli- 
mate (1  in  2000)  was  employed  during  the  operation,  and 
the  wound  was  dressed  with  corrosive  sublimate  wool  His. 
progress  was  perfect  ^^f ore  the  10th  of  September  the  drainage 
tube  was  removed;  upon  the  27th  of  September  the  wound 
was  healed,  except  at  one  small  spot,  the  site  of  the  drainage 
tube,  and  the  patient  sat  up  in  an  arm-chair.  Three  days  after 
this  he  was  allowed  to  walk  a  little  in  the  ward  with  crutches,  an 
elastic  bandage  being  applied  round  the  limb  as  a  support  Upon 
the  15th  of  October  he  was  discharged  cured.  On  the  3rd  of 
November,  Dr  Hem,  in  a  note  to  me  in  regard  to  another  patient, 
writes : — "  Norris  is  quite  well,  and  at  work." 

My  reasons  for  deciding  upon  the  "old'*  operation  in  this  case 
were — 

(1.)  The  unhealthy  condition  of  the  general  arterial  system. 

(2.)  The  large  size  of  the  aneurism,  and  its  rapid  growth. 

(3.)  The  oedema  of  the  leg,  and  feeble  condition  of  its 
circulation. 

The  case  was  quite  unsuitable  for  pressure,  and  it  belonged  to 
that  class  of  cases  already  referred  to,  in  which  ligature  of  the 
femoral  artery  is  acknowledged  to  be  not  only  uncertain  as  regards 
the  cure  of  the  aneurism,  but  to  be  attended  with  a  considerable 
risk  of  gangrene  of  the  limb,  secondary  haemorrhage  at  the  seat  of 
ligature,  a  risk  not  now  so  great  as  formerly,  or  inflammation  and 
suppuration  of  the  sac. 

It  may  be  said,  and  has  been  said,  that  if  the  arterial  system 
is  unhealthy  it  is  most  likely  that  the  artery  in  the  region  of 
the  aneurism  will  be  especially  affected  and  unsuitable  for 
ligature;  but  Mr  Syme  proved  the  fallacy  of  this  in  connexion 
with  his  brilliant  operations  after  the  old  method;  and  having  my- 
self performed  many  operations  of  a  similar  kind,  I  can  confirm 
his  opinion,  for  I  have  never  seen  secondary  haemorrhage  occur 
when  the  old  operation  has  been  carefully  performed  with  anti- 
septic precautions. 

In  favour  of  the  "  old"  operation  in  my  case,  was  the  certain 
and  speedy  cure  and  obliteration  of  the  sac  provided  all  went 
well;  the  immediate  removal  of  the  large  tumour,  which  was 
pressing  upon  the  veins,  and  probably  also  upon  the  arteries, 
and  interfering  with  the  proper  circulation  of  the  limb, — so  that 
in  this  way  two  of  the  principal  risks,  gangrene  of  the  limb  and 
suppuration  of  the  sac,  were  in  great  part  done  away  with ;  and, 
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lastly,  that  if  any  of  the  risks  already  mentioned  had  followed  my 
proceeding,  and  amputation  been  necessitated,  an  amputation  could 
have  been  performed  lower  down  in  the  thigh  than  in  the  case  of 
ligature  of  the  femoral  artery,  and  therefore  with  less  risk  to  the 
patient.  But  I  have  additional  experience  to  support  my  opinion. 
In  the  British  Medical  Journal  for  17th  April  1880, 1  published 
the  notes  of  a  case  of  popliteal  aneurism  treated  successfully  by 
the  same  proceeding.  This  case  was  that  of  a  man,  aet.  36,  who, 
seven  years  before  he  came  under  my  care,  had  his  femoral  artery 
ligatured  in  Australia,  after  pressure  and  flexion  had  failed  to  cure 
the  aneurism.  The  ligature  of  the  artery  was  successful,  and  the 
disease  apparently  remained  cured  untU  a  few  weeks  before  he 
consulted  me,  when  pulsation  had  returned,  and  the  tumour 
steadily  increased  in  size.  In  this  case  I  laid  open  the  sac,  and 
secured  the  popUteal  artery  at  the  pointof  its  communication  with  the 
sac.  This  patient  was  perfectly  well  in  six  weeks,  and  remains 
welL  In  some  remarks  upon  this  case  I  then  wrote : — "  The  case 
is  an  additional  proof  that  the  popUteal  artery  may  be  successfully 
ligatured  f  and  again,  "  I  have  hopes  that  the  successful  result  of 
this  case  may  in  the  future  cause  it  (the  "  old"  operation)  to  be 
practised  with  more  encouragement  in  some  of  those  cases  which 
have  hitherto  been  treated  by  amputation."  Further,  I  have 
proved  that  both  popliteal  artery  and  vein  may  be  successfully 
ligatured ;  for  in  the  Lancet  for  24th  April  1875, 1  reported  a  case 
of  arterio-venous  aneurism  of  the  popliteal  artery,  the  result  of  a 
wound,  involving  the  artery  and  vein,  in  which  I  laid  open  the  sac 
and  secured  both  popliteal  artery  and  vein  at  their  points  of  com- 
munication with  the  saa  This  patient  was  completely  cured  in  five 
weeks.  These  are  the  only  cases  of  popliteal  aneurism  in  which  I 
have  performed  the  "  old"  operation,  and  therefore  I  have  no  un- 
successful cases  as  yet  to  record.  From  my  experience  of  these 
three  cases,  and  from  my  experience  in  other  varieties  of  aneurism, 
I  feel  justified  in  expressing  the  opinion,  that  the  ''old"  operation 
is  to  be  preferred  to  ligature  of  the  femoral  artery  in  Scarpa's 
triangle  in  the  following  conditions  of  popliteal  aneurism : — 

(1.)  In  cases  of  large  aneurism  filling  up  the  space,  and  inter- 
fering by  pressure  with  the  venous  and  other  circulation  of  the 
limb  below,  or  causing  serious  nerve  pressure. 

(2.)  In  rapidly  growing  aneurisms,  which  have  attained  some 

size. 

(3.)  In  ruptured  and  difiused  aneurisms. 

(4.)  In  aneurisms  which  have  involved  the  knee-joint  by 
pressure. 

(5.)  In  aneurisms  attacked  with  inflammation  and  suppura- 
tion. 

(6.)  In  aneurisms  which  the  ligature  of  the  femoral  artery  and 
compression  have  failed  to  cure. 

(7.)  In  arterio-venous  and  other  aneurisms  of  traumatic  origin. 
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(8.)  In  cases  of  general  arterial  disease,  provided  surgical  inter- 
ference is  considered  necessary  or  advisable. 

In  sach  of  these  conditions,  which  are  of  an  acute  nature,  there 
must  be  no  delay  in  performing  the  operation ;  and  I  need  scarcely 
add,  that  should  symptoms  of  gangrene  already  be  present  in  any 
case,  amputation  is  the  rule. 


III. -CASE  OF  AMPUTATION  AT  HIP- JOINT,  IN  WHICH 
RE-INJECTION  OF  BLOOD  WAS  PEBFORMED,  AND  RAPID 
RECOVERY  TOOK  PLACE, 

By  A.  Q.  Miller,  M.D.,  F.R.C.S.  Ed.,  Sareeon  to  the  Royal  Infirmary,  and 

Lecturer  on  Surgery,  Edinburgh. 

{JUad  be/ore  the  MediohChirwrgieal  Society  of  Edinburgh^  Mi  January  1886.) 

G.  T.,  set  18.  Admitted  5th  December  to  Ward  XVI.,  Royal 
Infirmary,  with  strumous  disease  of  both  hips,  left  knee  and  left 
elbow,  and  a  large  abscess  connected  with  the  left  hip.  He  was 
very  weak  and  anaemic. 

History.  —  Had  rheumatic  fever  eighteen  months  ago,  also 
erysipelas.  Was  under  Dr  Duncan's  care  in  Royal  Infirmary 
nine  months  ago  for  disease  of  right  hip. 

Present  Condition. — Right  hip  improving,  but  extension  still 
necessary.  Left  knee  and  elbow  affected  with  synovial  degenera* 
tion.  Left  hip  extensively  diseased,  a  large  abscess  communicat- 
ing with  the  joint. 

The  abscess  was  freely  opened  and  drained  on  the  8th  December, 
which  gave  some  relief.  But  as  the  patient  still  suffered  great 
pain,  and  there  seemed  no  prospect  of  ultimate  recovery,  or  even 
much  improvement,  amputation  of  the  left  leg  at  the  hip-joint 
was  suggested.  This  was  agreed  to  by  the  parents  and  the  lad 
himself,  the  risk  from  the  operation  having  been  fully  explained. 

Amputation  was  performed  on  the  18th  December  as  follows 
(Dr  Duncan  having  kindly  undertaken  the  important  part  of 
collecting  the  blood  that  might  flow  during  the  operation  and 
reinjecting  it) : — 

An  elastic  bandage  having  been  appUed  from  the  toes  to  the 
middle  of  the  thigh,  and  a  powerful  elastic  tourniquet  at  the 
groin,  a  rapid  circular  cut  was  made  right  down  to  the  bone  in  the 
upper  third  of  the  thigh  and  the  femur  sawn  through.  A  gush  of 
blood  took  place,  estimated  at  about  four  ounces,  which  was  all 
caught  by  Dr  Duncan  in  a  vessel  containing  a  solution  of 
phosphate  of  soda.  The  femoral  artery  and  some  smaller  vessels 
were  then  tied,  and  the  tourniquet  removed.  After  this  a  few  more 
vessels  required  ligaturing,  and  a  few  ounces  of  blood  escaped, 
which,  however,  Dr  Duncan  managed  to  collect  and  injected  along 
with  the  previous  quantity  into  the  deep  femoral  vein.     By  an 
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incision  on  the  outer  side  of  the  thigh  the  head  of  the  femur  was 
then  dissected  out  This  part  of  the  operation  was  accompanied 
by  more  bleeding  than  usual  (five  or  six  vessels  requiring 
ligaturing)  on  account  of  the  great  vascularity  consequent  on  the 
extensive  amount  of  disease.  The  wound  was  thoroughly  washed 
out  with  corrosive  sublimate  lotion,  dusted  with  iodoform,  brought 
together  with  four  button  sutures,  and  a  few  superficial  ones,  and 
the  stump  wrapped  up  in  sublimated  wool  After  the  operation 
the  patient  suffered  from  no  shock  whatever,  nor  had  he  any 
depression  of  temperature.  For  the  first  few  days  he  was  flushed, 
and  had  a  fuller  pulse  than  before  the  operation,  but  he  had  no 
rise  of  temperature.  He  has  made  an  uninterruptedly  good 
recovery,  and  is  now  (nearly  three  weeks  after  the  operation)  able 
to  sit  up  in  bed.  The  wound  has  always  been  dressed  under 
protection  of  the  spray,  and  is  now  quite  healed  as  regards  the 
deeper  parts,  there  being  only  a  superficial  granulating  surface 
along  the  line  of  the  incisions. 

The  highest  temperature  recorded  was  100*3.  There  was  slight 
h»maturia  for  two  day&  The  day  after  the  operation  the  number 
of  his  corpuscles  was  four  and  a  half  millions. 

The  case  is  one  of  special  interest,  as  illustrating  the  advantage 
of  Dr  Duncan's  method  of  blood  injection  which  he  described  at  a 
recent  meeting  of  this  Society. 

The  patient  being  in  a  very  weak  and  ansemic  condition  before 
the  operation,  and  the  haemorrhage  during  the  operation  having 
been  greater  than  usual  owing  to  the  great  vascularity  of  the 
parts  from  the  extensive  disease,  it  is  very  unlikely  that  he 
would  have  survived  the  shock  of  the  operation  had  the  greater 
part  of  the  blood  not  been  reinjected. 

Dr  Duncan,  who  watched  the  hsmorrhage,  and  measured  the 
blood  collected,  and  reinjected,  calculates  that  the  patient  had  an 
ultimate  gain  of  blood  after  the  operation.    He  estimates  it  thus: — 

There  was  pressed  back  into  the  general  circulation  by  the 
elastic  bandage,  say  §v. ;  reinjected  of  blood  measured,  §xj. ;  lost 
in  sponges  and  sawdust,  say  ^iij. ;  lost  from  destruction  of 
corpuscles,  say  ^'. ;  net  gain  of  blood,  say  ^'.  But  to  this  must 
be  added  lymph  from  leg,  say  §v. ;  solution,  §iv.  And  also  a 
diminished  demand  on  the  general  circulation  on  account  of  the 
leg  having  been  removed.       

IV.— SUBJECTIVE  SYMPTOMS  IN  EYE  DISEASES.* 
By  QsoBaE  A  Bebbt,  Ophthalmic  Suigeon^  Royal  Infinnaiy,  Edinbmgh. 

III.  Diplopia — Polyopia. 

When  double  vision  is  complained  of,  we  have,  in  the  first 
place,  to  determine,  by  covering  first  one  eye  and  then  the  other, 

^  Continued  from  p.  622. 
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whether  in  either  case  it  is  still  present,  or  whether  it  always  din- 
appears  when  one  eye  alone  is  used.  We  have  therefore  to  dis- 
tinguish between  binocular  and  monocular  diplopia. 

Binocular  Diplopia. — In   order  that  there  should,  under  any 
circumstances,  \^  binocular  diplopia,  it  is  necessary  that  the  fol- 
lowing three  conditions  should  be  complied  with: — 1.  That  there 
should  be  a  fair  amount  of  vision  in  both  eyes ;  2.  That  no  circum- 
stance should  have  led  to  a  more  than  physiological  suppression  by 
the  mind  of  the  image  falling  on  either  eye ;  and  3.  Tnat  both  the 
visual  axes  should  not  be  directed  simultaneously  on  the  object 
which  enga^  the  attention.     (There  is  a  curious  possible  though 
rare  exception  to  this  third  condition,  which  will  afterwards  be 
referred  to.)     Thus  there  may  be  no  diplopia  complained  of,  even 
though  there  be  wide  divergence  of  the  visual  axes,  owing  to  the 
suppression  of  the  image  of  the  one  eye  from  more  or  less  monocular 
bhndness,  or  more  fre(}uently  from  habit     This  is  the  most  com- 
mon conaition  in  ordinary  cases  of  concomitant  sauint.     In  such 
cases  the  suppression  of  the  image  of  the  one  eye,  when  the  other  is 
used  for  fixation,  is  sometimes  so  complete  that  under  no  circum- 
stances can  it  be  made  apparent ;  in  otiier  cases,  by  holding  a  red 
flaas  or  a  prism  with  the  angle  directed  upwards  or  downwards  in 
ont  of  the  fixing  eye,  the  faulty  image  of  the  other  is  at  once 
seen,  showing  that  the  suppression  is  only  affected  for  normal  con- 
ditions of  similarity  in  the  optical  images,  as  well  as  for  a  retinal 
area  only,  on  which,  under  ordinary  circumstances,  the  images  corre- 
sponding to  those  occupying  the  centre  of  the  retina  of  the  fixing 
eye  are  received.     Again,  an  individual  may  complain  of  diplopia 
even  although  the  visual  axes  are  capable  of  crossing,  and  actually 
do  cross  on  the  same  object.    This  is  the  case  when  other  objects 
than  the  one  fixed  encfage  the  attention,  and  is,  in  fact,  physio- 
logical in  so  far  as  all  objects  not  directly  looked  at  are  seen 
double.     When,  however,  this  kind  of  double  vision  is  complained 
of,  it  is  owing  to  an  abnormal  degree  of  attention  being  directed  to 
objects  other  than  those  fixed.     Usually  there  is  a  suppression  of  one 
of  the  images  of  other  objects  than  the  one  on  which  tne  visual  axes 
are  directed, — a  suppression  which  is  often  so  complete  as  to  render 
it  difficult  for  many  people  to  become  conscious  of  this  physio- 
logical diplopia.     Which  eye  is  the  one  whose  images  are  sup- 
pressed in  any  particular  case  may  be  determined  by  a  very  simple 
experiment.     By  asking  any  one,  while  keeping  both  eyes  open, 
to  hold  up  their  finger  in  a  line  with  some  distant  object,  and  then 
close  first  the  one  and  then  the  other  eye,  they  will  find  that  the 
finger  exactly  covers  the  object  as  seen  by  one  eye.  while  it 
deviates  to  one  side  when  looked  at  by  the  other.     This  shows 
that  only  the  image  of  the  eye  in  a  line  with  which  and  the  distant 
object  the  finger  has  been  placed  is  observed,  that  of  the  other 
being  more  or  less  completely  suppressed.     The  cases  of  diplopia 
uow  referred  to  are  due  to  the  opposite  condition,  viz.,  to  a  too 
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ready  appreciation  of  the  physiological  double  images.  I  have 
mostly  met  with  this  in  women,  but  occasionally  also  in  men. 
When  once  discovered  by  them,  and  not  recognised  as  physio- 
logical, they  contract  a  habit  of  directing  attention  to  the  double 
images,  which  sometimes  becomes  almost  painful.  Occasionally  it 
is  the  nose  which  is  in  this  way  brought  prominently  before  their 
notice,  and  which  always  appears  to  get  in  the  way  of  other 
objects,  by  attracting  attention  at  the  same  time ;  at  other  times,  any 
objects  both  beyond  and  within  the  point  of  fixation  are  continually 
forcing  their  two  images  on  the  attention.  This  condition  is  by  no 
means  easily  got  rid  of,  even  when  the  cause  has  been  explained. 

Patients  who  suffer  from  true  diplopia,  due  to  a  mis- 
direction of  one  of  the  visual  axes  on  tne  object  fixed,  generallv 
complain  most  of  the  doubling  of  that  object,  one  image  of  which 
they  usually  recognise  as  the  "true"  image,  that  is,  belonging  to 
the  properly  directed  eye,  and  the  other  as  the  "  false"  image,  the 
image  of  the  misdirected  eye.  The  false  image  not  only  occupies 
a  distinctly  abnormal  position,  but  is,  besides,  nore  or  less  indis- 
tinct, owing  to  its  corresponding  to  a  peripheral,  and  not  a  central, 
retinal  impression.  Although,  however,  we  can  infer  from  observ- 
ing to  which  eye  the  true  image  belongs,  which  is  the  fixing  eye, 
it  does  not  by  any  means  follow  that  the  defect  in  muscular 
activity  is  to  be  found  in  the  other,  as  the  cause  of  diplopia  may 
be  a  condition  common  to  both  eyes,  or  confined  to  the  fixing  eve 
alone,  the  eye  made  use  of  for  fixation  being  often  determined  oy 
causes  altogether  unconnected  with  the  condition  of  which  the 
diplopia  is  a  manifestation.  Occasionally,  whilst  recognising  the 
doubling  of  the  object  fixed,  the  more  distressing  symptom  com- 
plained of  is  a  veiling  of  that  object  by  the  projection  over  it  of  the 
image  falling  on  the  macula  of  the  misdirected  eye,  so  that  two 
different  objects  are  constantly  seen,  the  one  through  the  other,  as 
it  were,  just  as  the  two  images  of  a  stereoscopic  picture  are  pro- 
jected to  the  same  position  in  space.  In  cases  where  diplopia  is 
complained  of,  it  is  often  not  constant,  or  it  may  be  not  present 
under  all  circumstances.  This  may  be  due  to  want  of  constancy 
in  the  conditions  giving  rise  to  it,  as  is  the  caae  in  periodic  squint, 
when  the  two  visual  axes  are  at  certain  times  both  directed  on  the 
same  objects,  whilst  at  other  times  only  the  one  is  perfectly 
directed;  or  there  may  be  frequently  suppression  of  the  image  of 
the  misdirected  eye.  Again,  in  many  cases  of  paralytic  squint, 
especially  where  the  paralysis  is  of  recent  occurrence,  and  not 
associated  with  contractions  of  antagonistic  muscles,  there  is  double 
vision  only  in  certain  directions  of  fixation.  In  periodic  squint  it 
is,  indeed,  greatly  owing  to  the  presence  of  diplopia  during  the 
period  of  squinting  that  the  squint  is  not  constant,  efforts  being 
made  to  overcome  the  muscular  difficulties  in  order  to  avoid  the 
disagreeableness  of  double  vision,  even  although  the  alternative  is 
often  asthenopia.    In  ordinary  cases  of  concomitant  squint  with 
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diplopia,  fortunatelj  a  not  veiy  common  complication,  there  is 
double  vision  over  the  whole  extent  of  the  field  of  fixation,  the 
degree  of  separation  of  the  doable  ima^  being  much  the  samCi 
though  not  exactly  the  same,  for  all  positions  of  oojects  equidistant 
from  the  eye. 

In  cases  where  there  is  a  defect  of  convergent  power,  or  an 
increased  tendency  to  or  spasm  of  convergence,  there   is  often 
diplopia  within   or  beyond  a  certain  distance  firom   the  eye,  a 
distance  which  not  only  varies  according  to  the  degpree  of  the 
abnormality,  but  also  according  to  the  position  of  the  eye  above 
or  below  the  horiaontal  plane  of  fixation.    Thus  any  weakness  of 
convergence  will  be  more  readily  felt  when  the  eyes  are  directed 
upwards,  and  will  therefore  give  rise  to  diplopia  for  objects  further 
away  from  the  eyes  than  would  be  the  case  for  fixation  in  the 
horizontal  plane ;  whereas,  when  the  eyes  are  directed  downwards, 
the  defect  will  be  less  appreciable,  and  diplopia  only  evident  on 
approaching  the  object  nearer  to  the  eyes  tnan  required  under 
similar  circumstances  to  produce  double  vision  for  fixation  in  the 
horizontal  plane.     On  the  other  hand,  when  there  is  either  a 
nervous    spiasm   of   convergence,  a  very  rare  condition,   or    an 
acquired  preponderance  of  convergent  over  divergent  movements, 
as  in  some  cases  of  myopia,  the  exact  opposite  is  the  case,  that  is, 
the  abnormal  conditions  are  most  marked  when  the  eyes  are  directed 
downwards,  and  least  so  when  directed  upwards,  so  that  there  is 
under   such  circumstances  a  greater  range   through   which   the 
diplopia  is  manifest  for  the  depressed  than  for  the  elevated  plane 
of  fixation.     This  is  owing  to  the  circumstance  that  there  is  a 
greater  tendency  towards  convergence  on  looking  downwards  than 
on  looking  upwards.     Thus,  while  it  is  possible  for  many  to 
diverge  their  visual  axes  on  looking  upwards  so  as  to  see  distant 
objects,  such  as  stars,  in  crossed  double  images,  this  is  not  only 
impossible  when  the  eyes  are  directed  downwards,  but  in  that 
position  there  is  even  a  much  greater  reluctance  in  relaxing  the 
degpree  of  convergence  assumed  for  seeing  objects  near  the  eyes, 
so  as  to  overcome,  by  a  divergent  movement,  the  diplopia  which 
a  prism  with  the  angle  outwards  held  in  front  of  one  eye  causes. 
It  is  probable  that  these  differences  are  the  result  of  the  require* 
ments  of  vision ;  objects  when  fixed  considerably  below  the  hori* 
2ontal  plane  through  the  eyes  being  usually  near,  and  therefore 
necessitating  convergence,  those  above  that  plane,  on  the  other 
hand,  being  mostly  distant.     It  is  customary,  m  making  examina- 
tions with  a  view  of  determining  the  relative  positions  of  the  double 
images  in  cases  of  diplopia,  to  select  nine  positions  for  that  purpose, 
£  ve  of  which  are  called  primary,  and  four  secondary  positions.   The 
primary  are  those  into  which  tne  eyes  are  brought  by  purely  lateral 
QY  vertical  movements,  whilst  the  secondary  positions  are  such  as 
result  from  movements  which  are  combinations  of  these  two.    These 
combined  movements  cause  the  vertical  and  horizontal  meridians  of 
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the  eye  to  be  rotated  oatwards  or  inwards ;  in  other  words,  the 
movements  bringing  aboat  the  secondary  positions  (upwards  and 
inwards,  upwards  and  outwards,  downwards  and  inwards,  down- 
wards and  outwards)  are  associated  with  a  torsion  or  twisting  of 
the  eyes  round  their  antero-posterior  axes.  The  tests  are  generally 
made  with  a  lighted  candle,  held  first  in  the  horizontal  plane,  at  a 
distance  of  six  to  eight  feet  straight  out  from  the  face,  then  on  the 
same  level  some  distance  to  either  side,  then  in  the  middle  line 
above  and  below,  and  finally  above  and  below  to  either  side.  The 
examination  is  facilitated  by  holding  a  red  glass  in  front  of  one 
eye,  %s  this  not  only  makes  the  double  image  more  apparent  to  the 

fatient,  but  lets  one  know  at  once  to  which  eye  each  image  belongs, 
n  this  way  important  information  is  gained  as  to  the  nature  of  a 
paretic  afiection,  which  is  often  revealed  by  the  diplopia  before  it 
could  well  be  detected  by  observations  based  on  objective  methods 
of  examination.  In  paralytic  squints,  the  positions  for  which  the 
diplopia  exists  are  those  into  which  an  attempt  is  made  by  the 
weakened  muscle  to  bring  the  afiected  eye  in  association  with  the 
other  eye,  so  that  the  separation  of  the  double  images  is  greater 
according  as  such  positions  of  the  object  seen  double  are  more  and 
more  in  the  direction  of  the  action  of  such  muscle,  and,  of  course,  also 
in  proportion  as  the  paresis  is  more  and  more  complete.  An  excep- 
tion to  this  rule  is  found  in  cases  where  there  is  a  paresis  in  both  eyes 
of  two  or  more  muscles  used  in  associated  movements.  Besides  the 
differences  in  the  relative  separation  of  the  double  image  which  are 
found  to  exist  for  these  different  positions  in  the  various  forms  of 
paresis,  there  is  a  difference  in  some  cases  due  to  the  greater  or  less 
tendency  to  convergence,  according  to  the  degree  of  elevation  of  the 
eyes  already  referred  to.  Thus,  in  cases  of  paresis  of  the  sixth  nerve, 
we  find,  owing  to  this  circumstance,  that  the  line  of  demarcation 
between  single  and  doable  vision,  instead  of  being  vertical,  passes 
obliquely  from  the  side  of  the  affected  eye  above  to  that  of  the 
sound  one  below. 

When  the  image  seen  to  the  right  belong  to  the  right  eye,  or 
that  seen  to  the  left  to  the  left  eye,  the  diplopia  is  said  to  be 
homonymous ;  on  the  other  hand,  when  the  right  image  is  that  of 
the  left  eye,  and  the  left  that  of  the  right,  the  diplopia  is  crossed. 
Homonymous  diplopia  is  present  when  there  is  relatively  too  great 
convergence  of  the  visual  axes  compared  to  the  distance  of  the 
object  fixed  ;  crossed  when  there  is  relatively  too  great  divergence. 
Homonymous  diplopia  is  met  with  in  paresis  or  paralysis  of  the 
sixth  and  fourth  nerves,  and  in  strabismus  convergens,  also  in  the 
rare  cases  of  spasm  of  convergence.  In  a  large  proportion  of  cases 
of  convergent  strabismus,  the  suppression  of  the  image  of  the 
squinting  eye  is  so  complete  as  to  exclude  diplopia,  but  there  is 
always  diplopia  in  cases  where  the  strabismus  has  come  on  suddenly, 
or  in  adult  life,  as  when  associated  with  myopia,  and  sometimes 
hypermetropia.  or  when  due  to  any  cause  at  the  same  time  un- 
connected witn  a  loss  of  distinct  vision  in  the  one  eye.     The 


1886.]  SUBJECnVK  SYMPTOMS  IN  KTE  DISEASES.  727 

diplopia  arising  from  oonvergent  strabisiniis  met  with  in  myopia 
is,  as  has  been  already  said,  oflten  only  present  for  objects  beyond  a 
certain  distance  irom  the  eyes,  a  distance  which  tends  to  become 
closer  and  closer  in  the  coarse  of  time,  and  in  this  respect  it  differs 
from  ordinary  cases  of  hypermetropic  strabismus,  where,  when  there 
is  diplopia,  it  exists  for  ail  distances.  Occasionally  one  sees  cases 
of  hypermetropic  squint,  however,  with  diplopia,  presenting  exactly 
the  same  characteristics  as  that  associated  usually  with  myopia, 
where  distinct  distant  vision  is  impossible  for  any  time,  at  any  rate 
without  diplopia,  whereas  there  is  always  single  vision  within  a 
certain  distance.  These  cases  are  at  once  cured  by  the  use  of 
correcting  glasses,  whereas  it  is  only  at  the  outset  that  the  corre- 
sponding myopic  strabismus  can  be  overcome  without  tenotomy 
of  the  internal  rectus  muscle,  an  operation  which,  in  such  cases,  is 
followed  by  its  most  brilliant  results.  Sudden  convergent  strabis* 
mus,  owing  to  the  assumption  by  the  eyes  of  their  position  of  rest 
or  muscular  equilibrium,  is  occasionally  met  with  as  a  result  of 
central  changes  leading  to  diminution  in  the  breadth  of  fusion,'  and 
always  gives  rise  to  homonymous  diplopia. 

Crossed  diplopia  occurs  in  paresis  or  paralysis  of  the  third  nerve, 
and  in  some  cases  of  divergent  strabismus,  or  within  a  certain 
distance  in  paresis  or  insufficiency  of  convergence. 

If  we  fix  a  distant  point,  we  observe  that  the  crossed  double  images 
of  a  nearer  object  are  further  and  further  apart  the  nearer  the  latter 
is  to  the  eyes,  and  similarly  the  homonymous  double  images  of  a 
distant  object  separate  more  and  more  the  nearer  the  object  is 
approached  on  which  the  eyes  are  fixed.  There  is,  in  fact,  a  definite 
angular  separation  of  the  two  images  corresponding  to  the  distance 
from  the  macula  of  each  eye  on  which  the  retinal  impression  takes 
place,  although  the  distance  of  apparent  or  linear  separation  depends 
on  the  position  of  the  plane  on  which  the  two  images  are  mentally 
projected.  We  might,  therefore,  expect  that  it  would  be  easy  to 
calculate  the  angular  deviation  of  the  visual  axes  under  any  circum- 
stances  from  a  determination  of  the  distances  separating  the  double 
imagea  This  is,  however,  not  the  case,  the  reason  being  that  the 
direction  of  the  outward  projection  of  images  formed  on  the  macula 
of  the  eye  depends  apparently  on  the  knowledge  we  have  of  the 
position  of  our  eyes  gained  by  the  constant  experience  of  the  effort 
required  to  bring  about  that  position,  so  that  when  a  muscle  becomes 
suddenly  weakened,  and  a  greater  effort  has  to  be  made  to  attain,  or 
endeavour  to  attain,  some  particular  position,  this  increased  effort 
is  associated  with  a  displacement  of  the  line  of  projection  in  the 
direction  of  the  action  of  the  weakened  muscle.  Hence  it  is  that,  as 
the  projection  of  peripheral  images  is  always  the  same  relatively  to 
that  of  the  central  ones,  there  is  often  found,  in  cases  of  paresis,  to 
be  a  greater  separation  of  the  double  images  than  corresponds  to  the 
deviation  of  the  visual  axes.  It  is  this  abnormal  projection  of  the 
images  of  the  paralyzed  eye  which  gives  rise  to  tne  giddiness  and 

^  See  Pain. 
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occasional  unsteadineas  of  gait,  or  other  similar  difficulties,  ex- 
perienced bj  patients  with  diplopia  due  to  paralysis. 

Another  circumstance  of  a  different  nature  may  also  produce  the 
effect  of  causing  the  separation  of  the  double  images  to  differ  in 
extent  from  that  which  the  position  of  the  visual  axes  would  seem 
to  demand.  Thus  it  sometimes  happens  that  after  operations  for 
convergent  strabismus,  although  there  may  be  no  faulty  position 
remaining,  or  even  although  slight  convergence  is  still  left,  there  is 
a  spontaneous  complaint  of  diplopia,  or  diplopia  may  easily  be 
elicited  by  holding  a  red  glass  in  front  of  one  eye,  when  the  double 
images  are  found  to  be  crossed  instead  of  homonymous.  In  such 
cases  there  must  have  been  in  the  previous  position  of  the  eye  a  pro* 
jection  of  the  faulty  image  on  or  towards  the  point  fixed,  and  therefore 
of  the  image  falling  on  the  macula  lutea  inwards,  i.e,,  to  the  opposite 
side  of  that  point,  whereas  more  commonly,  notwithstanding  the  mis- 
direction of  an  eve,  the  image  of  any  point  falling  on  the  macula 
lutea  is  projectea  to  the  same  place  in  space  as  that  occupied  by  the 
object  fixed,  though,  as  we  have  already  seen,  there  is  only 
occasionally  a  consciousness  of  this  projection.  A  new  visual  axis 
is,  in  fact,  acquired,  which  passes  through  some  peripheral  point  of 
the  retina  occupied  by  the  ima^e  in  the  misdirected  eye  of  the 
object  fixed  by,  and  therefore  forming  an  image  on  the  macula 
lutea  of  the  other,  so  that  the  correction  effected  by  the  operation, 
producing  as  it  does  an  outward  displacement  of  this  new  visual 
axis,  introduces  a  condition  corresponding  to  divergent  squint 
This  abnormal  cause  of  diplopia  does  not,  however,  last  long,  as  a  new 
point  on  the  retina  soon  becomes  identified  with  the  macula  of  the 
fixing  eye,  or  the  suppression  of  the  image  falling  on  the  misdi- 
rected eye  soon  becomes  complete.  In  this  way  it  may  happen 
that  although  the  centres  of  each  eye  are  directed  on  the  same 
object  there  may  yet  be  diplopia.  This  is  the  exception  referred 
to  as  rendering  the  third  condition  for  diplopia  not  universally 
true. 

The  directions  in  which  the  faulty  image  may  be  displaced  are 
of  three  kinds : — 1.  Purely  vertical  or  lateral.  2.  Sloping.  3.  In 
its  apparent  distance  from  the  eye.  The  lateral  and  vertical  dis- 
placements are  the  direct  consequence  of  the  imperfection  in 
association  of  the  lateral  and  vertical  movements  of  the  two  eyes. 
They  are  therefore  met  with  in  all  the  positions  in  which  these 
associated  actions  come  into  play.  The  sloping  displacement,  in 
which  the  faulty  or  the  true  image  appears  to  slope  towards  or  from 
the  other,  is  due,  in  the  case  of  paresis  of  the  rectus  extemns  or 
rectus  internus,  to  the  imperfection  in  the  association  of  movements 
necessary  to  attain  the  secondary  positions,  in  the  case  of  the  isolated 
paresis  of  other  muscles,  to  the  absence  as  well  of  their  co-operation  in 
the  vertical  movements,  which  can  only  be  properly  effected  by  the 
combined  action  of  a  straight  and  oblique  muscle.  The  difference 
in  the  positions  of  the  vertical  and  horizontal  meridians  of  the  two 
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retinas,  brought  about  by  efforts  to  attain  these  positions  under  the 
abnormal  circumstances^  causes  the  apparent  want  of  parallelism 
between  the  imaees.  Owing,  however,  to  the  secondarjr  positions 
being  less  natural  and  more  constrained  positions,  there  is  not  the 
same  degree  of  precision  in  the  association  of  the  two  eyes  ever 
acquired  in  attamine  them  as  is  found  for  the  primary  positions 
There  is,  consec^uenUy,  when  one  muscle  which  aids  under  normal 
conditions  in  bringing  about  a  secondary  position  is  weakened,  a 
position  of  the  false  image  which  corresponds  not  only  to  the 
defective  action  of  that  muscle,  but  also  to  the  incomplete  attempts 
at  associated  action  of  the  remaining  muscle  or  muscles,  which 
results  in  bringing  about  a  degree  of  apparent  sloping  of  the  iroaee 
which  does  not  always  correspond  in  amount,  and  is  generally 
greater  than  that  which,  from  the  conditions  of  physiological  action, 
might  be  expected.  The  third  displacement,  that  which  causes  the 
false  image  to  appear  nearer  or  further  away  from  the  eye  than  the 
true  one,  is  one  depending  upon  the  position  in  space  to  which  it  is 
projected,  and  on  this  account  b  by  no  means  invariably  the  same, 
even  in  the  same  case.  The  monocular  estimation  of  distance  is 
very  imperfect,  and  easily  affected  by  many  circumstances,  but 
there  seems  to  be  a  tendency  for  images  falling  on  the  retina  above 
the  macula  lutea  to  be  referred  to  nearer  distances,  while  those 
occupying  positions  below  the  macula  are  more  readily  projected  to 
greater  distances.  This  is  probably  due  to  the  experience  gained 
under  the  ordinary  conditions  of  binocular  vision.  If  we  fix  any 
object  on  the  ground,  the  images  of  nearer  objects  are  found  on 
higher  points  of  the  retina.  But  it  is  impossible  to  draw  conclusions 
as  to  monocular  projection  from  what  obtains  binocularly,  where 
the  conditions  for  the  estimation  of  distance  are  so  much  more 
favourable.  Still  we  may,  by  simply  holding  a  prism  with  the 
angle  downwards  in  front  of  one  eye,  convince  ourselves  that  the 
image  of  that  eye  is  nearer  to  us  than  that  of  the  higher  one 
belonging  to  the  other  eye,  provided  always  that  the  object  fixed 
does  not  lie  on  a  vertical  plane,  or  on  one  sloping  away  from  the 
eyes,  otherwise  its  image  being  projected  on  a  plane  in  such  a 
position  appears  to  be  more  distant. 

A  description  of  the  relative  positions  of  the  double  images  in 
paralysis  and  paresis  of  the  different  muscles  alone,  or  in  various 
combinations,  does  not  form  part  of  the  object  of  this  sketch  of 
diplopia  as  a  symptom  of  ocular  disorder;  such  a  description  is  to 
be  found  in  most  text-books  on  ophthalmology.  I  have  met  with 
isolated  pareses  of  all  the  muscles  except  the  inferior  oblique,  and 
^th  many  different  forms  of  combined  paresis,  some  of  which 
require  a  good  deal  of  consideration  before  the  correct  diagnosis  can 
be  arrived  at  The  more  common  cases  of  paresis  of  the  sixth,  third, 
and  fourth  nerves  alone  should  be  recognised  without  much  difficulty 
by  means  of  the  diplopia  to  which  they  give  rise.  It  is  a  good 
plan  to  make  a  chart  for  one's  self  of  every  case  treated,  giving  the 
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patient  a  red  glass  in  front  of  one  eye,  in  order  to  make  sure  to 
which  eye  each  image  belongs. 

So  far  we  have  seen  under  what  conditions  binocular  diplopia  is 
likely  to  occur,  and  how,  by  studying  the  relative  positions  occupied 
by  the  double  images  for  different  directions  of  fixation,  it  is 
possible  to  diagnose  the  nature  of  the  defect  in  the  muscular 
apparatus  of  the  eye.  As  such  lesions  are  often  the  result  of 
cerebral  changes,  and  may  exist  along  with,  precede,  or  follow  other 
symptoms  due  to  the  same  cause,  it  is  evident  that  a  correct  diagnosis 
of  the  nature  of  the  ocular  paresis  may  be  of  great  importance  in 
enabling  one  to  localize  or  even  form  some  idea  of  the  nature  of  the 
cerebral  change.  We  have  seen  also  under  what  circumstances  con* 
ditions,  which  might  give  rise  to  diplopia,  are  not  accompanied  by 
that  symptom,  but  there  is  one  important  development  of  tne  subject 
which  yet  remains  to  be  considered.  Thus  there  may  be  abnormali- 
ties connected  with  the  muscles  of  the  eye  which  do  not  give  rise 
to  any  manifest  diplopia.  This  is  the  case  when  they  are  of  such 
a  nature,  or  are  so  slight  as  to  be  overcome  by  the  increased  impulse 
which  a  strong  desire  to  maintain  binocular  vision  brings  aoout, 
that  is,  by  the  power  of  fusing  the  images  of  the  two  eyes.  The 
defect  may  be  either  of  a  paretic  nature,  often  the  last  remains  of  a 
paresis  in  the  act  of  disappearing,  or  it  may  be  of  the  nature  of  a 
muscular  insufficiency,  from  some  causes  already  referred  to^  as 
giving  rise  to  this  condition.  In  either  case  some  degree  of 
asthenopia  is  apt  to  result  from  the  efforts  made  to  overcome  the 
difficulty.  The  method  by  which  a  defect  of  this  nature  can  be 
detected  is  both  simple  ana  elegant ;  all  that  is  necessary  is  to  hold 
a  prism  of  4^  or  more  with  the  angle  directed  upwards  or  down- 
wards in  front  of  one  eye ;  this  causes  a  vertical  displacement  of 
the  images  of  the  two  eyes,  which,  as  they  cannot  be  brought  to 
overlap  each  other,  causes  the  patient  to  relinquish  any  effort  he 
may  previously  have  exerted  to  ^et  rid  of  double  vision,  and  to 
allow  his  eyes  to  assume  a  position  which  is  more  nearly  one  of 
equilibrium.  In  consequence  of  this  he  may  observe,  besides  the 
vertical  displacement,  a  lateral  or  torsional  one,  due  to  the  paresis 
or  insufficiency  which  is  otherwise  concealed.  By  examining  the 
relative  positions  of  the  double  images  thus  elicited  for  different 

Sositions  of  fixation,  the  nature  of  the  muscular  defect  may  be 
etected.  The  question  of  the  range  through  which  the  power  of 
fusion  of  double  images  into  one  exists,  t.e.,  of  the  breadth  of  fusion^ 
is  one  of  importance,  as  often  affording  a  clue  to  the  locality  of  the 
lesion,  giving  rise  to  some  forms  of  paresis.  Thus,  if  we  find  that 
when  only  a  veiy  trifling  defect  exists,  causing  but  a  slight  separa- 
tion in  the  double  images,  there  is  no  tendency  to  overcome  the 
diplopia;  or  if,  for  instance,  in  any  case  a  prism  whose  optical 
effect  counteracts  that  produced  by  the  position  of  the  eye  only 
does  so  for  one  position,  the  diplopia  appearing  again  as  soon  as  the 

^  See  Pain. 
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eyes  are  moved  more  or  less  slightly  out  of  that  position  in  the 
direction  of  action  of  the  weakened  muscle,  there  is  evidence  of  a 
diminution,  or  it  may  be  an  abolition  of  the  power  of  fusion.  This 
would  indicate,  provided  always  that  the  case  was  not  one  of 
complete  paralysis,  and  that  there  was  good  reason  to  infer  that  a 
normal  degree  of  such  power  existed  previously,  that  the  cause  of 
the  paresis  was  central,  i.e.,  not  only  due  to  cerebral  lesion,  but 
caused  by  a  lesion  involving  the  more  central  regions  of  the  brain. 
Just  as  the  use  of  a  prism  m  the  manner  above  indicated  enables 
one  to  detect  an  existing  insufficiency,  what  is  called  a  latent  or 
dynamic  deviation,  so  in  cases  of  paresis  such  a  latent  deviation 
becomes  manifest,  and  influences  the  positions  of  the  characteristic 
double  images;  for  instance,  the  slight  homonymous  lateral  dis- 

Slacement  which  should  exist  along  with  the  vertical  and  torsional 
isplacements  in  a  case  of  paresis  of  the  superior  obliaue  may  fail 
to  make  its  appearance,  or  be  replaced  by  crossed  diplopia,  when 
there  is  any  considerable  degree  of  latent  divergence.  Another 
circumstance  which  interferes  with  the  arrangement  of  the  double 
images  which,  in  accordance  with  the  physiological  action  of  certain 
muscles,  should  characterize  their  paralysis,  is  the  secondary  con* 
traction  which  often  takes  place,  generally  only  after  some  time,  in 
the  antagonist.  Thus  the  aiplopia  in  a  case  of  paralysis  of  the  sixth 
nerve  may  not  be  confined  to  the  side  of  the  eye  affected,  but  stretch 
to  a  greater  or  less  distance  to  the  other  side  as  well,  owing  to  a 
secondary  contraction  of  the  internum  These  two  conditions 
often  add  not  inconsiderably  to  the  difficulty  of  making  a  correct 
diagnosis. 

ManoctUar  Diplopia. — This  may  be  only  a  variety  of  monocular 

polyopia — that  is,  it  may  be  due  to  conditions  which  give  rise  to 

the  formation  of  a  number  of  separate  retinal  images,  two  of  which 

irregular  images  are,  however,  more  distinct  and  prominent  than  the 

rest ;  or  the  diplopia  may  be  due  to  some  cause  which  produces  a 

mere  doubling  of  the  retinal  image ;  or  again,  in  some  rare  instances, 

it  may  result  from  an  acquired  faulty  projection.     The  diplopia  may 

exist  even  when  the  eye  is  correctly  accommodated  for  the  distance  at 

<wbich  the  object  which  appears  doubled  is  situated,  but  the  conditions 

giving  rise  to  it  are  usually  more  likely  to  assert  themselves  when 

the  eye  is  at  the  same  time  incorrectly  focused  for  that  distance. 

I^hen  suddenly  complained  of,  it  may  either  be  due  to  some  trauma, 

or  the  conditions  causing  it  may  have  existed  previously,  and  only 

|>e  observed  owing  to  some  circumstance  intervening  which  causes 

the  attention  to  be  directed  to  it     Of  traumata  likely  to  give  rise 

to   sadden  monocular  diplopia  or  polyopia  may  be  mentioned  the 

piercing  of  the  lens  with  a  sharp  instrument,  the  partial  rupture  of 

the  li^ment  of  the  lens  (zonule  of  Zinn),  or  paralysis  of  some  portion 

of  the  ciliaiy  muscle  resulting  in  its  irregular  contraction.   Or  there 

may  be  dislocation  of  the  lens,  or  separation  of  a  portion  of  the 

peripheral  attachment  of  the  iris  (indo-dialysis).     A^ain,  the  trauma 

may  be  of  the  nature  of  an  operation,  the  diplopia  being  the  more 
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immediate  result  of  an  extraction  of  a  cataract,  or  following  the 
operation  of  iridectomy  for  corneal  opacity  or  synechias  after  iritis. 
Perhaps  the  most  common  causes  of  monocular  polyopia  are  the 
changes  sometimes  occuixing  in  the  lens  during  the  formation  of 
cataract  and  the  alterations  of  curvature  of  the  cornea  produced  by 
inflammatory  changes.  It  is  also  met  with  in  cases  of  irregular 
astigmatism,  and  thus  the  existence  of  the  diplopia  can  be  verified 
by  ophthalmoscopic  examination,  a  doubling  of  the  vessels  being 
particularly  noticeable  in  this  way. 

The  defect  of  monochromatic  aberration  common  to  all  refracting 
surfaces  which  are  not  of  such  a  form  as  to  neutralize  it,  and  there- 
fore called  aplanatic;  and  which  in  optical  instruments  is  practically 
to  a  great  extent  overcome  by  a  centered  system  of  surfaces  of 
different  curvature  and  different  intervening  distances,  is  to  a  great 
extent  also  rectified  in  the  eye,  partly  owing  to  the  dioptric  arrange- 
ments, and  partly,  no  doubt,  also  to  the  isolation  of  each  percipient 
element  of  tne  retina.  But  there  is  a  form  of  monochromatic  aber- 
ration in  the  eye  which  does  not  exist  in  properly  constructed 
optical  instruments,  which  gives  rise  under  certain  conditions  to 
polyopia.  This  aberration  is  due  to  the  circumstance  that  the  foci 
for  rays  passing  through  different  portions  (sectors)  of  the  lens  do 
not  all  coincide.  When  the  eye  is  properly  accommodated  the 
want  of  coincidence  of  the  foci  is  not  sufficient  to  give  rise  to  sepa- 
rate images,  the  only  effect  of  the  condition  being  that  the  retinal 
image  of  a  point  is  larger  than  it  would  otherwise  be.  If,  however, 
the  retina  be  out  of  focus,  the  different  images,  instead  of  partially 
overlapping,  are  seen  more  or  less  distinctly  as  separate  images. 
These  images  are  crossed  if  the  retina  lies  in  front  of  the  focal  plane, 
and  homonymous  if  it  lies  behind  that  plane ;  that  is  to  say,  that  on 
partially  occluding  the  pupil  the  images  of  the  opposite  or  of  the 
same  side  disappear.  This  kind  of  polyopia  is  very  evident  in  cases 
of  faulty  refraction  (ametropia),  when  a  bright  object  for  which  the 
eye  cannot  be  accommodated  is  fixed,  and  it  is  an  exaggeration  of 
this  phenomenon  which  is  the  cause  of  the  polyopia  occurring  in 
commencing  cataract. 

When  not  due  to  a  trauma,  the  doubling  of  the  image  in 
one  eye  hitherto  existing,  though  unobserved,  may  sometimes 
suddenly  force  itself  upon  the  attention,  either  owing  to  increased 
retinal  susceptibilitv  to  impressions,  or  to  some  cause  having 
temporarily  aisabled  the  other  eye,  and  when  once  discovered  it 
may  become  more  or  less  troublesome.  In  this  way  we  some- 
times find  monocular  existing  along  with  binocular  diplopia,  the 
former  being  first  brought  to  notice  by  the  occurrence  of  the  latter. 
When  diplopia  exists  in  a  case  of  dislocation  of  the  lens  the  patient 
generally  sees,  for  near  objects  of  fixation  at  an  v  rate,  one  distinct  and 
one  indistinct  image,  the  more  distinct  one  resulting  from  the  focusing 
of  those  rays  which  pass  through  the  portion  of  the  lens  opposite 
part  of  the  pupil,  while  the  indistinct  one  arises  from  the  less  com- 
plete convergence  on  the  retina  of  the  rays  passing,  by  the  side  of 
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the  lens.  The  relative  positions  of  thete  two  images  differ  in  dif- 
ferent cases  according  to  the  direction  of  dislocation  owing  to  the 
prismatic  effect  of  the  edge  of  the  lens.  The  diplopia  in  these  cases 
of  dislocated  lens  is  one  of  the  points  which  has  to  be  taken  into 
consideration  in  selecting  the  nature  of  optical  correction  best  suited 
for  improving  vision ;  that  is  to  saj,  in  determining  whether  it  is 
advisable  to  give  concave  glasses  for  the  correction  of  the  myopia  pro- 
duced by  the  displaced  lens,  or  convex  glasses  for  the  correction  of 
tlie  hypermetropia  resulting  from  the  partial  absence  of  the  lens, 
as  it  sometimes  happens  that  a  glass  otherwise  suitable  is  of  little 
use,  owing  to  its  rendering  the  diplopia  more  apparent  and  dis- 
tressing ;  and  this,  again,  is  probably  in  no  instance  the  case  with 
both  convex  and  concave  glasses.  The  Question  of  the  occurrence  of 
diplopia  owing  to  a  doubling  of  the  pupu  has  sometimes  a  practical 
importance  in  connexion  with  the  operation  of  iridectomy.  On 
looxing  at  a  needle  held  verticallv  through  two  small  holes  some 
millimetres  apart  pierced  horizontally  in  a  card  held  immediately  in 
front  of  the  pupil,  two  images  of  the  needle  are  seen  if  the  eye  be  in- 
correctly accommodated  for  the  distance  at  which  it  is  held.  This  is 
the  well-known  experiment  of  Scheiner,  and  we  may  occasionally 
have  somewhat  similar  conditions  occurring  in  the  eye  as  the  result 
of  disease  or  accident,  the  screen  intervening  between  two  pupillary 
apertures  being  either  an  opacity  of  the  cornea  or  lens,  or  a  portion 
of  the  iris  tissue.  It  is  seldom,  however,  that  any  of  these  condi- 
tions produce  an  appreciable  diplopia,  partly  because  there  is  in 
most  cases  at  the  same  time  a  sufficiently  accurate  power  of  accom- 
modation of  the  eye  for  different  distances,  but  mainly  owing  to  the 
intervening  bridge  which  interrupts  the  rays  of  light  being  usually 
small,  while  the  apertures  which  permit  of  their  passage  are  not 
generally  like  mere  pin  holes,  as  in  the  experiment  of  Scheiner.  It 
can  be  shown,  as  has  been  done  by  Schulek,  that  even  when  the  eye 
is  considerably  out  of  focus  only  objects  which  are  smaller  than  the 
intervening  bridge  give  rise  to  double  images,  which  accounts  for 
the  rarity  of  complaints  of  diplopia  from  patients  in  whom,  from 
some  cause  or  other,  there  is  an  opaque  screen  dividing  the  pupil 
into  two  parts.  As  a  rule,  the  defect  m  vision  produced  in  this  way 
is  not  greater  than  to  render  the  reading  of  very  small  type  difficult 
or  impossible,  I  have  alluded  to  one  other  possible  cause  of 
monocular  diplopia.  This  I  have  never  seen,  but  it  has  been  de- 
scribed by  several  writers, — first,  I  believe,  by  Javal, — viz.,  diplopia 
dae  to  acquired  faulty  projection.  It  is  said  that  in  some  cases  of 
strabismus  the  individual,  when  using  one  eye  alone,  may  be  con- 
scious of  seeing  simultaneously  two  images — the  one  corresponding 
to  the  macula  lutea,  and  the  other  to  that  part  of  the  retina  which 
YiBB  been  for  lone  associated  with  the  macula  of  the  other  eye. 

Monocular  diplopia  which  does  not  admit  of  an  explanation  in 
some  way  in  accordance  with  the  manners  above  descnbed,  though 
f  ]ie  exact  cause  may  be  difficult  to  detect,  probably  does  not  exist, 
although  some  cases  have  been  ascribed  to  purely  cerebral  causes. 
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v.  — NOTE  ON  A  CASE  OF  RETENTION  OF  URINE  FROM 

AN  UNUSUAL  CAUSE. 

By  J.  Halliday  Cboom,  M.D.,  F.R.C.P.E. 

{fJmm^wM/caUd  to  the  Edinburgh  Obstetrical  Society^  ^(h  January  1886.) 

In  a  paper  which  I  read  to  this  Society  some  time  ago,  I  dis- 
cussed in  detail  the  various  causes  which  gave  rise  to  retention  of 
urine  in  the  female.  As  a  short  addendum  to  what  I  then  said, 
and  as,  so  far  as  I  know,  this  cause  is  entirely  unique,  I  pro- 
pose to  relate  the  following  case : — 

A  young  gentleman  from  one  of  the  hotels  in  town  brought,  one 
afternoon,  his  wife  to  my  consulting-room,  telling  me  that  she  was 
in  great  distress  from  a  swelling  in  her  belly.  Finding  it  impos- 
sible to  examine  her  carefully  in  my  room  I  went  to  her  hotel,  and 
found  on  examination  a  tense  round  dull  tumour  extending  up  to 
the  umbilicus.  She  informed  me  that  she  had  passed  water 
recently,  and  had  a  constant  desire  to  do  so.  Before  proceeding 
further,  I  did  what  I  always  do  in  all  pelvi-abdominal  tumours,  viz., 
introduced  a  catheter.  As  a  result  I  removed  about  2  quarts  of 
urine.  Being  at  a  loss  to  know  the  cause,  on  inquiry  I  found  that 
she  had  been  married  two  days  previously,  and  that  since  the  night 
of  her  marriage  she  had  complained  of  more  or  less  distress, 
and  had  passed  water  only  in  very  small  quantities  since.  On  ex- 
amination, per  vaginam,  I  found  that  the  hymen,  which  was 
unusually  thick  and  fleshy,  and  which  was  of  the  usual  crescentic 
form,  had  been  completely  torn  in  the  centre,  and  that  the  mucous 
membrane  covering  the  posterior  vaginal  wall  had  been  deeply 
lacemted  for  at  least  an  inch.  At  the  time  of  first  intercourse 
there  had  been  considerable  pain,  and  some  haemorrhage,  the 
patient  stating  that  afterwards  she  had  felt  sick  and  faint  Both 
parties  believing  what  had  occurred  to  be  the  usual  state  of 
matters,  the  husband  renewed  his  attempts  later  on  in  the  morn- 
ing, but  since  that  time  until  she  saw  me  no  further  intercourse 
had  taken  p^ce. 

I  mention  this  case,  firstly,  for  its  extreme  rarity.  Irregular 
ruptures  of  the  hymen  have  been  already  discussed  in  this  Society, 
in  an  exhaustive  paper  communicated  by  Professor  Schroeder, 
although  no  mention  is  there  made  of  deep  laceration  of  both 
hymen  and  vaginal  wall  such  as  that  I  have  described.  Twice 
before  I  have  seen  as  a  result  of  violent  intercourse  considerable 
and  even  deeper  laceration  of  the  posterior  vaginal  wall  than  in 
the  present  case,  but  unassociated  with  retention  of  urine. 
Secondly,  the  case  belongs  to  that  class  of  retention  cases  which 
are  reflex  in  their  causation.  It  belongs  exactly  to  the  same  class 
as  retention  of  urine  in  the  puerperal  woman  from  laceration 
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of  the  perineum,  or  as  in  retention  arising  from  a  urethral 
caruncle. 

Winckel  has  shown,  and  in  the  paper  hj  myself  to  which  I 
have  already  referred,  I  found  that  catheterism  is  more  fre- 
quently required  in  childbed,  the  greater  the  injury  to  the 
perineum,  and  it  is  probable  that  the  relation  between  the  neces- 
sity for  catheterism  and  hymeneal  laceration  may  be  even  closer. 

The  retention  of  urine  is,  in  my  opinion,  not  due,  as  some  have 
said,  to  the  patient  voluntarily  retaining  her  urine  from  the  dread 
of  allowing  it  to  come  in  contact  with  a  raw  tender  surface,  and 
as  a  consequence,  the  retention  becomes  involuntary  from  over 
distension  and  temporary  paralysis  of  the  muscular  coat  of  the 
bladder.  Sather  is  it  dae  to  a  reflex  mechanism.  It  seems  to  me 
that  this  case,  in  common  with  all  those  of  perineal  laceration 
accompanied  with  retention,  arises  from  tonic  spasm  of  the 
sphincter  vesicae,  caused  by  the  stream  of  afferent  stimuli  reach- 
ing the  centre  from  the  nerve-endings  in  the  lacerated  wound. 


VI.— ON    THE    TREATMENT    OF    LABOUR    DELATED    BY 
OBSTRUCTION  AT  THE  PELVIC  BRIM. 

By  Samusl  Sloan,  M.D.,  F.F.P.S.Q.,  Obetetric  Physician  to,  and  Lectxuer  on 
Clinical  Obetetiics  at  the  Maternity  Hospital,  Qlai^gow ;  Vice-President 
of  the  Qlasgow  Obstetrical  and  Qymecological  Society. 

{Bead  he/ore  the  Society,  Uth  November  1886.) 

(  Continued  from  page  663.) 

The  following  are  the  quotations  and  cases  referred  to  on  pp. 
635  and  641  of  the  January  number  of  this  Journal : — 

Dr  Goodell,  the  great  American  advocate  for  version,  says,^  "Cases 
there  are  in  which  turning  cannot  and  should  not  be  performed 
Again,  the  urgency  after  that  operation  for  immediate  deliveir  is  a 
strong  argument  against  its  indiscriminate  use.  Turning  should 
generally  be  preferred  to  the  lashing  of  the  forceps  handles.  In 
pelves  uniformly  contracted,  the  forceps  is  the  better  m^ns  of  de* 
livery.  In  pelves  narrowed  in  the  conjugate  diameter,  turning  should 
be  resorted  to  whenever  a  half  hour's  faithful  trial  with  the  forceps 
fails  to  make  the  head  engage.  In  pelves  whose  conjugates  range 
from  2*75  to  3*25  inches,  turning  should  be  the  initial  step." 

Dr  Eamsbotham,*  eight  years  after  the  first  appearance  of 
Simpson's  papers  on  this  subject,  writes,  "  My  own  opinion  is  that, 
in  the  great  majority  of  cases  where  craniotomy  would  be  necessary, 
if  the  vertex  presented,  the  same  operation  would  be  required  after 
the  shoulders  were  extracted ;  and  that,  therefore,  the  advantage  to 
the  child  must  be  regarded  as  very  limited.    The  pressure  to  which 


»  Amer.  JtmrncU  of  OheUtricSy  1875-76,  p.  216. 
>  The  Prindjdei  and  Pntetiee  of  Obet^bnc  Medicine 


and  Surgery^  p.  222. 
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the  funis  umbilicalis  must  inevitably  be  exposed  during  its  transit 
is  peculiarly  hazardous  to  the  child.  It  is  impossible  to  introduce 
the  hand  into  the  uterus  and  turn  a  child,  even  when  the  promise 
appears  most  favourable,  without  compromising  the  woman's 
security  to  some  extent  In  obstetric  surgery  there  are  some 
operations  performed  by  the  hand,  equally  dangerous  as,  or  even 
more  so  than  ordinary  instrumental  delivery." 

"My  own  impression,"  says  Dr  Playfair,^  "is  that  the  use  of  the 
forceii  wiU  generaUy  be  found  to  be  preferable  to  the  original 
choice  of  turning.  Where  the  head  refuses  to  enter  the  brim, 
and  cannot  be  sufficiently  steadied  by  external  pressure  to  admit 
of  an  easy  application  of  the  instrument,  turning  is  simpler  and 
safer.  After  turning  moulding  cannot  be  continued  beyond  five 
minutes  without  proving  fatal  This,  however,  is  no  reason  why 
turning  should  not  be  used  after  the  forceps  and  the  natural 
efforts  have  proved  ineffectual" 

"The  measurement  of  the  pelvis,"  remarks  Dr  Matthews  Duncan,' 
"  and  especially  the  measurement  of  the  conjugate,  even  if  accurately 
made,  is  not  the  criterion  of  the  mode  of  delivery  to  be  adopted  at 
the  full  time,  or  if  premature  labour  is  induced.  In  the  same 
woman  conditions  may  vary  in  different  labours ;  and,  in  different 
cases  of  the  same  dimension,  conditions  may  vary,  so  that  at  one 
time  perforation  may  be  the  right  operation,  and  at  another  time 
turning  may  be  the  right  operation ;  and  I  may  state  to  you  that 
turning,  or  rather  delivery  by  podalic  extraction  after  turning,  is 
not  to  be  resorted  to  unless  you  have  a  rational  prospect  of  getting 
a  living  child.  If  your  delivery  by  turning  ends  in  the  delivery 
of  a  dead  child  it  is,  to  a  considerable  extent,  a  failure ;  it  would 
have  been  better  to  perforate — safer  for  the  woman." 

It  is  the  opinion  of  Dr  Leishman,'  that  the  forceps  "  in  skilful 
hands  is  a  safer  operation  to  the  mother.  When  the  decision  lies 
between  turning  and  craniotomy,"  Dr  Leishman  says,  "  we  must 
first  be  sure  that,  if  we  succeed  in  turning,  the  head  can  be  got 
through  the  contraction ;  for  it  sometimes  happens  that,  after  turn- 
ing, delivery  can  only  be  accomplished  by  perforating  behind  the 
ear.  It  must,  therefore,  be  obvious  that  it  would  be  better  to 
perforate  and  deliver  at  once  than  to  turn  and  then  perforate, 
thereby  subjecting  the  woman  to  a  two-fold  danger.  The  operation 
of  turning,  however,"  he  adds,  "  when  it  can  be  effected,  even  after 
some  time,  and  with  some  difficulty,  is,  there  is  good  reason  to 
believe,  more  safe  to  the  life  of  the  mother  than  that  of  craniotomy ; 
so  that,  even  when  the  child  is  dead,  it  is  often  to  be  preferred." 

Dr  Churchill*  expresses  himself  thus: — "Lastly,  even  if  we 
succeed  in  selecting  a  suitable  case  and  in  extracting  the  child,  it 

^  The  Science  and  Practice  of  Midmfery,  third  edition,  vol  iL  p.  79. 

'  Clinical  Lectures  on  ike  Dtseaees  of  JVoTneriy  p.  24. 

*  A  System  of  Miiwifery^  second  edition,  pp.  621,  622,  680. 

^  On&e  Theory  and  FruUice  of  Midwifery^  fourth  edition,  p.  312. 
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has  yet  to  be  proved  that  the  mother  would  not  incur  oonaiderable 
danger  from  contusion  or  laceration  in  forcibly  dragging  the  child 
through  a  narrow  pelvis ;  for  I  must  remind  my  readers  that  we 
have  no  statistics  of  the  proposed  operation  to  compare  with  those 
of  the  old  method,  the  few  cases  adduced  by  Dr  Simpson  being  of 
no  value  for  this  purpose.  At  the  same  time,  I  do  not  mean  to 
deny  that  there  are  some  cases  in  which  it  may  be  worth  trying, 
as  every  successful  case  is  a  rescue  of  a  life  from  destruction." 

Dr  Braxton  Hicks,^  an  advocate  for  version,  acknowledges  that 
there  is  a  risk  of  bruising  and  rupturing  the  uterus  in  attempting 
to  save  the  child.  If  considerable  doubt  as  to  the  result  with 
the  forceps,  he  would  always  prefer  version;  adding,  "where 
there  is  a  fair  chance  of  the  forceps  succeeding  I  should  always 
try  it  first." 

Dr  Schroeder,*  "  would  distinctly  caution  the  young  practitioner 
not  to  rely  upon  the  forceps  when  the  head  is  high  up  in  the 
contracted  pelvia  We  recommend,"  he  says,  "  version  in  all  cases 
of  pelvic  contraction  where  this  is  not  absolute.  Our  reasons  for 
doing  so  are — (1st),  in  the  interest  of  the  mother ;  {2nd),  in  very 
great  pelvic  contraction  with  a  conjugate  diameter  of  7^  centimeters 
(2*8  inches)  we  have  extracted  live  children ;  and  (3rrf),  because 
perforation  of  the  aftercoming  head  is  neither  more  difficult 
nor  more  dangerous  to  the  mother  than  that  of  the  presenting 
head." 

Dr  Spiegelberg'  insists  that,  "in  contraction  of  the  pelvis  it  will 
often  be  necessary  to  perforate;  version  must  be  reserved  for  certain 
cases,  and  the  use  of  the  forceps  rejected^* 

The  advice  of  Dr  Caseaux  is,  "  So  long  as  any  chance  exists  for 
the  child  version  should  be  tried." 

"At  the  present  moment,"  says  Dr  Barnes,^  "it  may  be  said 

that  the  chief  advocates  of  turning  are  those  who  do  not  realize 

the  advantage  of  a  good  long  forceps.     There  are  certain  cases  of 

deformed  pelvis  in  which  turning  is  certainly  the  best  both  for 

mother  and  chUd.     The  skill  of  the  operator  will  in  many  cases 

determine  his  choice.    If  we  faU  after  version,  and  have  to  perforate, 

we  save  the  mother  and  have  tried  to  save  the  child.     There  is 

no   difficulty  nor  danger  in  perforating  the  aftercoming  head 

Assuming  a  standard  head,  the  base  of  which  unyielding  measures 

three  inches,  this  is  obviously  the  limit  beyond  which  the  operation 

would  be  useless ;  for  although  the  head  is  caught  in  the  bitemporal 

diameter,  a  little  in  front  of  the  biparietal  diameter,  the  base  must 

be  exposed  in  its  full  width  to  the  narrow  strait     Even  if  the 

side  of  the  head  be  indented  by  the  promontory,  no  important 

degree  of  canting  or  obliquity  can  be  counted  upon.     But  if  the 

^  Gu^B  Hospital  RqmtSy  1870,  p.  603. 
«  A  Manual  of  Midwifery,  pp.  200-262. 
»  Obsteirical  Journal,  1874-6,  p.  392. 
^  Obstetric  Medicine  and  Surgeryy  p.  672. 
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head  should  be  undersized  or  unusually  plastic,  there  is  a  fair 
prospect  of  the  child  being  drawn  alive  through  a  coigugate 
diameter  measuring  three  inches/' 

Dr  James  Wilson^  says,  ''Dr  Simpson  gives  reasons  for  the 
preference  of  turning  to  craniotomy  which  appear  to  me  quite 
incontrovertible." 

Dr  Lusk  ^  declares  that  "  so  long  as  the  head  does  not  engage  at 
the  brim  there  is  no  rivalry  between  version  and  forceps.  The 
latter  should  be  placed  under  the  ban  as  hardly  less  dangerous 
than  the  Csssarean  section."  He,  however,  according  to  Dr  Hodge,' 
"concludes  from  his  extensive  review  that  the  experience  in 
Germany  is  decidedly  in  opposition  to  Simpson's  views." 

"  It  has  been  said,"  writes  Dr  Hodge,^  "  that  success  justifies  the 
means,  but  how  a  practitioner  can  be  justified  in  a  protracted  case 
of  delivery  where  the  waters  have  been  long  evacuated  and  the 
body  of  the  uterus  firmly  contracted  upon  the  body  of  the  child 
and  placenta,  and  when  a  portion,  if  not  the  whole,  of  the  present- 
ing part  has  passed  the  circle  of  the  os  uteri,  in  attempting  version, 
is  inexplicable.  No  latent  hope  that  the  child  might  possibly  be 
saved  under  these  circumstances  can  compensate  for  the  immense 
risk  to  the  mother." 

"  The  relative  value,"  says  Dr  A.  R  Simpson,*  "  of  two  of  the 
most  important  of  these  operations,  viz.,  the  operation  of  podalic 
version  and  extraction,  and  the  operation  of  delivery  with  the  long 
forceps^  has  never  yet  been  finally  determined."  "  In  the  great 
run  of  cases  of  flat  pelvis  where  the  condition  is  timeously  recog- 
nised, delivery  ought  to  be  brought  about  by  turning." •  -A^aiUj  he 
states,  that  in  the  generally  contracted  pelvis, "  the  clear  indication 
is  for  delivery  by  the  forceps."  ^ 

Cask  I. — Mrs  M*L—/r«^  confinement,  March  1874;  in  labour 
four  days;  presentation  "cross"  (meaning  breech),  and  the  child, 
a  boy  of  medium  size,  still-bom.  Second  confinement,  August 
1875 ;  labour  two  days  and  one  night ;  delivered  with  the  forceps 
after  half-an-hour's  "hard  work"  on  the  part  of  the  accoucheur, 
who  declared  that  he  had  worked  with  "all  his  might."  The 
child — a  very  large  boy — was  still-bom.  Third  confinement, 
September  1876;  nineteen  hours  in  labour;  delivered  by  the  for- 
ceps of  a  living  girl,  "much  smaller  than  the  boys."  This  girl 
lived  for  one  year.  Fourth  confinement,®  11th  November  1878. 
My  first  attendance.  Head  occupied  the  brim.  The  anterior 
fontanelle  was  felt  in  front  and  to  the  left ;  the  sagittal  suture, 

^  Olaagow  Medical  Journal,  1856,  p.  398. 

*  The  Scieruse  and  Art  of  Midwifery,  p.  475. 

*  American  Journal  of  Obttetries,  1875-6,  p.  17. 

*  American  Journal  of  Obitetrics,  1875-6,  p.  20. 

'  Contributions  to  Obitetrice  and  OyncBcology,  p.  172. 

*  Ibid.  p.  170.  ^  Ibvd.  p.  166. 

*  Glatgoto  Medical  Journal,  1879. 
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lying  just  behind  the  pubis,  ran  obliquelj  backwards  and  to  the 

right,  the  part  first  touched  by  the  finger  on  examination  being 

b^ind  this  suture.    The  position  of  the  head  was  thus  peculiar, 

being,  in  fact,  the   third  cranial  position,  but  with   the   right 

parietal  bone  presenting  instead  of  the  left,  on  account  of  the 

obliquity   of  ^e  head  in   the  pelvis.     Simpson's  forceps    was 

applied  in  the  usual  manner,  and  with  no  material  difficulty,  the 

blades  lying  one  on  either  side  of  the  pelvis.    Little  advance  was 

made,  though  as  much  force  was  employed  as  I  felt  justified  in 

using ;  and  after  the  forceps  had  been  fifty  minutes  on  the  head, 

it  was  still  substantially  where  it  had  been  at  the  time  they  were 

first  applied.    I  was  now  driven  to  the  conclusion  that  the  forceps 

were  preventing  what  nature  was  desiring;  and  if  I  had  had  a 

pair  of  straight  forceps  at  hand,  I  should  have  expected  a  good 

result  with  them.    Feeling  persuaded,  however,  that  if  only  a 

sufficient  amount  ot  vis  a  tergo  were  present,  nature  would  be  able 

to  complete  the  delivery,  or  at  least  to  rotate  the  head,  I  removed 

the  forceps ;  and  then  placing  my  left  hand  on  the  fundus  of  the 

uterus,  and  passing  my  right  arm  under  the  right  thigh  of  the 

patient,  I  clasped  the  fundus  uteri  in  both  hands,  disposing  the 

ulnar  edge  of  each  as  far  over  on  the  posterior  surface  of  the 

fundus  as  possible.     Fortunately  I  secured  a  good  hold;  then 

fixing  my  breast  against  the  side  of  the  bed  in  such  a  position  as 

to  enable  me  to  pull  in  the  axis  of  the  pelvis,  I  drew  on  the 

uterine  contents  during  the  next  pain  with  all  the  force  I  was 

capable  of  exerting,  when,  to  my  great  satisfaction,  I  found  that  I 

had  brought  the  head  quite  to  the  outlet     Less  force  sufficed  to 

complete  the  delivery,  the  head  passing  out  in  the  second  position. 

I  now  discovered  the  cause  of  the  lateral  flexion  of  the  head,  for 

the  right  hand  of  the  foetus  was  found  doubled  up  behind  its  right 

ear.     The  child — a  very  large  boy— cried  vigorously  when  born ; 

axid  on  examining  the  head  for  marks  of  the  forceps,  no  injury 

could  be  found  beyond  a  slight  abrasion  of  the  cuticle  behind  the 

left  ear.    The  child  did  well ;  and  with  the  exception  of  a  mild 

attack  of  tonsillitis  on  the  tenth  day,  the  mother  made  an  excellent 

recovery.      Fifth  confinement,  May  1882.      Forceps  applied  to 

head  not  through  brim.     Head  descended  with  a  jerk,  which  I 

felt  and  heard.    There  was  a  considerable  indentation  on  the  left 

frontal  bone — the  upper  and  inner  portion — between  the  frontal 

eminence  and  the  anterior  fontanelle ;  but  the  edge  of  the  bone 

forming  the  fontanelle  was  not  depressed.    The  forceps  had  caught 

the  head  over  the  right  frontal  eminence  and  over  the  left  ear. 

The  head  said  to  be  broader  than  the  boy's.    The  child,  a  girl, 

lived.     The  measurements  of  the  pelvis  were  now  taken,  and  were 

g3    follows : — Interspinous,    9  inches ;    intercristal,   lOf   inches ; 

diagonal  conjugate,  4^  inches. 

Cass  IL — Mrs  8.—fird  confinement,  seven  months*  child ;  no 
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assistance  required  ;  child  bom  alive.  Second  confinement,  twin 
miscarriage.  Third  confinement,  midwife  sent  for  Dr  G.  after 
many  hours'  severe  labour.  Head  impacted  at  the  brim.  With 
Simpson's  long  forceps,  after  much  trouble,  delivered  her  of 
a  dead  male  child  of  large  size.  Deep  indentation  over  junction 
of  frontal  and  parietal  bones  of  one  side.  Fourth  confinement, 
first  cranial  presentation  ;  long  forceps  for  delay  at  brim  ;  head 
well  ossified,  and  of  moderate  size ;  great  force  for  over  half  an 
hour.  Child  bom  inanimate,  but  was  resuscitated,  and  did  very 
well,  as  did  also  the  mother.  Deep  indentation  (evidently  a  frac- 
ture) at  junction  of  left  frontal  and  parietal  bones.  Fifth  confine- 
ment, delivered  of  a  female  child  with  long  forceps ;  first  cranial 
presentation ;  head  indented  on  left  frontal  bone  near  junction 
with  parietal ;  forehead  slightly  abraded  from  forceps.  Mother 
and  child  did  well.  Sixth  confinement,  delivered  by  Dr  G/s 
assistant  of  a  dead  female  child.  Head  marked  as  in  the  others. 
At  the  present  date  (November  1885)  those  indentations  are  per- 
fectly visible.    The  children  are  healthy,  strong,  and  intelligent. 

Case  III. — Mrs  M*D.— /rsi  labour,  breech  presentation ;  difii- 
culty  with  the  head;  child  still-born.  Second  labour  severe; 
head,  which  had  been  the  presenting  part,  was  greatly  elongated ; 
child  alive.  Third  labour,  cranial  presentation ;  head  caught  at 
brim ;  os  half  dilated ;  Simpson's  forceps  applied  at  6.30  o'clock ; 
lock  quite  within  the  vulva ;  handles  wide  apart,  and  lock  tight 
and  incomplete;  traction  brought  down  head  slightly  with  a 
"click,"  but  no  further  progress  was  made.  Head  found  to  be 
now  in  third  position  ;  forceps,  which  had  been  withdrawn,  were 
again  applied,  and  this  time  as  nearly  as  possible  in  the  left 
oblique  diameter  of  the  pelvis.  The  instrament  now  locked  well, 
and  the  handles  were  much  closer.  The  child  was  born  about 
6  o'clock,  the  head  passing  out  in  the  second  position  after  slight 
rotation  of  the  forceps.  Bespiration  was  very  difficult  to  establish, 
and  the  child  could  not  be  washed  for  about  thirty  minutes.  It 
cried  very  much  for  two  days,  but  eventually  did  well.  There 
was  a  mark  of  the  forceps  on  the  middle  of  the  back  of  the  neck, 
and  extending  down  to  the  level  of  the  shoulders.  There  was 
also  a  mark  on  the  upper  part  of  the  forehead,  where  there  was  a 
superficial  cut  of  half  an  inch  in  length.  The  child  was  said  to  be 
the  same  size  as  the  first. 

These  three  labours  were  all  attended  by  myself. 

Case  IV. — Mrs  P.  had  ten  children  in  all.  The  first  nine  were 
bom  alive ;  the  first  two  (large  boys)  with  forceps ;  the  sixth,  the 
largest  boy  of  all,  said  to  have  weighed  12  pounds,  without  forceps, 
and  without  difficulty  in  the  establishing  of  respiration.  The 
tenth  child  was  a  "  plump  "  girl ;  the  breech  presented ;  the  doctor 
had  "a  desperate  fight;"  the  child  was  still-bom.  The  same 
doctor  had  been  with  Mrs  P.  in  all  her  confinements,  and  she  told 
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me  that  he  informed  her  he  would  have  had  no  difficulty  if  the 
head  bad  presented.  Mrs  P/s  health  has  been  worse  since  this 
labour,  and  there  has  been  considerable  uterine  trouble. 

Case  V. — Mrs  C— first  labour,  forceps  required ;  a  large  girl ; 
head  much  moulded  and  marked  by  forceps ;  still<bom.  Second 
labour,  forceps;  small  male  head,  marked  and  cut;  child  born 
alive.  Third  labour,  a  small  male  child ;  no  aid  whatever ;  child 
alive.  Fourth  labour,  lingered  for  many  hours,  when  midwife 
sent  for  Dr  Bitchie,  who  delivered  the  patient  by  forceps  of  a 
dead  child.  There  was  a  spoon-shaped  depression  over  the  vertex, 
near  the  anterior  fontanelle,  caused  by  the  sacral  projection. 
Fifth  labour — ^the  one  about  which  I  was  asked  to  advise — was 
induced  at  eight  months ;  child  was  born  without  assistance ;  it 
lived  three  days.  Sixth  labour,  full  period ;  cranial  presentation  ; 
male  child,  alive ;  second  stage  did  not  occupy  more  than  two  hours ; 
the  child,  which  was  of  fairly  average  size  (perhaps  somewhat  less 
in  size  that  the  fourth  child),  was  expelled  by  uteriiie  effort  alone. 

Case  VI. — Mrs  3,— first  labour,  instrumental  delivery;  child 
still-born.  Second  labour,  child  born  alive ;  delivered  by  forceps. 
Third  labour,  first  cranial  presentation ;  Simpson's  long  forceps ; 
tight  pull ;  male  child,  fair  average  size ;  child  all  right  Fourth 
labour,  first  cranial  presentation ;  Simpson's  long  forceps ;  not  so 
difficult  as  last ;  female  child,  smaller  than  the  average ;  child  all 
right.  Fifth  labour  (5th  May  1881),  hand  presentation  easily 
converted  into  breech  by  introduction  of  hand,  and  bringing  down 
both  feet;  no  particular  difficulty  with  body;  delivery  of  head 
extremely  difficult ;  tried  at  first  manual  traction ;  failed ; 
attempted  to  apply  forceps,  but  the  fit  was  so  tight  that  the 
blades  could  not  be  introduced  alongside  of  head ;  then  used  much 
stronger  manual  traction,  and  after  a  severe  pull,  managed  to 
complete  delivery,  the  head  having  been  bom  about  ten  minutes 
after  the  body ;  child  inanimate,  and  remained  so  for  about  ten  or 
fifteen  minutes  (heart  beating  all  the  time),  when  it  gave  a  first 
inspiration.  Child  did  well,  though  head  swelled  somewhat  after- 
wards. It  was  probably  less  in  size  than  the  third  or  fourth. 
The  children's  heads  were  all  extra  well  ossified,  and  in  spite  of 
strong  and  regular  pains,  remained  above  the  brim.  The  conjugate 
diameter  is  lessened  by  at  least  half  an  inch. 

Case  YII. — Mrs  L  This  woman  was  admitted  into  the 
Kennedy  Street  Temporary  Hospital  in  1879.  She  was  at  full 
time  ;  the  head  presented ;  the  late  Dr  Lyon's  axis-traction  forceps 
was  applied,  and  after  very  great  difficulty  a  large  chDd  was 
bom,  dead.  The  woman  made  a  good  recovery.  She  was  advised 
to  have  labour  induced  should  she  again  become  pregnant  On 
20th  May  1881,  she  was  admitted  into  the  new  Hospitcrl  for  this 
purpose,  being  then,  as  was  supposed,  about  7f  months  advanced  in 
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pregnancy.  She  is  a  rickety  patient,  and  the  true  conjugate 
diameter  is  estimated  to  measure  2f  inches.  Barnes's  bags  were 
used,  the  largest  one  having  been  expanded  so  as  to  have  a 
circumference  of  about  9  inches.  The  feet  were  found  to  be 
presenting.  Twenty  minutes  after  the  rupture  of  the  membranes, 
the  body  had  entirely  passed  the  brim,  but  not  without  a  con- 
siderable amount  of  force  being  employed.  The  cord  was  found 
to  pass  between  the  child's  thighs,  and  was  three  times  round  the 
neck.  This  having  been  undone,  so  far  as  possible,  and  the  arms 
dislodged,  traction  was  again  employed  in  the  axis  of  the  inlet. 
Moderate  pressure  from  above  was  also  employed.  Five  minutes 
were  thus  spent  in  almost  uninterrupted  traction  without  much  sign 
of  advance  on  the  part  of  the  head.  Free  pendulum  movement  was 
then  employed  for  one  minute,  when  extraction  was  efTected. 
Slow  irregular  contractions  of  the  child's  heart  were  observed  for  a 
short  time  after  birth,  but  none  of  the  usual  methods  of  artificial 
respiration  employed  induced  it  to  breathe.  Child  weighed  4 
pounds  6  ounces.  Biparietal  diameter  was  3f  inches,  but  it  could 
be  compressed  to  3  inches,  the  bitemporal  was  3^,  and  the  bi- 
mastoid  2^.  The  circumferences  of  the  child  were  taken,  and 
found  to  be  as  follows : — 


Breech,      .       lOf  inches. 
Shoulders, .        9        „ 


Ant  post,  of  head,    12^  inches. 
Sub.  occip.  bregm.,   11  f      „ 
Pelvis,      .        .         8J     „ 

There  was  a  moderate  amount  of  haemorrhage  from  the  cervix. 
Patient  was  weak  for  the  first  30  hours,  the  pulse  having  risen, 
after  the  bleeding  had  had  time  to  tell  on  it,  to  about  180.  A 
vaginal  injection  of  hot  water  stopped  the  haemorrhage.  The 
patient  made  an  excellent  recovery.  Cervix  found  slightly  split 
on  right  side.  Considerable  amount  of  swelling  and  tenderness 
over  the  upper  part  of  the  vagina,  round  the  cervix,  so  that 
free  examination  could  not  be  made. 

Case  VIII. — Mary  R,  admitted  to  Maternity  Hospital  5th 
December  1881,  in  pregnancy  for  the  second  time.  The  first 
labour  the  he^d  had  presented,  and  the  child  is  said  to  have  cried 
after  having  been  "slapped."  In  the  present  labour,  the  feet 
presented,  the  upper  part  of  the  body  was  caught  at  the  brim,  the 
shoulders  being  out  of  reach  of  the  finger.  I  passed  my  hand  up 
gently,  and  drew  down  the  shoulders,  but  this  caused  a  very 
severe  laceration  of  the  perineum,  which  gave  way  like  rotten  cloth. 
The  head  was  now  retained  in  the  pelvis,  and  had  to  be  delivered 
by  the  forceps,  which  were  in  readiness.  Seven  minutes  elapsed 
between  the  birth  of  the  body  and  the  extraction  of  the  head. 
The  child  was  with  difficulty  brought  round.  The  mother  said  it 
was  the  same  size  as  the  first  child  bom  seven  years  ago.  The 
weight  of  the  present  child  was  8  pounds. 


1886.]  TBEATMEKT  OF  LABOUR,  KTa  743 

Gabs  IX. — "  Mrs  W.  has  had  six  children  in  all,  four  previous 
to  that  70U  were  called  in  to  complete  the  delivery  of,  and  one 
since.  Her  fi/rti  labour  was  a  very  severe  one ;  four  doctors  in 
attendance  and  forceps  used ;  child  still-bom ;  made  a  good  recovery. 
In  her  second  confinement  the  head  presented ;  she  was  attended 
by  a  woman,  had  a  tedious  labour,  which  ended  weU  with  a  living 
child  of  ordinary  size.  Her  third  and  fourth  children  were 
delivered  by  forceps  and  were  both  still-bom.  Her  fifth  confine- 
ment was  that  in  which  you  had  a  part  The  presentation  was 
ncUural,  labour  severe  and  tedious.  Dr  M.,  after  trying  the  long 
forceps  without  avail,  turned  and  brought  down  the  feet.  The 
head  refused  to  follow,  and  I  was  then  sent  for  in  consultation. 
Attempts  to  extricate  by  traction  were  persisted  in  with  melan- 
choly result  you  know.  The  woman  made  a  wonderfully  favourable 
recovery!  Id  her  last  (sixth)  confinement,  the  head  presenting, 
she  was  attended  again  by  a  woman,  and  was  delivered  of  a  living 
child.  Her  labour  in  this  case  came  on  a  fortnight  or  so  before 
she  expected  it."  There  is  no  very  marked  deformity  of  pelvis, 
only  a  "  slight  projection  of  sacral  promontory,  narrowing  the  inlet 
somewhat  antero-posteriorly." 

Case  X.  —  Mrs  L,  admitted  into  the  Maternity  Hospital  2nd 
May   1884     She   has  had  two    previous   labours,  which   wei-e 
difficult,  the  children  having  been  delivered  at  the  full  time  with 
forceps.     Her  last  menstrual  period  was  the  latter  end  of  August. 
Patient  is  small  and  rickety.     The  prominence  of  the  sacmm  is 
within  easy  reach  of  the  finger,  and  the  outlet  roomy.     The  mem- 
branes are  unruptured ;  the  head  lies  above  the  brim  but  engaging, 
evidently  caught  on  the  sacral  promontory.    About  1  P.M.  the  head 
has  been  forced  more  deeply  into  the  inlet,  but  was  still  caught  on 
the   promontory.      About   1.30   the   membranes  ruptured  spon- 
taneously; the  child  was  born   naturally,  the  pains  coming  on 
forcibly.     The  child  weighed  6|  lbs.,  was  a  male,  alive,  and  8J 
months.      The  child's  head   is   showing  signs  of  regaining  its 
natural  shape.     It  was  much  lengthened  and  flattened  on  the 
vertex  at  birth,  with  a  considerable  depression  of  the  right  frontal 
bone.    Patient  was  dismissed  on  the  12th,  both  doing  well.    About 
the  end  of  August  Mrs  L.  brought  the  child  to  show  it ;  it  was 
suffering  from  a  recent  attack  of  bronchitis,  and  looked  a  little 
pale,  but  was  otherwise  strong  and  healthy.     The  child  is  large 
and  well  nourished.     There  is  still  a  marked  depression  in  the 
right  frontal  bone,  but  the  flattening  of  the  vault  has  mostly 
disappeared. 

Case  XI. — ^M.  C,  primipara,  about  30  years  of  age  and  un- 
xnarried,  was  admitted  20th  February  1881 ;  was  at  full  term;  had 
crossed  from  Ireland  to  Glasgow  with  her  avowed  future  husband, 
who  had  come  to  Scotland  in  search  of  employment.  On  landing 
3be  had  been  deserted  by  him,  and  had  remained  in  a  destitute 
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condition  until  she  found  refuge  in  our  hospital  The  impression 
of  her  face  was  vacant,  and  she  presented  83rmptoms  very  much 
akin  to  those  of  dementia  in  a  mild  form.  The  presentation  was 
footling,  and  the  cord,  which  was  prolapsed,  could  not  be  replaced. 
As  soon  as  dilatation  was  sufficiently  far  advanced  to  permit  of 
podalic  extraction,  this  was  effected,  but  the  head  was  caught  at 
the  brim.  Traction  with  compression  externally,  after  the  manner 
recommended  by  Goodell,  was  successful  after  four  minutes,  and 
the  child,  a  girl  weighing  6|  lbs.,  was  born  alive.  A  straight 
tear,  half  an  inch  in  depth,  was  found  to  have  taken  place  in  the 
left  side  of  the  cervix.  The  death  of  the  woman,  which  occurred 
on  the  eighth  day,  was  due  to  septicemia.  This  I  feel  sure  was 
largely  due  to  the  mental  shock  she  had  received,  and  the  destitution 
which  preceded  ber  admission  to  the  hospital ;  but  I  think  there 
can  be  little  room  for  doubt  that  the  lacerated  cervix  had  a  large 
share  in  the  fatal  result  At  the  post-mortem  a  tear  was  discovered 
in  the  right  side  of  the  cervix  also.  The  pelvis  in  this  case  was 
transversely  large,  the  interspinous  and  intercnstal  measurements 
having  been  respectively  101  and  11  inches.  Originally,  therefore, 
that  is  before  the  flattening,  a  justo-major  pelvis. 

Case  XII. — Mrs  M'G.  This  woman  was  admitted  into  the 
Maternity  Hospital  on  15th  September  1880.  Her  first  three 
children,  girls,  were  born  naturally ;  the  next  three,  two  boys  and 
one  girl,  were  delivered  with  forceps;  the  seventh,  a  boy,  after 
failure  with  the  forceps,  was  delivered  by  turning ;  and  the  eighth, 
a  girl,  was  delivered  by  Dr  Black  with  long  forceps.  All  these 
children  were  born  alive.  The  patient  has  made  good  recoveries 
from  all  her  confinements  except  the  seventh,  her  recovery 
from  which  was  tedious.  Patient  was  now  in  labour  with 
her  ninth  child.  Before  admission  to  the  Hospital  the  late 
Dr  S.  and  Dr  G.  had  tried  the  forceps,  and,  failing,  had  unsuc- 
cessfully attempted  to  turn.  The  woman  was  then  brought 
into  the  Hospital,  and  was  in  a  very  weak  state.  It  was  deemed 
by  those  of  the  staff  present,  since  there  was  a  possibility  of  the 
child  being  alive,  that  we  should  try  the  forceps  again ;  but  that 
should  they  fail,  perforation  should  be  had  recourse  to.  On  the 
arrival,  however,  of  Dr  J.  G.  Wilson,  who  was  consulting  physician, 
and  no  mean  obstetric  authority,  he  recommended,  seeing  that 
the  woman  had  rallied  somewhat,  that  turning  should  be  attempted 
if  the  forceps  failed.  This  was  done,  and  with  great  difficulty 
succeeded,  the  aftercoming  head  having  to  be  extracted  by  the 
forceps.  The  child  was  still-born,  and  had  the  appearance  of 
having  been  several  days  dead.  The  woman  died,  and  from  the 
state  in  which  she  came  into  the  Hospital,  I  could  not  but  feel 
that  it  would  have  been  better  to  perforate  at  once  than  have 
made  any  attempt  to  save  the  child,  which,  though  this  was 
doubtful  at  the  time,  had  been  really  dead.  The  pelvis  was  found 
to  be  only  slightly  contracted,  but  the  child  weighed  9f  lbs. 
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Cask  XIIL  (reported  by  Dr  Oliphant,  houae-surgeon). — ^Mre  G., 
admitted  into  Hospital  15th  March  1884,  in  her  third  labour. 
Her  first  and  second  labours  were  forceps  cases,  and  the  children 
were  still-boriL  In  the  present  labour  forceps  had  been  tried, 
and,  failing  to  deliver,  turning  was  unsuccessfully  attempted.  The 
woman  was  then  sent  to  the  Maternity.  When  admitted  her 
pulse  was  150.  She  was  very  weak,  and  complained  of  great  pain 
and  tenderness  over  the  upper  part  of  the  abdominal  swelling. 
An  examination  of  the  abdomen  gave  the  impression  that  the 
breech  had  escaped  through  a  rupture  of  the  uterus.  The  woman 
seemed  to  be  sinking  rapidly.  Dr  Sloan  arrived,  and  decided  to 
deliver  her  at  once.  Strong  beef-tea  was  given,  and  a  hypodermic 
injection  of  ether.  Chloroform  was  administered,  and  perforation 
easily  and  rapidly  performed.  Barnes's  long  forceps  and  the  blunt 
hook  were  applied,  and  the  child  extracted,  the  whole  operation 
taking  about  ten  minutes.  The  patient  lived  about  one  hour  after 
delivery.  At  the  post-mortem  there  was  found  to  be  a  laceratioa 
of  the  vagina  in  Douglas's  pouch.  The  conjugate  diameter  of  the 
pelvis  was  3  inches,  and  the  transverse  4^  inches.  The  child 
weighed  fully  6J  lbs. 

Case  XIV. — This  woman  had  nine  children,  forceps  having 
been  required  for  the  first  one  only.  There  was  a  narrowing  of 
the  conjugate  diameter.  At  this  labour  the  forceps  had  been  tried 
by  three  medical  men,  and  turning  was  then  attempted.  This 
could  be  only  partially  carried  out,  and  when  I  arrived  I  found 
the  head  at  the  brim  and  the  two  legs  in  the  vagina.  With  con- 
siderable difficulty  I  pushed  up  the  legs  sufficiently  to  reach  the 
head,  and  perforated  it ;  but  found  that  even  then  it  was  impos- 
sible, on  account  of  the  legs  being  in  the  way,  to  extract  the  head. 
Turning  was  again  attempted  as  the  only  way  to  deliver,  and  this 
was  now  an  easy  matter.     The  woman  died,  as  was  expected. 

Case  XV. — The  following  case  has  come  into  the  Hospital  since 

this  paper  was  read,  and,  as  it  is  an  illustration  of  what  I  am 

desirous  of  emphasizing,  I  give  a  brief  report  of  the  case  here, 

supplied  to  me  by  my  house-surgeon,  Dr  John  Brownlie.     Patient 

admitted  13th  Nov.  1885,  at  5.20  a.m.  ;  unmarried,  secundipara. 

Her  first  confinement  took  place  about  eleven  years  ago;   the 

labour  was  normal;  presentation  cranial;  child  full  time,  alive, 

and  of  good  size.     The  membranes  at  this,  the  second  labour,  had 

ruptured  five  days  before  admission  into  the  Hospital,  and  pains 

came  on,  but  passed  off  again.     They  returned  on  the  day  of 

admission.      On  coming  into  the  Hospital,  the  right  hand  was 

found  presenting  low  down  at  the  vulva,  and  the  head  was  lying 

in  the  left  iliac  fossa.     The  uterus  was  quiescent.     The  os  was 

dilated  to  about  the  size  of  a  crown  piece.     Chloroform   was 

administered,  and  Dr  Sloan  performed  podalic  version,  bringing 

down   the  right  foot.     Labour  was  then  allowed  to  proceed.     Dr 
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Sloan,  finding  that  the  margins  of  the  os  were  thin  and  hard, 
gave  special  injunctions  that  the  head  was  not  to  be  drawn 
rapidly  through  the  cervix.  Soon  after  patient  recovered  con- 
sciousness, the  uterus  began  to  contract,  and  the  leg  and  breech 
descended.  The  left  leg  remained  extended  over  the  abdomen 
of  the  child.  The  body  was  drawn  forward,  and  the  leg 
released.  The  arms  and  shoulders  were  then  drawn  down, 
some  difBiculty  being  experienced  in  the  case  of  the  right  arm. 
As  the  cord  had  by  this  time  become  pulseless,  the  head  was 
delivered  as  speedily  as  possible.  It  dQd  not,  however,  come 
easily,  and  the  difficulty  appeared  to  be  at  the  cervix.  Pres- 
sure on  the  occiput,  the  child  being  drawn  forward  over  the 
abdomen  of  mother,  finally  brought  the  head  down.  It  then 
passed  through  the  cavity  with  great  ease.  About  five  minutes 
were  occupied  in  the  passage  of  the  head.  Although  the  heart 
was  beating,  artificial  respiration  failed  to  restore  animation  to 
the  child,  which  was  a  small  one.  The  iuterspinous  measurement 
is  9t,  the  intercristal  lOf  Patient  made  an  uninterrupted  recovery, 
the  only  rise  of  temperature  of  any  consequence  being  on  the  day 
of  her  admission.  She  was  so  well  as  to  be  dischai'ged  (at  her 
own  request)  on  the  eighth  day.  On  vaginal  examination  it  was 
found  that  there  was  absolutely  no  irregularity  round  the  os.  In 
the  posterior  wall  of  the  cervical  cavity  there  is  a  little  elevation 
of  surface  resembling  a  small  tubercle.  There  is  no  cicatrix,  nor 
any  appearance  of  a  tear. 
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REVIEWS. 

A  System  of  Practical  Medicine  hy  American  Authors,  Edited  by 
William  Pepper,  M.D.,  LLD.,  Provost  and  Professor  of  the 
Theory  and  Practice  of  Medicine  eind  of  Clinical  Medicine  in  the 
University  of  Pennsylvania;  assisted  by  Louis  Starr,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania.  VoL  I.  Pathology  and  General 
Diseases.  Vol.  II.  General  Diseases  (continued)  and  Diseases 
of  the  Digestive  System.  Vol.  III.  Diseases  of  the  Respiratory, 
Circulatory,  and  Haematopoietic  Systems.  Philadelplua :  Lea 
Brothers  &  Co.    London :  Sampson  Low  &  Co. :  1885. 

It  is  no  barren  outcome  of  conventional  politeness  to  say  that 
this  magnificent  work  has  filled  us  with  feelings  of  warm  admira- 
tion. We  entirely  agree  with  the  editor  in  thinking  that  the  time 
has  arrived  for  presenting  the  whole  field  of  medicine  as  taught 
and  practised  in  America,  and  we  heartily  welcome  this  System  of 
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Practical  Medicine,  which  gives  such  a  complete  picture  of  the 
present  state  of  medicine  among  our  kinsmen  across  the  Atlantic. 
The  work  is  adorned  by  a  galaxy  of  famous  names,  many  of 
them  familiar  to  the  European  student  as  representative  of  the 
best  work  done  in  scientific  medicine  on  the  Western  continent, 
and  the  articles  are  therefore  to  be  regarded  as  coming  from  the 
highest  authorities  on  the  particular  subjects  of  which  they  treat. 

It  is  naturally  out  of  the  question  to  give,  on  an  occasion  like 
this,  an  adequate  criticism  of  the  contents  of  such  a  work  as  the 
System  of  Practical  Medicine  now  before  us.  All  that  we  can  do 
is  to  state  our  impressions  of  some  of  the  articles  that  we  have  been 
able  to  peruse,  and  before  doing  so  we  would  remark  that  our  silence 
regarding  other  and  equally  able  essays  is  not  caused  by  any  in- 
vidious comparisons,  but  solely  by  want  of  space. 

The  first  volume  begins  with  an  excellent  article  on  General 
Morbid  Processes,  from  the  pen  of  the  Professor  of  Pathological 
Anatomy  in  Harvard  University,  It  is  characterized  by  a  judicial 
tone,  highly  necessary  in  times  of  such  rapid  advance  as  our  own. 
The  most  recent  discoveries  are  embodied  in  this  contribution,  as, 
for  instance,  in  the  section  of  it  devoted  to  Tuberculosis,  but  they 
do  not  usurp  an  undue  share  of  it,  as  they  often  do  in  our  modem 
works,  for  the  author  finds  space,  not  only  to  present  an  adequate 
picture  of  the  present  state  of  our  knowledge,  but  to  give  in  addi- 
tion a  very  full  and  clear  historical  sketch  of  the  views  held 
regarding  tubercle. 

Hartshorne  writes  the  article  on   General   Etiology,  Medical 

Diagnosis,  and  Prognosis,  and  it  contains  a  vast  amount  of  most 

iifieful  information.      His   observations  on  heredity  or  pre-natal 

causation  are  excellent,  and  we  notice  that  under  conditional  or 

atmospheric  causation  he  has  not  omitted  to  mention  the  interesting 

observations  on  the  low  barometric  readings  which  precede  disease, 

and  the  now  well-known  fact  that  the  results  of  surgical  operations 

are  most  satisfactory  when  the  barometer  is  high  or  on  the  ascent. 

Jf^nthetic  causes  of  disease  are  treated  from  a  scientific  point  of 

view,  and  a  careful  classification  of  all  known  morbific  organisms 

is  given,  which  is  accompanied  by  beautiful  illustrations.   We  have 

been  particularly  struck  by  the  portion  of  this  article  dealing  with 

iziedi(^  diagnosis,  where,  under  the  title  of  Symptomatology,  a 

crreat  many  valuable  facts  have  been  carefully  gathered  together. 

Tbe  section  on  Hygiene  is  by  Billings,  and  we  need  only  say  that  it 
Is  v^oTthy  of  its  author,  who  divides  his  subject  into — 1.  Causes  of 
disease*  means  of  discovery,  and  prevention ;  2.  Personal  hygiene 
in  its  relations  to  the  practice  of  medicine  ;  and  3.  Public  hygiene 
in  its  relations  to  physicians.  The  subject  is  treated  altogether  in 
tbat  philosophic  manner  which  we  are  accustomed  to  find  in  the 
veritings  of  Billings. 

j^e     article    on    General    Pathology    and    Sanitary    Science 
/leals    wth  drainage  and  sewerage  in   their  hygienic  relations. 
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This  has  very  wisely  been  entrusted  to  a  sanitary  engineer, 
who  has  done  his  work  well.  While  studiously  refraining  from 
any  invasion  of  the  province  of  the  physician,  Waring  lays  down 
excellent  lines  for  practical  sanitation,  and  no  one  can  read  the 
paper  without  learning  something  from  it. 

Greneral  Diseases  from  Special  Morbid  Agents  operating  from 
without  occupy  the  rest  of  the  volume ;  and  Simple  Continued 
Fever,  Typhoid  Fever,  and  Typhus  Fever  are  contributed  by  Hut- 
chinson, of  Philadelphia.  It  is  to  us  a  matter  of  great  satisfaction 
to  find  that  he  points  out  that  the  temperature  in  enteric  fever  is 
rarely  typical.  The  majority  of  teachers  during  the  last  two  decades 
have  pinned  their  faith  to  Wunderlich's  classical  temperature  chart, 
with  baneful  results  in  the  practice  of  their  students  during  their 
early  years ;  and  we  are  much  pleased  to  find  Hutchinson  writing 
as  follows: — "The  febrile  movement,  however,  rarely  follows  a 
perfectly  typical  course,  and  I  consequently  find,  in  looking  over 
the  temperature  sheets  of  a  large  number  of  cases,  very  few  which 
bear,  except  during  the  first  period,  anythin^^  more  than  a  general 
resemblance  to  the  chart  which  Wunderlich  has  prepared  as 
typicaL"  One  other  point  we  should  like  to  mention  with  gratifi- 
cation. The  author  is  not  enamoured  of  the  cold  bath  as  a  means 
of  treatment  except  in  selected  cases  of  hyperpyrexia. 

Relapsing  Fever  is  written  by  the  editor.  He  allows  that 
scarcity  of  food  may  be  one  of  the  most  powerful  causes  of  the 
disease,  but  gives  his  own  experience  in  favour  of  overcrowding 
and  filth  as  the  commonest  factors  in  its  production.  There  can 
be  no  doubt  that  both  relapsing  and  typhus  fever  have  been  very 
greatly  reduced,  in  frequency  at  least,  in  Scotland  since  the  passing 
of  the  Poor-Law  Act ;  but  there  have  been  other  causes  at  work  in 
this  amelioration,  such  as  the  opening  up  of  densely  populated 
districts  and  the  removal  of  insanitary  houses.  It  is  well  to 
remember,  also,  the  observations  of  Muirhead,  which  are  quoted  in 
this  volume,  on  the  breathing-space  of  each  individual  in  the  last 
Edinburgh  epidemic.  Pepper  discusses  the  Etiology  very  fully, 
entering  into  the  question  of  contagion  and  the  discovery  of  the 
spirillum  without  bias  or  prejudice.  The  article  is  of  very  great 
value,  as  being  based  on  close  personal  observation  of  numerous 
cases  of  the  disease. 

The  other  general  diseases  are  discussed  by  Hyde,  Foster,  Louis 
Smith,  Hardaway,  Bemiss,  Keating,  Jacobi,  Stills,  Wilson,  White, 
Schmidt,  Watson,  and  Lusk.  The  papers  contributed  by  these 
writers  appear  to  be  of  very  great  value.  They  are  all  brought 
down  to  the  present  date,  and  may  be  regarded  as  authoritative 
monographs  on  their  respective  subjects. 

Before  leaving  this  volume  we  should  like  to  add  that  the  editor 
deserves  high  praise  for  getting  the  article  on  Beriberi,  from  the 
pen  of  Simmons,  of  Yokohama,  who  is  well  known  as  the  author  of 
a  recent  report  on  this  disease,  and  for  handing  over  Babies,  Hydro- 
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phobia,  Glanders,  and  Anthrax  to  the  Professor  of  Veterinary  Science 
in  Cornell  University.  These  two  contributors  have  very  consider* 
ably  enhanced  the  value  of  the  work. 

The  second  volume  contains  General  Diseases  from  Derange- 
ments of  the  Normal  Processes  of  Nutrition,  and  Diseases  of  the 
Digestive  System,  and  it  quite  maintains  the  high  standard  with 
which  the  System  set  out  in  the  first  volume.  The  article  on 
Rheumatism,  written  by  the  Professor  of  Medicine  in  the  M'Gill 
University,  is  a  masterly  summary  of  our  present  knowledge  re- 
garding all  the  forms  of  that  disease.  Not  only  does  it  contain 
full  references,  with  critical  remarks  thereon,  to  all  the  most 
recent  additions  to  our  knowledge  of  rheumatism,  but  its  import- 
ance is  much  increased  by  the  author's  own  personal  observations. 
The  article  on  Gout,  by  Draper,  is  also  exceedingly  good,  and 
the  author  does  not  allow  himself  to  be  led  away  by  the  many 
ingenious  and  beautiful  theories  lately  advanced  from  a  thoroughly 
practical  aim.  Rachitis  has  been  placed  in  the  hands  of  the 
proper  author,  and  Jacobi  treats  the  subject  in  a  way  worthy  of  his 
well-eamed  fame.  Scurvy  and  Purpura  are  well-written  essays, 
bringing  their  subjects  well  down  to  the  present  time — that  on 
Purpura  including  the  recent  views  brought  before  the  Liverpool 
meeting  of  the  British  Medical  Association,  and  afterwards  ex- 
panded elsewhere. 

The  article  on  Diabetes  Mellitus  has  been  confided  to  Tyson,  and 

it  is  not  too  much  to  say  that  he  has  performed  his  task  in  a  way 

that  will  increase  his  already  great  reputation.    He  enters  fully 

into  the  physiological  and  pathological  aspect  of  the  disease,  and 

illustrates  his  meaning  by  capital  diagrams ;  but  he  is,  of  course, 

compelled  to  admit  that  the  etiology  and  pathogenesis  of  the  disease 

are  both  as  yet  in  an  unsatisfactory  state.     Iii  connexion  with  the 

question  of  diabetic  coma,  which  he  fully  discusses,  it  is  of  interest 

to  note  that  the  author  has  in  his  hands  ''  a  woman,  who  considers 

herself  in  perfect  health,  but  in  whom  there  remains  a  trifling 

glycosuria,  who  at  one  time  was  supposed  to  be  dying  of  diabetic 

coma."    The  tests  for  sugar  are,  as  might  be  expected,  carefully 

described  and  impartially  criticised.     The  dietetic,  hygienic,  and 

medicinal  treatment  receive  full  justice,  and  we  are  glad  to  observe 

that  Tyson  has  modified  the  opinion  which  he  formerly  held  as  to 

the  greater  usefulness  of  ergot  as  compared  with  codein.    He  now 

prefers  the  latter,  but  is  uncertain  as  to  its  modvs  operandi,  and 

we  cannot  wonder  at  this,  seeing  that  it  is  difficult  to  make  clinical 

observation  fit  in  with  the  investigations  of  W.  von  Schroder  on 

the  opium  alkaloids. 

The  articles  on  Scrofula  and  Hereditary  Syphilis  are  very  good ; 
and  the  remainder  of  the  volume,  devoted  to  Diseases  of  the 
Digestive  System,  is  of  high  and  uniform  excellence.  We  have 
not  time  to  enter  upon  a  detailed  criticism  of  the  various  essays 
contained  in  it,  but  would  like  to  remark  in  passing  that  Bartholow's 
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treatise  on  Diseases  of  the  liver  is  a  model  of  careful  and  learned 
writing,  while  Alonzo  Clark's  contribution  on  Peritonitis  is  a  most 
classical  and  scholarly  essay. 

The  third  volume  contains  the  Diseases  of  the  Respiratory, 
Circulatory,  and  Haematopoietic  Systems.  Laiyngoscopy  and 
Rhinoscopy  are  ably  discussed  by  Seiler ;  and  the  articles  on  the 
various  affections  of  the  Larynx,  Trachea,  and  Bronchi  are  excel- 
lently written  by  Allen,  Johnson,  Jacobi,  Elsberg,  LeflFerto,  Davis, 
Geddings,  and  Chew.  The  latter  writer  also  contributes  the 
sections  on  Emphysema,  Atelectasis,  Congestion  and  CEdema  of  the 
Lungs.  Carson's  essays  on  Haemoptysis,  Pulmonary  Apoplexy, 
Abscess  and  Gangrene  of  the  Lung  are  at  once  erudite  and  prac- 
tical, and  the  historical  introductions  to  all  of  them  are  written  in 
a  classical  vein  rare  in  these  days.  As  might  be  expected,  Croupous 
Pneumonia  could  not  receive  better  treatment  than  it  does  at  the 
hands  of  Loomis ;  and  we  may  say  the  same  of  Catarrhal  Pneu- 
monia, which  is  contributed  by  the  editor.  Beverley  Robinson 
gives  an  excellent  account  of  Pulmonary  Embolism ;  and  when  we 
say  that  Pulmonary  Phthisis  is  from  the  pen  of  that  great  master, 
Austin  Flint,  we  say  enough  to  assure  our  readers  of  its  great  value. 
Two-fifths  of  the  article  are  devoted  to  treatment,  including  climatic, 
dietetic,  and  regimenal  and  medicinal  agencies,  and  the  author  dwells 
on  the  introduction  by  Pepper  of  injecting  medicated  fluids  into 
vomicae.  A  most  important  part  of  this  subject  is  the  "  Preven- 
tion of  Phthisis,"  in  which  Flint  wisely  observes : — "  The  prophy- 
laxis against  phthisis  must  date  from  birth."  Syphilitic  Disease  of 
the  Lung,  Pneumonokoniosis,  Cancer  of  the  Lungs,  and  Pulmonary 
Hydatids  receive  adequate  treatment  at  the  hands  of  Bruen.  Lynch 
contributes  the  essay  on  Acute  Miliary  Tuberculosis.  It  is  a  most 
excellent  production,  and  we  are  glad  to  observe  that  he  takes  a 
hopeful  view  of  it,  expressing  his  opinion  that  he  has  successfully 
treated  many  cases  of  primary  pulmonary  tuberculosis.  The  Dis- 
eases of  the  Pleura  find  an  able  exponent  in  Frank  Donaldson. 

The  Diseases  of  the  Circulatory  System  occupy  about  a  third  of 
the  volume.  The  Diseases  of  the  Substance  of  the  Heart  form  the 
subject-matter  of  the  first  essay,  written  by  Osier,  who  has  recently 
left  Canada  for  Philadelphia.  This  article  is  a  very  able  one,  our 
only  fault  with  it  being  that  it  hsis  too  little  of  the  author's  own 
individuality.  We  might  advance  the  same  objection  to  the  essay 
which  follows  on  Endocarditis  and  Cardiac  Valvular  Diseases,  by 
Loomis.  It  is,  if  possible,  too  judicial  and  unbiassed  in  its  tone, 
but,  like  the  article  by  Osier,  it  is  of  great  worth.  The  article  on 
Cyanosis  and  Congenital  Anomalies  of  the  Heart  and  great  Vessels, 
by  Longstreth,  and  that  on  Cardiac  Thrombosis  by  Beverley 
Robinson,  deserve  notice  as  being  characterized  by  intimate  ac- 
quaintance with  their  respective  subjects  in  every  way ;  and  our 
only  feeling  regarding  Austin  Flint's  essay  on  Neuroses  of  the 
Heart  is  one  of  regret  that  it  is  so  short.     In  the  able  article  on 
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Diseases  of  the  Pericardium,  by  Da  Costa,  we  find  that  he  believes 
ill  the  possibility  of  idiopathic  pericarditis,  but  he  does  not  state 
that  he  has  ever  met  with  a  case.  A  noteworthy  feature  of  this 
volume  is  the  contribution  by  Boberts  on  the  Operative  Treatment 
of  Pericardial  Efibsions,  a  subject  on  which  he  has  established  a 
right  to  be  heard.  The  diseases  of  the  aorta,  of  the  arteries,  and 
of  the  veins  receive  adequate  recognition,  and  are  followed  by  an 
interesting  account  of  the  Caisson  Disease  by  A.  H.  Smith,  who 
carefully  studied  the  affection  during  the  construction  of  the 
Brooklyn  Bridge.  The  diseases  of  the  mediastinum  complete  the 
thoracic  affections. 

The  Diseases  of  the  Blood  and  Blood-Olandular  System  have 
been  entrusted  to  Osier,  who  is  able  to  speak  with  authority  on 
such  a  subject,  and  who  in  this  essay  is  at  his  best  After  an 
introductiou,  he  treats  of  plethora,  anaemia,  chlorosis,  melansemia, 
progressive  pernicious  anaemia,  leuksemia,  Hodgkiu's  disease,  haemo- 
philia, Addison's  disease,  and  other  diseases  of  the  suprarenal 
bodies.  It  is  one  of  the  best  contributions  to  the  work,  and  we 
have  glanced  over  it  with  great  pleasure.  The  Diseases  of  the 
Spleen  are  described  by  Atkinson  in  a  clear  and  succinct  manner; 
the  Diseases  of  the  Thyroid  Body  are  shortly  discussed  by  Hayes 
Agnew,  and  the  third  volume  ends  with  a  brief  account  of  Simple 
Lymphangitis  by  Busey. 

It  goes  without  saying  that  the  printing,  paper,  and  illustrations 
are  alike  excellent  Why  the  third  volume,  however,  should  be  in 
smaller  type  than  the  first  two  is  a  mystery  to  us,  and  some  curious 
misprints  in  the  matter  of  proper  names,  such  as  Guttman,  Bigbie 
(as  they  are  given  in  the  work),  and  others,  seem  inexcusable. 
The  indices  to  the  work  are  very  full  and  very  correct. 

There  is  very  little  overlapping  on  the  part  of  the  authors,  and 
therefore  but  little  repetition.  If  we  were  to  venture  on  any 
adverse  criticism  of  the  work  as  a  whole,  we  should  say  that  its 
various  writers  show  too  little  individuality ;  but  this  is  to  be  pre- 
ferred to  violent  partisanship.  The  tone  throughout  is  markedly 
scientific,  even  judicial,  and  the  authors  have  taken  care  rather  to 
crivG  US  the  present  aspect  of  medicine  than  to  intrude  their  own 

views. 

j^  decade  has  nearly  passed  away  since  our  kinsmen  in  America 

fittingly  celebrated  the  hundredth  anniversary  of  the  birth  of  the 

nation,  and  each  year  of  that  period  has  seen  a  more  hearty  mutual 

appreciation  on  the  part  of  the  sister  countries.    Perhaps  this  has 

been  seen  more  in  science  and  medicine  than  in  any  other  walks  of 

lite    and  the  scientific  workers  on  both  sides  of  the  Atlantic  have 

rained  thereby.    We  would  offer  our  congratulations  to  the  editor 

^      the   excellence  of  the  System  of  Medicine;  and  in  expressing 

^   r   high   opinion  of  the  work,  we  have  only  to  add  our  hearty 

^^sh  that  it  may  be  read  as  much  in  this  country  as  it  deserves. 
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Clinical  Lectures  on  Diseases  of  the  Liver^  Jaundice,  and  Ahdominai 
Dropsy,  including  the  Croonian  Leisures  on  Functional  Derange- 
merits  of  the  Liver,  delivered  at  the  Royal  College  of  Physicians  in 
1874  By  Charles  MaRCHisoN,  M.D.,  LLD.,  F.R.S.  Third 
Edition.  Edited  by  T.  Lauder  Brunton,  M.D.,  ScD.,  F.R.C.P., 
F.R.S.,  Assistant  Physician  to  St  Bartholomew's  Hospital,  London. 
The  Section  on  Tropical  Diseases  by  Sir  Joseph  Fatrer,  K.C.S.L, 
LL.D.,  M.D.,  F.R.C.P.,  F.RS.  London :  Longmans,  Green,  &  Co. : 
1885. 

It  is  with  melancholy  feelings  that  we  take  up  this  new  edition 
of  a  familiar  work,  for  its  perusal  recalls  the  sense  of  personal  loss 
experienced  on  the  decease  of  its  lamented  author.  At  this  time  it 
would  be  out  of  place  to  express  any  opinion  of  a  work  which  has 
for  so  long  been  highly  esteemed  by  the  medical  world  as  the  most 
useful  guide  to  the  subjects  of  which  it  treats,  and  in  the  few 
remarks  which  follow  we  shall  confine  our  attention  to  some  of  the 
changes  which  we  find  in  this  new  edition.  The  editor  has  ap- 
proached his  task  with  the  feeling  that  he  would  best  perform  his 
duty  by  trying  as  far  as  possible  to  preserve  the  individuality  of 
the  work,  and  he  has  therefore  placed  his  alterations  and  additions 
in  brackets,  so  that  they  can  at  once  be  distinguished  by  the  reader. 
With  a  few  exceptions  the  changes  are  insignificant,  simply  bringing 
the  work  up  to  the  present  state  of  our  knowledge,  and  they  are  all 
introduced  with  the  modesty  and  taste  which  are  so  characteristic 
of  the  editor.  The  section  on  Tropical  Abscess  has  been  consider- 
ably enlarged  by  Fayrer,  who  has  added  an  interesting  statement 
regarding  the  Relation  of  Liver  Abscess  to  Dysentery,  a  useful 
series  of  statistics  bearing  on  hepatic  abscess,  and  several  additional 
cases,  while  he  has  enlarged  the  part  of  it  dealing  with  treatment, 
especially  with  respect  to  operative  interference.  His  description 
of  the  method  of  operating  adds  much  to  the  value  of  the  work  for 
intending  Indian  medical  officers. 

The  mode  of  action  of  toluyendiamine  in  causing  jaundice  and 
hsemoglobinuria  is  clearly  and  succinctly  explained  by  Bninton, 
who  gives  the  results  of  Stadelmann's  experiments,  and  thus  adds 
a  most  interesting  section  to  the  work. 

Jaundice  of  nervous  origin,  which  was  only  dealt  with  somewhat 
briefly  by  the  author,  is  supplemented  by  some  interesting  state- 
ments by  Brunton,  who  brings  forward  the  facts  of  experiments  on 
the  sympathetic  and  pneumogastric  nerves  in  the  increase  and 
diminution  of  bile  as  a  confirmation  of  Murchison's  teachings. 
Brunton  further  points  out  that  there  is  another  interpretation  of 
true  icterus  neonatorum  than  that  given  by  the  author,  and  he 
prefers  to  regard  the  whole  subject  of  the  destruction  or  transfor- 
mation of  the  biliary  constituents  as  still  obscure. 

The  section  on  the  Surgical  Treatment  of  Gall-stones  is  a  most 
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useful  addition  to  the  work,  and  the  subject  of  cholecystotomy  is 
fully  discussed,  the  valuable  labours  of  Marion  Sims,  lawson  Tait, 
Musser,  and  Keen  being  brought  forward.  As  this  is  one  of  the 
many  points  in  which  surgery  has  come  to  the  aid  of  medicine  in 
recent  years,  it  is  a  very  valuable  addition  to  the  work. 

Another  most  interesting  addition  is  that  containing  Brunton's 
remarks  on  the  important  function  of  the  liver  in  preventing,  not 
only  bile,  but  other  substances,  from  entering  into  the  general 
circulation,  a  subject  which  he  illustrates  with  a  great  wealth  of 
observations. 

In  addition  to  these  and  some  other  similar  additions  to  the 
work,  Brunton  has,  as  might  be  expected,  made  considerable  addi- 
tions in  the  matter  of  remedies,  more  especially  in  the  concluding 
sections  on  Functional  Derangements. 

All  the  alterations  have  been  made  in  a  reverent  and  tender 
spirit,  which  will  be  appreciated  by  the  reader.  The  editor  and 
Sir  Joseph  Fayrer  are  to  be  congratulated  on  having  at  once  done 
so  much  and  so  little,  so  that,  while  thoroughly  representing  the 
state  of  our  present  knowledge,  the  work  remains  as  valuable  for 
the  present  time  as  it  was  for  the  period  when  it  left  the  hands  of 
the  author. 


Clinical  Lectures  on  the  Practice  of  Medicine.  By  the  late  Robert 
J.  Graves,  MJ).,  F.RS.,  Professor  of  the  Institutes  of  Medicine 
in  the  School  of  Physic  in  Ireland.  To  which  is  prefixed  a 
Criticism  by  Professor  Trousseau.  In  two  volumes.  VoL  II. 
London :  The  New  Sydenham  Society,  1884. 

We  can  only  repeat  what  we  said  when  the  first  volume  of  the 
Clinical  Lectures  appeared  as  one  of  the  New  Sydenham  Society's 
series,  that  we  think  the  Society  has  been  right  in  reprinting 
Graves'  works,  and  in  saying  this  we  desire  to  express  the  thanks 
of  the  profession  to  them  for  doing  so. 


CantrSyuiions  to  Pathology  and  the  Practice  of  Medicine,  By 
John  Richard  Wardell,  M.D.  Edin.,  Fellow  of  the  Royal 
College  of  Physicians;  Consulting  Phvsician  to  the  General 
Hospital,  Tunbridge  Wells.    London :  M.  E.  Lewis :  1885. 

This  bulky  volume  had  not  long  made  its  appearance  when  its 
anthor  finished  his  life's  work.  It  consists  of  a  series  of  fifty 
essays,  the  result  of  reading  and  of  observation,  and  it  need  hardly 
be  said  that  the  most  interesting  and  valuable  part  is  the  record  of 
the  author's  own  experience.  The  book  will  remain  the  monument 
of  his  industry,  while  it  testifies  to  the  love  he  bore  his  profession, 
and  the  ability  with  which  he  practised  it. 
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Practical  Histology  and  Pathology,     Bj  Heneags  GiBBES,  M.D. 

Thml  Edition.     London :  H.  K.  Lewia 

We  welcome  a  third  edition  of  this  little  volume,  in  which  the 
author,  who  thoroughly  understands  his  subject,  deals  with  it,  as 
before,  in  a  masterly  manner,  and  gives  his  readers  the  benefit  of 
his  ever-growing  experience  in  this  form  of  practical  work.  Those 
methods  only  are  advanced,  and  we  may  particularly  refer  to 
"  multiple  staining,"  which  have  been  by  himself,  and  from  often 
repeated  trials,  found  deserving  of  record.  The  whole  book  has 
undergone  complete  revision ;  every  part  of  it  is  well  worthy  of 
careful  study,  and  but  few  workers  in  this  direction  can,  in  our 
opinion,  well  afford  to  be  without  it 


School  Hygiene  and  the  Diseases  incidental  to  School  Life,  By 
Robert  Farquharson,  M.P.^  M.D.,  LLD.,  etc.  London: 
Smithy  Elder,  &  Co :  1885. 

Dr  Farquharson^s  work  appears  opportunely  after  the  recent  dis- 
cussion on  over-pressure  in  schools.  It  is  a  pleasant  and  very  read- 
able volume  of  some  360  pp.,  printed,  as  all  educational  works  ought 
to  be,  in  excellently  clear  type.  The  subject  of  School  Hygiene  is 
treated  under  six  heads, — ibnildings.  Diet,  Work,  Play,  Duties  of  the 
School  Doctor,  and  School  Diseases.  The  work  throughout,  but 
especially  the  first  chapter  of  it,  appears  to  be  written  with  particu- 
lar reference  to  such  public  schools  as  Rugby,  Marlborough,  Fettes, 
etc.,  but  governors  of  smaller  institutions,  members  of  school 
boards,  schoolmasters  and  schoolmistresses,  will  find  in  it  informa- 
tion that  will  be  of  much  value  to  them.  In  discussing  the  arrange- 
ment of  buildings  for  large  public  and  private  schools,  the  author 
gives  his  preference  to  the  separate  grouping  of  masters'  houses 
round  the  large  central  schooihouse,  mstead  of  the  hostel  system 
which  assembles  all  the  boys  under  one  roof.  This  has  not  only 
the  advantage  that  the  boys  under  each  master  can  be  treated  more 
as  members  of  one  family,  and  thus  have  more  individual  supervi- 
sion, but  that  if  an  epidemic  should  unfortunately  break  out,  isolation 
can  be  more  readily  effected  than  if  they  are  all  crowded  together 
under  one  building.  The  hygiene  of  the  dormitories  and  the  school- 
room itself  is  enlarged  upon,  and  the  parts  which  badly  arranged 
light  and  ill  constructed  seats  play  in  the  causation  of  myopia, 
spinal  curvature,  and  other  affections,  pointed  out.  The  chapter  on 
Dchool  Diet  gives  an  opportunitv  for  the  exposure  of  those  curious 
fads  of  trainers  which  boys  think  it  necessary  to  subject  themselves 
to  when  preparing  for  some  athletic  contest.  Under  School  Work 
special  reference  is  made  to  Sir  James  Crichton  Browne's  Report 
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on  Educational  Over-presBare.  Dr  Fanjahanon,  while  agreeing 
with  much  that  Sir  James  has  said,  is  evidently  of  opinion  that  it 
is  onlj  in  unhealthy  and  underfed  children  that  such  evil  results  as 
were  depicted  are  seen.  The  chapter  on  School  Diseases  is  one  of 
the  best  in  the  book  so  far  as  it  goes.  It  contains  special  contribu- 
tions by  Dr  Broadbent,  Mr  Edmund  Owen,  and  Mr  Brudenell 
Carter.  It  may  be  well  to  point  out  that  the  Nelson's  apparatus, 
so  highly  recommended  by  Dr  Dukes,  has  not  proved  so  satisfactory 
in  other  quarters  as  his  enthusiastic  testimonial  would  indicate* 
The  absence  of  an  index  is  a  blemish  that  we  shall  hope  to  see 
remedied  in  a  future  edition. 


Insanity :  Modem  Views  us  to  its  NaJtwrt  and  Treatment;  a  Portion 
of  the  iforison  Lectures  on  Insanity  delivered  in  1879.  By  W. 
T.  Gairdner,  M.D.y  LL.D.|  Professor  of  Medicine  in  the 
University  of  Glasgow*    Glasgow :  MacLehose :  1886. 

This  pamphlet  is  noteworthy  as  being  the  last  of  the  Morison 
Lectures  on  Insanity  in  which  the  lecturer  actuallv  did  treat  of 
insanity,  instead  of  some  other  subject  with  which  he  was  better 
acquainted.  In  addition  to  the  address,  which  only  occupies 
eigiiteen  pages,  we  have  an  appendix  of  notes  which  fill  about 
thirty  more.  The  address  is  in  every  way  worthy  of  its  dis- 
tinguished author,  and  we  have  found  the  notes  interesting  reading. 
The  first  is  "  On  the  Early  Training  and  Mental  History  of  John 
Stuart  Mill,  considered  in  reference  to  some  peculiarities  in  his 
Writings."  This  is  followed  by  a  critique  on  "The  Subjection  of 
Women."  After  a  very  able  fashion  Dr  Gairdner  shows  the  false 
and  superficial  character  of  this  work,  whose  evil  effects  have  not 
jet  passed  away. 

Tne  third  note  is  on  **  Witchcraft  and  Demoniacal  Possession," 
in  the  course  of  which  Dr  Gairdner  gives,  from  his  own  observation, 
a  description  of  '^  a  modem  witch  medically  investigated,"  i.e.,  a 
woman  affected  with  symptoms  which  would  most  likely  have 
caused  her  to  be  burned  for  a  witch  had  she  lived  in  our  country 
in  the  beginning  of  the  17th  century.  She  was  an  ungainly 
looking  creature,  with  a  wry  neck  and  a  habitual  tremor.  Her 
ways  were  unsociable,  and  she  described  herself  as  not  being 
able  to  feel  anything  as  she  ought  to  do,  which  made  her  tired 
of  life.  

La  Morphinomanie.    By  B.  Ball.    Pp.  166.    Paris,  1885. 

The  principal  paper  in  this  little  book  treats  of  Morphinomania. 
I>r  Ball  tells  us  that  this  vice  is  to-day  so  much  diffused  in  Western 
Curope  and  in  France,  that  it  has  seemed  to  him  useiul  to 
repablish  the  lectures  which  he  had  already  delivered  in  the  Clinique 
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of  tlie  Medical  School  of  PariSy  in  a  fonn  accessible  "  an  grand 
pablic."  Any  medical  practitioner  who  has  been  called  in  as 
adviser  in  one  of  these  most  distressing  and  discouraging  cases,  will 
obtain  a  clear  and  comprehensive  view  of  the  nature  of  the  malady, 
and  the  resources  of  tne  healing  art,  by  reading  Dr  Ball's  little 
treatise.  Morphinomania,  he  tells  us,  exists  when  the  individual 
feels  an  irresistible  desire  to  take  morphia ;  and  as  dipsomania  leads 
to  alcoholism,  so  morphinomania  inevitably  leads  to  morphinism, 
that  is,  the  morbid  condition  resulting  from  the  continued  use  of 
opium  or  its  compounds.  Dipsomania  is  an  intermittent  neurosis. 
The  craving  for  arink  does  not  always  exist  in  the  mind  of  the 
dipsomaniac,  and  his  disease  is  absolutely  incurable,  like  most  of 
the  neuroses  in  which  the  crisis  returns  by  fits.  Morphinomania, 
on  the  contrary,  is  a  continuous  neurosis.     Its  victim  feels  a  per- 

Eetual  craving  for  his  stimulant,  but  it  is  a  curable  malady  which 
as  often  been  cured.     Thus  drunkards  who  ^et  intoxicated  every 
day  may  be  cured  of  their  morbid  cravings:  dipsomaniacs,  never. 

Dr  Ball  recalls  the  famous  soliloquy  of  Hamlet,  where  the  prince 
asks.  Were  it  not  for  the  fear  of  something  after  death,  who  would 
bear  the  evils  of  life  when  he  could  make  his  quietus  with  a  bare 
bodkin  ?  This  bare  bodkin  of  which  Shakspeare  speaks,  which  has 
to  free  us  from  our  misery,  is  the  subcutaneous  injection  syringe. 
With  one  puncture  we  can  assuage  the  sufferings  of  the  body  and 
of  the  mind,  feel  beyond  the  injustice  of  men  and  the  slights  of 
fortune,  and  pass  into  the  pleasant  dreamland  of  opium.  This 
explains  the  irresistible  attractions  of  the  drug. 

In  three  lectures,  filling  70  pages,  Dr  Ball  gives  us  a  complete 
account  of  the  characteristics  of  morphinomania,  the  effects  of 
abstinence  from  morphia,  and  the  diagnosis,  prognosis,  and  treatment. 

The  fourth  lecture  is  on  "  The  Frontiers  of  Insanity; "  the  fifth 
on  ''  Cerebral  Dualism,"  the  curious  subject  which  was  treated  of  by 
Dr  Wigan  in  his  book  on  the  Duality  of  the  Mind.  The  remain- 
ing lectures  are  "  On  Prolonged  Dreams,"  and  on  "  Insanity  Occur- 
ring in  Twins."  While  the  lectures  on  morphinomania  form  a 
serious  medical  treatise,  the  other  essays  are  written  in  a  style 
which  ought  to  interest  intelligent  readers  of  all  classes.  The  cases 
cited  by  Dr  Ball  are  well  diosen,  and  are  related  with  amusing 
point  and  vivacity.  To  no  living  writer  is  morbid  psychology 
more  indebted  than  to  the  Professor  of  Mental  Diseases  in  the 
University  of  Paris,  who  is  also  the  editor  of  the  £nc^}uiU. 
While  we  grant  that  the  French  School  is  second  to  none  in  the 
study  of  insanity,  we  fancy  that  Britain  can  claim  some  reflected 
credit  in  our  author,  to  judge  from  his  name  and  the  perfect 
manner  in  which  he  was  heard  to  use  our  language  at  the  Inter- 
national Medical  Congress  in  London,  and  the  Centenary  meeting 
at  Edinburgh.  At  any  rate  it  may  be  justly  said  that  Dr  Ball 
unites  French  epigrammatic  force  with  English  thoroughness  and 
cosmopolitan  learning. 
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Materia  Medica,  Phymlogical  and  Applied,     Vol.  I.     London: 

Trttbner  &  Co. :  1884. 

This  is  a  book  of  726  pa^,  and  is  only  the  first  volume  of 
tlie  Materia  Medica.  There  is  no  indication  given  of  the  number 
of.  volumes  to  follow ;  but  if  the  Materia  Medica  be  at  all  compre- 
hensive, and  the  succeeding  volumes  as  largCi  it  will  be  inoeed 
a  most  ponderous  work.  This  volume  only  treats  of  six  sub- 
stances: two  inorganic,  Kali  bichromicum  and  Plumbum;  three 
vegetable  substances,  Aconitum,  Digitalis^  and  Nux  vomica;  and 
one  animal  substance,  Crotalus,  the  poison  of  the  rattlesnake. 

The  treatise  on  Aconitum  is  by  B.  E.  Dudgeon,  M.D. ;  on 
Digitalis,  Nux  vomica,  and  Plumbum,  by  the  late  F.  Black,  M.D. ; 
on  Kali  bichromicum,  by  J.  J.  Drysdafe,  M.D. ;  and  on  Crotalus, 
by  J.  W.  Hayward,  M.D.  The  preface  is  signed  by  Drs  Drysdale, 
Dudgeon,  Hayward,  and  Hughes.  In  a  somewhat  lengthy  preface 
they  discuss  the  general  action  of  medicines  from  their  own  stand- 
point as  homoBopathists.  In  their  first  sentence  they  state  as  an 
axiom,  that  ^^  all  drugs  must  act  therapeutically  only  by  virtue  of 
their  physiological  action  on  the  healthy  body," — a  statement  which 
has  never  been  proved,  and  one  which  is  known  not  to  be  correct. 
The  action  of  a  drug  in  health  and  disease  is  not  necessarily  the 
same.  It  would  serve  no  purpose  here  to  enter  on  a  review  of  the 
peculiar  tenets  of  homoeopathists.  Suffice  it  to  say,  the  present 
volume  shows  great  research  on  the  part  of  its  authors ;  but  the^ 
lack  sadly  the  power  of  digesting  their  material  and  putting  it 
within  proper  limits.  When  we  remember  that  the  present  volume 
of  726  pages  only  treats  of  six  substances,  it  must  be  self-evident 
that  few  will  ever  read  through,  far  less  digest,  all  that  is  likely  to 
be  written. 

If  any  one  will  take  the  trouble  to  read  the  article  on  Crotalus 
Sy  Dr  Hayward,  he  will  be  astonished  to  find  how  manv  diseases 
may  be  cured  by  it ;  in  fact,  it  seems  a  kind  of  panacea  tor  all  the 
ills  to  which  flesh  is  heir.     It  is  recommended  for  delirium  tremens, 
mania,  paraphasia,  general  paralysis  of  the  insane,  vertigo,  vomit- 
ing,   convulsions,    headache,   meningitis,   apoplexy,    ophthalmia, 
haemorrhages,  glaucoma,  deafness,  frostbite,  erysipelas,  acne,  mumps, 
cancrum  oris,  cancer  of  tongue,  diphthena,  gangrene,  cancer,  dys- 
pepsia, peritonitis,  jaundice,    bubo,  diarrhcea,  dysentery,  cholera, 
after-pains,  suppression  of  urine,  '^  affections  of  the  urinary  and 
sexual  organs,     asthma,   cough,  varicose   veins,  palpitation,  car- 
buncles, boils,  compound  fractures,  cramps,  gonorrhoeal  rheumatism, 
chilblains,  psoriasis,  ulcers,  syphilis,  whitlow,  lupus,  bums   and 
scalds,  "disorders  of  sleep,"  fevers,  variola,  scarlatina,  glanders, 
chorea,  dropsy,  etc.,  etc.     These  are  some,  and  only  some,  of  the 
many  diseases  for  which  Crotalus  is  recommended.    A  treatise  which 
can  recommend  one  single  medicine  for  such  a  variety  of  diseases 
is  not  likely  to  become  a  general  favourite  with  the  profession. 
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Burr's  Medical  Index.    Manufactured  by  the  Burr  Index  Compant> 

Hartford,  Conn. 

Messrs  Maclachlan  &  Stewart,  the  Edinburgh  agents,  have 
sent  us  a  copy  of  this  Index,  which  is  specially  adapted  to  the  use 
of  physicians  and  surgeons  who  desire  to  preserve  memoranda  of 
their  reading,  or  of  observations  made  in  the  course  of  practice. 
Most  medical  men  who  seek  to  keep  themselves  abreast  of  the 
daily  increasing  professional  knowledge  find  a  common-place  book 
of  some  kind  a  real  necessity.  The  book  before  us  supplies  this 
need  better  than  anything  of  the  kind  we  have  seen.  It  is  a 
strongly  half-bound  quarto  volume,  the  pages  of  which  are  divided 
into  two  columns — a  smaller  to  the  left  hand  side  for  the  name  or 
subject,  and  a  larger  for  the  note  or  reference.  The  pages  are 
indexed  by  means  of  projecting  tabs  stamped  on  both  sides  with 
the  letters  of  the  alphabet,  and  further  by  aid  of  thumb-hole'  cuts 
in  which  are  printed,  also  in  alphabetical  order,  the  first  two  letters 
of  the  word  to  be  entered  in  tne  name  or  subject  column.  Thus, 
to  enter  or  to  find  a  note  regarding  Pneumonia,  the  reader  would 
throw  the  book  open  at  the  page  from  which  the  tab  stamped  P 
rojects.  In  one  of  the  thumo-holes.  before  him  he  would  then 
nd  the  letters  PN,  which  guide  him  at  once  to  the  page  on  which 
to  enter  or  find  the  desired  note,  the  word  '^Pneumonia"  bein^ 
placed  under  the  initial  letters  PN  (which  are  printed  in  the  small 
column  as  well  as  in  the  thumb-hole),  and  the  note  beine  opposite 
it  in  the  larger  column.  The  spacing  has  been,  we  are  told,  a  piece 
of  arduous  work,  '^  requiring  long,  specific,  and  accurate  study  and 
calculation — no  idle  miess  work.  For  example,  the  scrutiny  of  a 
number  of  physicians^  note-books  has  shown  that  there  is  required 
'^five  times  as  much  spacing  or  blank  leaves  under  the  subject- 
initial  letters,  Ab,  Ca,  In,  Ov,  Sy,  Ut,  as  under  some  other  letters." 
Such  a  book  will,  we  doubt  not,  prove  a  very  great  convenience, 
and  ought  to  become  popular. 
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MEETINGS  OF  SOCIETIES. 


UEDIGO-OHIRURaiOAL  SOCIETY  OF    EDINBURGH, 

SESSION  LXV. — MEETING  lU. 

WtdnMday,  ind  DeeanUr  1886.— Pio£  QaAiNOBa  Stkwabt,  Pretidmt,  in  th» 

CKair. 

I.  Election  of  Obdinaby  MsMBERa 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society :— Robert  W.  Felkin,  LRC.P.  &  &  Ed.,  F.R.SJE. ;  S.  Hall 
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Puckle,  6.A.  (Cantab.),  M.6.,  CM.  Edin. ;  James  Haig  Ferguson, 
M.B.,  CM.  Edin.,  M.RC.S. 

II.  Exhibition  of  Patient. 

Mr  Bennet  showed  a  female  child,  6  weeks  old,  suffering  from 

CHRONIC      INDURATION      OR      CONGENITAL     TUMOUR     OF     TUB     LEFT 

8TEBN0-MAST0ID.  The  Condition  was  first  noticed  by  the  mother  a 
week  after  birtL  The  whole  of  the  muscle  except  the  attach- 
ments was  affected,  there  being  in  its  place  a  dense  indurated 
tumour  or  rigid  band,  over  which  the  skin  was  freely  movable. 
There  was  permanent  wry-neck.  This  affection  had  been  ascribed 
to  various  causes,  such  as  to  simple  hypertrophy,  to  injuries 
deceived  during  birth,  and  to  syphilis,  but  that  had  been  abun- 
dantly disproved.  Dr  Frederick  Taylor  had  shown  by  post- 
mortem examination  that  there  was  a  development  of  fibrous 
tissue  in  the  muscle,  which  ultimately  destroyed  the  muscular 
fibres.  In  most  cases  the  right  side  was  the  one  affected,  hence 
the  theory  of  its  occurrence  in  certain  foetal  presentationa  In 
this  instance  it  was  the  left  side,  and  that  more  extensively  than 
was  usually  described.  The  labour  had  been  normal,  and  the 
mother  had  already  given  birth  to  nine  or  ten  healthy  children. 

Mr  Duncan  had  seen  a  similar  case  that  morning  at  hospital, 
but  the  affection  was  on  the  right  side. 

Mr  Joseph  Bell  had  seen  the  condition  four  or  five  times  in  alL 
His  experience  was  that  it  disappeared  in  two  or  three  months. 

III.  Exhibition  of  Pathological  Specimen. 

Mr  Skene  Keith  showed  (1)   A   fibro-cystic   tumour  of  the 

UTERUS,   which,    with    its    fluid    contents,    weighed    almost    15 

pounds.     It  was  composed  of  one  large  cyst,  and  at  no  point  was 

the  wall  an  inch  in  thickness.    The  growth  of  the  tumour  had 

been  very  rapid,  and  it  was  first  noticed  fully  two  months  after 

the  cessation  of  menstruation  at  the  age  of  44.    In  one  week  it 

grew  from  the  level  of  the  umbilicus  up  to  the  sternum,  and 

slightly  raised  the  ribs.     (2)  a  very  much  lobulated  uterine 

FIBKOID,  which   weighed   11 J  pounds.      The   bladder  had  been 

pushed  out  of  the  pelvis  by  the  tumour,  and  extended  upwards 

to    within  2  inches  of  the  umbilicus.     Fortunately,  however.  It 

-w^as  not  adherent,  and  slid  back  into  the  pelvis  when  the  tumour 

was  drawn  out 

rv.  ExHiBrnoN  of  Instrument. 

2>r  FotUis  showed  an  improved  catheter  to  be  used  with  the 
instrament  he  had  shown  at  a  previous  meeting  for  washing  out 
the  bladder.  It  consisted  in  a  stopcock  fitted  at  the  end  of  the 
catheter,  which,  when  closed,  prevented  any  of  the  fluid  passing  to 
the  bladder  escaping,  or  of  air  entering.  The  same  thing  had  to 
be  done  before  by  the  finger  or  thumb  of  the  suigeon,  but  that 
rendered  the  passage  of  the  catheter  more  difficult 
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V.  Original  Communications. 

1.  Mr  AnnandcUe  read  his  paper  on  the  operative  treatment 
OF  POPLITEAL  ANEURISM,  which  appears  at  page  715  of  this  JoumaL 

Dr  Duncan  considered  the  paper  a  valuable  and  practical  one. 
There  were  many  points  in  connexion  with  the  treatment  of 
popliteal  aneurism  that  were  of  great  interest  The  question  of 
the  efficacy  of  Reid's  method  was  of  importance.  So  also  was 
the  question  of  its  mode  of  action.  In  one  instance  compression 
had  been  made  by  it  for  the  remarkable  period  of  six  hours  with 
no  appearance  of  gangrene.  But  coagulation  did  not  take  place. 
In  another  instance  compression  by  tourniquet  had  been  made, 
over  the  abdominal  aorta  for  twenty  minutes,  and  coagulation 
resulted.  Such  facts  indicated  marked  hasmic  differences,  and  also 
perhaps  that  they  might  carry  Reid's  treatment  further  than  was 
usually  considered  safe.  Though  the  six  hours  failed  in  the  case 
referred  to,  the  patient  was  again  put  under  the  treatment  for  two 
hours,  followed  by  a  day's  digital  compression,  and  was  cured.  To 
a  certain  extent  he  should  be  inclined  to  agree  with  Mr  Annandale 
in  applying  the  old  operation — ^to  traumatic  cases,  for  example.  A 
most  interesting  case  was  that  to  which  Mr  Annandale  had  referred. 
It  was  one  in  which  he  had  assisted,  and  Mr  Annandale  had  tied 
both  vein  and  artery.  It  was  probably  unique  at  the  time.  In 
some  other  instances  he  should  also  agree  with  Mr  Annandale ;  for 
example,  such  an  one  as  that  he  related  in  which  the  aneurism 
interfered  with  the  circulation  both  to  and  from  the  limb.  He 
was  inclined  to  doubt  its  propriety  in  suppurating  aneurism.  He 
would  open  the  sac  if  an  abscess,  but  would  tie  the  vessel  at  a 
sound  point  above  it,  and  if  feasible  dissect  the  aneurism  com- 
pletely out.  Mr  Annandale  had  been  hitherto  fortunate  in  his 
employment  of  the  old  operation,  but  he  must  not  expect  to  be 
always  so.  He  would  meet  with  a  difficulty  sometime.  Mr 
Duncan  had  assisted  Mr  Syme  in  some  of  these  operations,  and 
most  formidable  they  were.  In  one  case,  which  ought  to  have 
been  diagnosed  as  a  fusiform  aneurism,  but  was  not,  an  incision  of 
thirteen  inches  had  to  be  made  before  the  two  ends  of  the  artery 
were  laid  hold  of  and  tied.  It  was  not  always  possible  to  say  in 
popliteal  cases  whether  the  aneurism  was  sacculated  or  not 

Mr  BeU  said  that  he  had  been  anticipated  in  much  of  what  he 
wished  to  say  by  Mr  Duncan.  He  had  assisted  Mr  Syme  at  the 
case  referred  to,  and  it  was  a  most  formidable  affair.  Mr  Annan- 
dale had  modestly  omitted  to  mention  in  his  paper  that  the  idea 
of  using  bougies  to  insert  in  the  arterial  openings  into  the  aneurism 
was  his  own.  This  was  a  very  great  help  in  the  performance  of 
the  old  operation.  He  did  not  agree  with  him  in  recommending 
the  operation  in  cases  where  the  knee  joint  was  opened.  He 
thought  that  amputation  would  have  a  better  result  Otherwise 
he  was  inclined  to  agree  with  him.    He  thought,  however,  that 
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they  must  remember  the  effect  of  the  personal  equation  in  all  these 
operations.  If  the  surgeon  knew  the  parts  he  was  dealing  with 
in  the  popliteal  space,  he  might  do  the  old  operation,  but  if  not,  it 
might  be  a  much  safer  thing  for  him  to  stick  to  the  other  method, 
— ligature  of  the  femoral 

The  President  mentioned  an  awkward  case  which  had  come 
under  his  cognisance  of  abdominal  aneurism  where  pressure  had 
resulted  in  a  fatal  rupture  of  the  aneurism. 

Mr  Annandale  said  there  were  one  or  two  cases  on  record  in 
which  Beid's  method  applied  for  two  or  three  hours  had  caused 
gangrene.  In  regard  to  the  case  of  arterio-veuous  aneurism  men- 
tioned by  Mr  Duncan,  he  thought  that  if  he  had  another  case  of 
the  same  he  would  adopt  a  plan  he  had  seen  practised  by  Sir 
Joseph  Lister,  in  which  he  tied  the  artery,  but  sewed  up  the  aper- 
ture in  the  wall  of  the  vein,  and  so  did  not  interfere  with  its  canal. 
There  was  thus  less  risk  of  gangrene.  He  did  not  think  he  would 
care  to  treat  a  suppurating  aneurism  in  the  way  suggested  by  Mr 
Duncan,  dissecting  it  out  entire  would  be  a  very  formidable 
operation.  It  would  be  easier  to  ligature  above  and  below  the 
opening  in  the  artery,  and  treat  the  sac  as  an  abscess  with  careful 
antiseptic  precautions.  With  regard  to  what  Mr  Bell  had  so 
kindly  remarked  there  could  be  no  doubt  that  the  introduction  of 
a  bougie  into  the  opening  in  the  vessel  made  the  performance  of 
the  operation  very  much  easier.  He  could  not  agree  with  him 
that  amputation  was  best  when  the  knee  joint  was  implicated, 
because  the  implication  of  this  joint  was  usually  only  by  pressure 
causing  some  absorption  of  the  bone  or  other  textures.  If  the  sac 
were  laid  open  with  antiseptic  precautions  the  joint  need  not 
suffer  from  the  operation.  He  was  also  of  opinion  that  the  average 
surgeon  would  find  the  old  operation  much  easier  than  ligature  of 
the  femoral  artery. 

2.  Dr  Duncan  read  his  paper  on  transfusion  of  blood  in 
PAIMART  AMPUTATIONS,  which  will  appear  in  a  future  number  of 
this  Journal. 

Dr  James  said  that  Dr  Duncan's  experience  of  forcibly  injecting 
the  blood  reminded  him  of  some  experiments  done  in  Ludwig's 
laboratory,  in  which  it  was  demonstrated  that  the  addition  to  or 
abstraction  from  the  amount  of  blood  in  an  animal's  body  did  not 
permanently  alter  the  blood  pressure.     If  the  experiment  were 
done  slowly,  the  blood  pressure  had  in  a  short  time  regained  the 
nonnaL     If  it  were  done  hurriedly,  there  was  a  danger  of  extrava- 
sation and  an  unsuccessful  result    This  suggested  the  question 
^w^bether  the  blood  used  for  transfusion  in  the  case  of  primary 
amputation  might  not  have  been  got  in  another  way,  by  confining 
it  in  the  limbs.     If,  for  example,  there  were  a  pound  of  blood  in 
each  limb,  it  might  be  driven  from  there  when  the  operation  was 
over  by  means  of  Esmarch's  bandages.    The  same  effect  might  be 
got  afi  was  by  the  injection  of  blood  into  the  vein. 

SOlNBdROH  XSn.  JOUBN.,   ?0L.  XXXI.— NO.  VIII.  5  D 


762  HEBTINOS  OF  SOCIETIES.  [FEE 

Mr  AnnandaU,  as  one  who  had  worked  much  at  transfusion, 
considered  Dr  Duncan's  paper  of  very  great  value.  When  Boussel 
brought  out  his  method,  he  got  his  instrument,  but  found  it  much 
too  complicated,  and  though  he  succeeded  in  two  cases,  in  others 
he  failed.  Dr  Duncan's  method  had  the  merit  of  simplicity.  The 
operative  details  only  required  a  little  attention,  and  were  most 
effective.  A  very  important  point  was  the  using  of  the  patient's 
own  blood.  Some  of  the  saddest  cases  they  had  to  deal  with  were 
those  primary  cases,  in  which  very  little  blood  was  left  in  the 
body,  and  where  applying  bandages  to  the  arms  or  leg  was  of  little 
use. 

Dr  James  said  it  was  impossible  to  remove  all  the  blood  from 
the  body  before  death.  A  considerable  quantity  of  fluid  would  be 
left  in  the  vessels  and  intercellular  spaces,  which  might  be  used 
in  the  way  he  had  suggested. 

Dr  CotterUl  had  seen  transfusion  done  by  many  methods, 
direct  and  indirect.  The  operation  as  performed  by  the  instruments 
of  Boussel,  Collin,  Aveling,  and  others  was  uncertain,  complicated, 
and  unsafe ;  while  by  the  indirect  method  there  was  the  loss  of 
blood  consequent  on  defibrination.  The  highly  unsatisfactory  nature 
and  results  of  the  operation  by  the  above  methods  had  determined 
him  to  try  the  method  recommended  by  Hicks,  of  adding  phos- 
phate of  soda  solution  to  the  blood.  He  had  employed  this 
method  some  time  ago  in  a  case  of  gastric  ulcer  from  which  there 
had  been  profuse  haemorrhage ;  and  although  at  the  time  of  the 
operation  the  patient  was  almost  in  **  articulo  mortis,"  she  rallied 
very  well  after  the  transfusion  of  about  eight  ounces  of  blood. 
The  details  of  the  operation  were  precisely  similar  to  those 
employed  by  Mr  Duncan,  and  the  care  and  safety  with  which  it 
was  performed  so  struck  him  that  he  strongly  recommended  Mr 
Dimcan  to  employ  this  method  when  about  to  operate  on  his  case 
of  pernicious  anaemia.  The  operation  was  now  devoid  of  the  two 
chief  risks,  namely,  those  of  introducing  a  clot  or  a  large  quantity 
of  air  into  the  bloodvessel.  Dr  Cotterill  did  not  consider  it  a  sine 
gud  rum  that  the  blood  should  be  rendered  aseptic,  as  the  inherent 
vitality  of  the  blood  would  be  more  than  sufficient  to  take  care  of 
any  organisms  that  might  be  introduced  with  the  blood  into  the 
system.  At  the  same  time,  it  was  of  course  wise  to  keep  the 
wound  in  the  vein,  etc.,  free  from  septic  infection. 

Mr  Miller  said  that  Dr  James's  suggestion  had  already  been 
carried  out  in  practice.  They  were  much  indebted  to  Mr  Duncan 
for  bringing  the  details  of  this  very  simple  and  successful  method 
of  transfusing  before  them,  and  he  hoped  that  when  he  published 
it  he  would  go  into  the  minutest  particulars  for  the  sake  of  those 
who  had  no  opportunity  of  seeing  the  operation  done.  There 
were  many  little  points  that  made  for  success  or  failure  according 
as  they  were  properly  or  improperly  attended  to. 

Mr  Bell  said  that  these  cases  of  primary  amputation  were  very 
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often  fatal  from  another  factor  than  loss  of  blood  In  his  last  case 
there  was  comparatively  little  of  that  The  patient  had  been  in- 
jured at  Portobello  Station.  A  tourniquet  was  at  once  put  on  by 
a  man  who  had  been  trained  in  an  ambulance  class.  It  had  acted 
admirably.  But  during  the  operation,  and  for  twenty-four  hours 
afterwards,  his  condition  was  a  most  anxious  one.  During  the 
operation  itself  he  was  twice  stopped,  the  chloroformist  thinking 
the  patient  was  dead.  He  appeared  to  suffer  from  what  was  called 
shock.  What  this  condition  was  they  did  not  know,  but  he  believed 
that  in  many  of  the  cases  a  clot  formed  in  the  heart  and  aorta, 
and  if  this  persisted  the  patient  died.  In  such  cases  he  did  not 
think  transfusion  would  help,  but  in  those  where  loss  of  blood  was 
the  cause  of  the  patient's  condition  it  would,  and  they  were  much 
indebted  to  Dr  Duncan  for  having  brought  the  details  of  this 
simple  method  before  them. 

Mr  Hart  asked  if  any  use  could  be  made  in  transfusion  of  the 
extract  of  leech  which  Dr  Haycraft  had  discovered  to  be  capable 
of  retarding  coagulation  for  a  considerable  time.  He  had  repeated 
Dr  Haycraft's  experiment,  and  with  six  minims  of  a  watery  extract 
had  kept  two  ounces  of  blood  fluid  for  about  ten  hours.  This 
extract  might  be  of  use  in  preventing  such  coagulation  as  Mr  Bell 
had  referred  to.  There  was  doubtless  an  advantage  in  injecting 
the  blood  in  an  aseptic  condition,  but  it  was  not  absolutely 
necessary,  as  large  numbers  of  hiulterium  termo  had  been  introduced 
repeatedly  into  the  circulation  of  living  animals  without  producing 
ill  effects.  The  vitality  of  the  blood  seemed  to  give  it  strong 
antiseptic  qualities. 

The  President  said  he  had  received  a  communication  from  a  former 
pupil  in  South  America,  in  which  he  stated  that  the  people  in  his 
neighbourhood  had  great  faith  in  drinking  the  blood  of  living 
animals.  Some  of  them  died  after  such  draughts,  and  the  stomach 
and  duodenum  had  been  found  full  of  blood-clot. 

Dr  Duncan  said  that  shock  and  loss  of  blood  very  often  com- 
plicated each  other  in  primary  cases.    He  was  not  prepared  to 
enter  on  the  question  of  the  nature  of  shock,  but  he  thought  it 
niight  not  be  far  removed  from  loss  of  blood,  a  bleeding  into  those 
abdominal  veins  to  which  Dr  James  had  referred.    He  had  no 
doubt  that  they  would  be  able  to  save  life  in  many  cases  by  trans- 
fusion.   As  to  the  plan  or  method  by  which  it  was  to  be  done, 
that  was  subject  to  experiment  and  improvement  in  the  future. 
Operators  would  require  to  be  careful  as  to  the  saline  solutions 
that  might  be  used  to  keep  the  blood  fluid.    Some  of  these,  for 
example  the   nitrates,  were  absolutely  lethal     No  doubt  Drs 
Cotterill  and  Hare  were  correct  in  their  statements  that  the  entrance 
of   a  few  germs  into  the  circulation  did  not  much  matter,  but 
Chauveau's  experiments  showed  the  danger  if  there  were  local 
injury.    The  entrance  of  air,  except  in  large  quantity,  did  not  do 
harm.     It  was  of  importance  that  the  instruments  should  be 
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aseptic.  In  most  of  the  experiments  which  had  been  made,  the 
operation  had  been  followed  by  a  rigor,  and  some  even  considered 
the  rigor  as  evidence  of  a  satisfactory  injection.  It  might,  how- 
ever, be  that  the  rigor  was  due  to  the  entrance  of  small  coagula. 
In  his  cases  it  had  not  followed,  because  his  method  avoids  both 
septicity  and  coagula.  He  injected  the  blood  at  the  temperature 
of  the  body. 

OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLVII. — MEETING  U. 

Wednetday^  9th  December  1885. — Dr  Hallxdat  CaooMy  PreMerUf  in  the 

Chair, 

I.  The  President  showed — 1.  A  fibroid  tumour,  removed  at  the 
end  of  the  third  stage  of  labour.  The  patient  had  been  under  his 
care  during  the  previous  summer,  suffering  from  profuse  menor- 
rhagia.  All  attempts  to  dilate  the  internal  os  by  means  of  sponge 
tents,  etc.,  had  failed,  further  than  merely  to  enable  a  small 
fibroid  to  be  felt  attached  to  the  uterine  wall,  apparently  about 
the  middle  of  the  cavity.  The  patient  was  sent  home,  and 
returned  the  previous  week,  giving  evidence  of  being  at  the  fourth  or 
fifth  month  of  pregnancy.  Labour  pains  commenced  on  Sunday, 
the  6th  inst,  and  the  patient  was  delivered  of  a  four  months' 
foetus  in  the  evening.  After  removal  of  the  placenta  the  hand 
was  introduced,  and  the  fibroid  twisted  off  by  means  of  volsella. 
2.  An  OVARIAN  tumour,  removed  that  morning.  The  tumour  was 
adherent  in  all  directions  from  recent  and  acute  peritonitis.  There 
was  considerable  ascites.  The  tumour  was  multilocular  and 
semisolid. 

II.  Dr  Angus  Macdonald  showed — 1.  A  dermoid  tumour  which 
he  wished  to  draw  attention  to  on  account  of  (1)  its  large  size,  (2) 
the  thinness  of  its  walls.  2.  The  ovaries  removed  from  a  case 
of  bleeding  fibroid.  The  position  of  the  uterus  and  fibroid 
rendered  their  removal  impossible,  and  the  ovaries  were  accord- 
ingly taken  out  The  right  one  was  large  and  cystic,  and  was 
almost  like  a  spleen  when  removed.  Had  it  not  been  taken  away, 
the  patient  would  thus  have  had  an  ovarian  tumour  complicating 
her  other  ailment 

III.  Dr  Milne  Murray  showed  a  series  of  tracings  obtained 
from  the  uterine  muscle  of  the  rabbit,  illustrating  the  effect  of  the 
application  of  water  of  different  temperatures  on  that  tissue.  The 
apparatus  for  recording  the  action  was  described  at  a  previous 
meeting.  The  results  obtained  were  briefly  summarized  as 
follows: — 1.  The  normal  unimpregnated  uterus  of  rabbits  is  the 
subject  of  rhythmic  contraction  (1  contraction  in  about  120 
seconds).    2.  Water  at  105**  F.  to  115**  F.  applied  directly  to  the 
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Uterus  causes  an  immediate  and  prolonged  tetanus,  lasting  for  a 
varying  period  of  from  five  to  thirty  or  more  minutes.  3.  This  is 
accompanied  bj  a  simultaneous  contraction  of  small  bloodvessels, 
and  consequent  blanching  of  the  tissue.  This  vasomotor  tension 
yields  before  the  muscular  spasm,  but  does  so  quite  gradually,  and  is 
not  followed  by  reactionary  dilation*  4.  The  application  of  water 
at  32°  F.  to  42"*  F.,  after  a  latent  period  of  30  to  70  seconds,  is 
followed  by  a  slowly  developing  tetanus,  which  continues  for  a 
much  shorter  period  than  that  produced  by  warm  water,  and  is 
relatively  less  intense.  5.  The  bloodvessels  contract,  and  blanching 
occurs,  but  is  almost  immediately  followed  by  violent  reactionary 
congestion,  the  oigan  frequently  becoming  bright  scarlet.  6.  The 
tetanus  can  be  reproduced  frequently  and  immediately  by  the 
application  of  hot  water,  but  can  only  be  reproduced  after  a 
distinct  interval  by  the  application  of  cold  water.  7.  No  such 
tetanus  as  that  described  can  be  produced  in  the  uterus  of  the 
rabbit  by  the  faradic  current,  however  strong.  Any  contractions 
produced  by  this  agent  are  slight  compared  with  that  produced 
by  either  hot  or  cold  water,  and  invariably  cease  with  the 
application  of  the  stimulu&  These  observations  will  form  the 
subject  of  a  more  extended  communication  at  an  early  meeting  of 
the  Society. 

lY.  Dr  Church  showed  a  simple  means  of  washing  out  the 
BLADDER,  by  means  of  a  glass  funnel  attached  to  an  ordinary 
catheter  by  means  of  a  long  flexible  tube. 

y.  Dr  Fredand  Barbour  introduced  a  discussion  on  micro- 
organisms    IN    RELATION     TO    PUERPERAL    FEVER,    WITH     SPECIAL 

RSFERENCE  TO  ANTISEPTICS.  Of  the  many  aspects  of  puerperal 
fever  which  might  call  for  consideration,  we  propose  in  this 
discussion  to  take  up  one  which  has  only  in  recent  years  begun  to 
attract  attention,  and  which  has  not  as  yet  been  discussed  by  this 
Society,  viz., — Puerperal  SepiiccRmia  in  relation  to  Micro-organisms. 
For  reasons  which  will  be  immediately  evident  we  cannot  discuss 
this  question  without  considering  the  cognate  one  of  Antiseptics ; 
and  it  is  hoped  that  by  combining  the  Scientific  and  Practical 
aspects  of  this  question,  we  shall  promote  a  good  debate. 

Before  looking  at  these  two  aspects,  we  must  define  the  subject 
and  purpose  of  this  discussion.  The  term  Puerperal  Septicaemia 
is  given  in  the  title  to  exclude  the  consideration  of  other  fevers 
complicating  the  puerperium  and  often  included  under  the 
broader  name  of  Puerpend  Fever.  With  regard  to  micro-organisms, 
we  do  not  propose  to  enter  into  the  wider  question  of  the  validity 
or  non-validity  of  the  germ  theory  in  itself: — ^Whether  micro- 
organisms be  the  cause  or  the  result  of  the  morbid  processes  with 
which  they  are  associated ;  and  if  they  are  the  cause,  how  it  is 
that  they  operate?    Our  purpose  is  to  show  that  the  evidence 
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goes  to  prove  that  Puerperal  Fever  stands  in  the  same  relation  to 
the  Oerm  Theory  as  other  forms  of  septic  infection  do. 

The  evidence  for  this  is  derived  from  two  sources:  —  (a.) 
Scientific  investigation ;  (b.)  The  use,  in  practice,  of  Antiseptics. 
We  shall  glance  briefly  at  these  two  points,  and  then  draw  some 
conclusions. 

(a.)  Scientific  Investigation. — Looking  at  the  subject  from  this 
point  of  view,  we  note  the  following  facts.  The  discovery  by 
Pasteur  in  1857  of  the  lactic-acid  ferment  led  to  the  investigation 
of  the  relation  of  micro-organisms  not  only  to  various  forms  of 
fermentation,  but  also  to  infectious  diseases.  In  1869,  puerperal 
fever  was  investigated  by  Coze  and  Feltz,  and  by  Mayerhofer,  all 
of  whom  found  micro-organisms  present  in  the  blood  and  in  pus 
from  serous  cavities.  During  the-  last  fifteen  years  various 
investigators  have  worked  at  puerperal  fever  in  relation  to  micro- 
organisms, the  most  important  contributors  to  our  knowledge 
being  Pasteur  himself,  Doldris,  Chauveau,  Fraenkel,  and  Lomer. 
In  the  course  of  these  investigations  various  forms  of  micro- 
organism have  been  described  in  connexion  with  puerperal 
septicaemia :—(l.)  A  monococcus,  consisting  of  isolated  points; 
(2.)  A  diplococcus,  in  which  the  points  appear  always  in  pairs ; 
and  (3.)  Chain-like  micrococci,  in  which  the  points  appear  in 
chains  of  several  members ;  (4.)  Of  the  chain-like  form,  Dol^ris 
believes  he  has  found  a  variety  distinguished  by  the  larger  size  of 
the  points  of  the  chain ;  (5.)  Bod-shaped  bacteria  have  also  been 
described.  The  chain-like  form  is  the  one  which  has  been  found 
in  the  largest  number  of  cases.  Last  July,  in  a  paper  which  I 
read  to  the  Society  on  the  Pathology  of  the  Post-partum  Uterus, 
I  described  a  case  in  which  I  had  found  the  chain-like  form  in 
several  of  the  organs  after  death.  In  that  case  the  blood  was  not 
examined  during  life. 

But  the  discovery  of  micro-organisms  in  the  tissues  after  death  is 
only  the  first  of  the  four  steps  in  the  process  of  demonstrating  the 
relation  of  a  micro-organism  to  a  given  disease.  Koch  has 
formulated  these  as  follows: — (1.)  The  micro-organism  must  be 
found  in  all  cases  of  the  disease,  and  in  that  disease  only ;  (2.)  It 
must  be  isolated  and  cultivated,  and  yet  preserve  its  characteristics 
through  a  series  of  cultivations;  (3.)  Inoculation  with  a  pure 
cultivation  must  produce  in  the  inoculated  animal  the  symptoms 
of  the  disease;  (4)  The  micro-organism  must  be  found  in  the 
tissues  of  the  inoculated  animal,  and  in  the  same  relation  to  them 
as  in  the  original  disease. 

It  is  evident  that  during  life,  aUtivations  can  only  be  made  from 
the  lochia  or  the  blood,  unless  in  exceptional  cases,  such  as 
Lomer's  case  of  pemphigus  vesicles.  Results  obtained  from  the 
lochia  carry  little  weight,  owing  to  the  impossibility  of  excluding 
germ-laden    air.      Cultivation  of  the   blood  gives    in    a    large 
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proportion  of  cases  negative  results.  In  a  case  which  came  under 
my  notice  recently  I  obtained  blood  ^  on  foar  successive  days 
previous  to  death.  Cultivation  in  meat  jelly  gave  negative 
results.  Doldris  accounts  for  this  fact  by  stating  that  it  is  a  law 
regulating  the  development  of  these  organisms  that  they  must  be 
in  a  condition  of  rest;  they  never  multiply  in  the  circulating 
blood,  are  perhaps  destroyed  by  it  If  this  be  true,  whatever 
tends  to  a  coagulation  of  the  blood  will  produce  a  condition 
favouring  their  multiplication. 

Cultivations  have  been  made  in  a  large  number  of  cases  from 
the  tissues  and  fluids  after  death.  These  have  generally  given 
the  chain-like  micrococcus.  Pure  cultivations  of  it  have  been 
obtained  for  several  generations ;  and  it  has  been  shown  that  the 
media  of  cultivation  influence  tlie  activity  of  the  virus.  Results 
from  the  experimental  inoctUcUian  of  animals  are  still  inconclusive — 
some  animals,  e.g.  guinea-pigs,  being  proof  against  it  Chauveau 
and  Fraenkel  have,  however,  both  succeeded  in  artificially  pro- 
ducing septicemia,  sometimes  acute  and  sometimes  of  a  chronic 
type. 

In  this  brief  sketch  we  have  merely  indicated  the  facts  obtained 
from  scientific  investigation.  Space  prevents  our  considering  them 
more  fully.  A  careful  examination  of  them  will  return  a  verdict 
of  '  not  proven  from  insufficient  evidence '  as  far  as  concerns  the 
etiological  relationship  of  micro-organisms  and  puerperal  fever. 
Still,  the  evidence  points  towards  our  yet  obtaining  a  proof  such 
as  we  have  in  the  case  of  splenic  fever. 

(ft.)  Results   obtained    in    Pkacticb    from    the    Use    op 

Antiseptics.  —  It  seems  to  me  that  the  germ  theory  receives 

remarkable  support  from  the  fact  that  those  substances  which  have 

been  shown  to  he  most  effective  in  destroying  micro-organisms  outside 

of  the  body  have  proved  to  be  most  useful  in  treating  septicctmia. 

There  is  no  obstetrician  who  does  not  wilfully  shut  his  eyes  to 

the  evidence  but  now  believes  that  the  washing  out  of  the  uterus 

with  antiseptics  is  followed  by  the  most  beneficial  results.    Even 

with  regard  to  the  respective  value  of  different  antiseptics,  it  is 

interesting  to  note  that  Tarnier  had  satisfied  himself  clinically  of 

the   superiority  of  corrosive  sublimate  over  carbolic  acid  before 

Koch   had   demonstrated  it    experimentally.      Koch's    scientific 

evidence  in  favour  of  corrosive  sublimate  is  so  strong  that  we 

believe  it  will  replace  carbolic  acid  in  obstetric  practica     He 

found  that  the  spores  of  anthrax  bacillus  would  st^l  grow  after 

1  In  doing  this,  the  skin  mnat  be  fint  thoroughly  cleansed  with  an 
antiseptic,  and  the  Burface  pricked  with  an  aseptic  needle.  The  blood  is 
collected  in  an  ordinary  vaccination  tube,  which  has  been  sterilized  by  heating 
it  in  the  flame.  One  end  is  sealed  and  the  tube  moderately  heated  ;  when  the 
open  end  is  dipped  in  the  drop  of  blood  the  blood  of  course  runs  up  the 
p|[pt;iAlly  exhausted  tube,  the  open  end  of  which  is  then  sealed. 
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innnersion  for  seven  days  in  a  2  per  cent  solution  of  carbolic  acid, 
as  also  they  did  after  immersion  for  a  day  in  a  5  per  cent  (1-20) 
solution.  But  after  immersion  in  a  solution  of  1-10,000  of 
corrosive  sublimate  for  from  5  to  60  minutes  the  same  spores 
became  sterile;  in  fact,  immersion  for  ten  minutes  even  in 
solutions  up  to  1-20,000  sterilized  the  spores.  He  places  the 
limit  of  the  action  of  the  sublimate  on  the  spores  of  anthrax 
bacillus  as  lying  somewhere  between  a  1-20,000  and  a  1-50,000 
solution.  His  experiments  on  mice  were  very  interesting.  Three 
spore-laden  threads  were  dipped  for  ten  minutes  in  solutions  of 
1-10,000,  1-20,000.  1-50,000  respectively,  and  then  introduced 
beneath  the  skin  of  dififerent  mice.  The  1-50,000  mouse  died 
next  day,  as  rapidly  as  if  the  spores  had  been  fresh.  The 
1-20,000  one  died  on  the  fourth,  the  1-10,000  on  the  fifth  day. 
These  last  showed,  therefore,  an  extraordinary  prolongation  of  the 
period  of  incubation,  which  may  fairly  be  attributed  to  the  action 
of  the  sublimate.  The  same  experiment  was  repeated,  with  the 
difference  that  the  spores  lay  for  one  hour  instead  of  ten  minutes 
iu  the  solutions.  The  1-50,000  mouse  died  in  forty  hours,  the 
1-20,000  mouse  died  in  three  and  a  half  days;  the  1-10,000 
mouse  survived.  "SvilimcUe  is  therefore  the  only  one  of  all 
recognised  antiseptics  which  possesses  the  very  important  peculiarity ^ 
thai  it  kills  by  a  single  applicalian  of  a  comparatively  weak 
(1-1000)  sohUion  for  a  few  miniUes  all,  even  the  most  resistant^ 
spores  of  micro-organism^s ;  even  with  a  solution  of  1-5000  a 
single  dipping  was  sufficient" 

The  fact  that  it  admits  of  being  used  in  such  weak  solutions 
makes  it  a  much  more  portable  article  than  carbolic  acid,  a  point 
of  some  importance  to  the  obstetrician.  He  can  carry  a  large 
quantity  of  it  in  a  concentrated  form.  Here  I  show  you  a 
convenient  solution  which  Dr  Hart  got  Messrs  Duncan  & 
Flockhart  to  prepare.  The  solution  is  of  such  a  strength  that  one 
drachm  (measured  by  this  glass  cup  attached  to  the  stopper) 
added  to  a  quart  of  water  gives  a  solution  of  1  in  2000. 
.  So  much  for  the  evidence  derived  from  the  use  of  antiseptics. 

In  concluding  this  contribution  to  our  discussion,  I  would  draw 
the  attention  of  those  who  accept  the  germ  theory  to  some  points 
in  the  development  of  micro-organisms  which  I  think  throw  light 
on  some  facts  which  we  observe  in  obstetric  practice. 

1.  The  growth  and  activity  of  micro-organisms  is  dependent  on 
the  media  in  which  they  are  cultivated — '  media '  including  soil 
and  other  conditions,  such  as  presence  or  absence  of  oxygen.  This 
is  seen  both  in  the  results  of  artificial  cultivation  and  of 
experimental  inoculation.  Arloing's  investigations  bring  out  the 
effect  of  change  of  media  in  a  very  striking  way.  He  found  that 
when  the  micro-oi^anisms  were  transferred  to  fluid  prepared  from 
chicken  they  lost  their  activity,  but  regained  it  when  they  were 
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retransferred  to  beef  bouillon ;  and  that,  while  inoculation  with 
the  most  virulent  fonn  caused  poisoning  without  suppuration, 
inoculation  with  the  attenuated  form  (that  prepared  from  chicken 
bouillon)  produced  slow  changes  ending  in  abscess  formation. 
The  discrepant  results  of  inoculating  animals  with  pure  cultiva- 
tions may  be  due  to  the  fact  that  the  change  of  media  necessary 
to  obtain  a  pure  cultivation  has  altered  the  properties  of  the 
microbe.  Further,  there  remains  the  curious  and  interesting  fact 
that  the  tissues  of  certain  animals  will  not  allow  certain  micro* 
organisms  to  flourish  in  them :  Chauveau  and  Fraenkel  found  the 
guinea-pig  to  be  proof  against  inoculation  with  the  virus  of 
puerperal  septicaemia. 

These  scientific  facts  give  us  a  basis  for  this  proposition  that — 

The  condition  of  a  pcUierU  has  a  leading  rdle  in  the  development 

of  septic  poisoning:   the  nearer  the  patient's  health  approaches  the 

fuyinnal  standard  the  less  is  the  rued  of  antiseptics.    This  is  a  trite 

fact  in  regard  to  the  development  of  morbid  processes  generally ; 

but  its  significance  in  the  case  of  septic  infection  has  not  been 

sufficiently  insisted  on.     The  more  nearly  the  patient's  condition 

approaches  that  of  normal  health  the  greater  is  the  germ  resisting 

power  of  the  tissues,  or,  in  more  scientific  phraseology,  the  less 

favourable  are  the  media  which  they  afford  for  the  growth   of 

microbes.      In    gynecological    operations,  especially   where    the 

patient's  general  health  is  approximately  .normal  (where  it  has  not 

been  seriously  affected  by  the  local  condition  calling  for  operative 

treatment),  cold  water  is  all  very  well ;  but  the  puerperal  patient 

is  so  much  below  par  that  we  cannot  trust  to  cold  water  or  Condy's 

fluid,  but  must  use  the  most  reliable  aatiseptic. 

2.  Micro  -  organisms  require  the  condition  of  rest  for  their 
development;  they  will  not  multiply  in  the  circulating  blood. 
r>ol^ris  calls  attention  to  this  fact  as  explaining  why,  in  cases 
recorded  by  himself,  Pasteur,  and  others,  micro-organisms  were 
not  obtained  from  cultivation  of  the  blood  during  life,  but  were 
readily  prepared  from  cultivations  of  the  blood  and  other  fluids 
post-mortem ;  and  were  likewise  found  in  the  tissues,  so  as  to  leave  * 
no  doubt  of  their  having  been  present  before  death. 

We  are  not  yet  in  a  position  to  say  whether  in  cases  of 
puerperal  septicaemia  we  have  to  do  with  septic  infection  alone,  or 
whether  septic  intoxication  may  not  also  occur.  In  the  majority 
of  cases  which  have  ended  fatally,  and  in  which  the  organs  have 
been  examined,  micro-organisms  have  been  found — pointing 
towards  the  existence  of  a  virus  which  multiplies  in  the  body, 
like  that  of  a  specific  fever.  That  this  virus  is  specific  there  is  no 
proof.  Lomer  points  out  that  similar  chain-like  micrococci  have 
been  described  in  scarlet  fever,  erysipelas,  and  pyaemia.  The  fact 
that  they  do  not  multiply  in  the  circulating  blood  explains,  I 
think,  why  the  washing  out  of  the  uterus  is  followed  by  such  good 
results  ;   for  one's  first  doubt  naturally  is  how  the  washing  out  of 
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the  uterus  can  prove  beneficial,  if  rapidly-multiplying  microbes, 
producing  symptoms  of  septicaemia,  have  already  passed  into  the 
system.  The  answer  to  this  question  is,  I  think,  that  in  these 
cases  the  toxic  material  does  not  multiply  in  the  blood,  biU  is 
generated  in  the  tUervs  alone,  from  which  it  is  served  out  into  the 
system,  and  eliminated  by  the  excretory  organs.  The  relation  might 
be  illustrated  from  the  gas  supply  of  a  city ;  in  which  the  gas  is, 
of  course,  produced  in  the  retorts  at  the  central  work,  and  is 
simply  served  through  the  pipes  and  eliminated  at  the  burners. 
By  washing  out  the  uterus  we  put  out  the  retorts  and  stop  further 
production ;  and,  in  a  healthy  constitution,  the  elimination  of  the 
poison  is  only  a  question  of  time. 

There  are,  of  course,  cases  in  which  the  local  process  has  gone 
beyond  the  uterus,  e.g,,  where  we  have  septic  thrombosis  in  the  veins 
of  the  broad  ligament;  in  this  case  the  production  of  toxic 
material  may  not  be  limited  to  the  uterine  cavity,  and  therefore  the 
washing  out  of  the  uterus  will  not  cut  off  all  the  supply  of  the 
poison.  Or  again,  we  may  have  the  micrococci  multiplying  in 
the  lymphatic  system  or  in  the  Fallopian  ttiies.  In  these  cases, 
also,  washing  out  the  uterus  will  do  no  good. 

3.  The  microbes  described  in  septicemia  differ  from  those 
characteristic  of  putrefaction.  In  the  great  majority  of  cases  of 
puerperal  septicaemia,  the  micro-organism  found  has  been  the 
chain-like  micrococcus;  the  rod-shaped  bacteria,  common  in 
putrefying  matter,  has  rarely  been  found  in  the  blood  and  tissues 
of  the  body,  although  it  is  not  uncommon  in  the  lochia.  May  we 
not  draw  this  pmctical  inference,  that  we  may  have  in  the  uterus 
septic  matter  which  is  not  putrid,  and  therefore  showing  no  f oetor ; 
and  formulate  the  proposition  that  while  cdl  putrefaction  vnihin 
the  uterus  after  delivery  may  caiise  septic  poisoning,  not  aU  septic 
poisoning  implies  putrefaction.  We  merely  throw  out  this  possible 
explanation  of  those  cases  in  which  we  have  septicaemia  without 
foetid  lochia,  and  ask  whether  we  are  not  bound  in  those  cases 
also  to  give  the  patient  the  chance  of  washing  out  the  uterus. 

Professor  Simpson  said :  No  subject  can  occupy  more  profitably 
the  time  of  the  Society  than  a  consideration  of  the  genesis  of 
septicaemia,  and  I  am  glad  to  see  Dr  Hare  here,  who  will  be  able 
to  give  us  further  information  on  the  scientific  side  of  the  question. 
I  should  like  to  ask  Dr  Hare  to  give  his  opinion  as  to  the  following 
points — Whether  we  are  to  look  for  the  cause  of  septicaemia  as 
being  always  a  specific  germ  which  had  to  be  somehow  introduced 
into  the  mother's  genitals,  or  whether  we  are  now  to  admit  that 
other  poisons,  such  as  that  of  diphtheria,  erysipelas,  etc.,  if 
introduced  into  these  passages,  may  cause  a  similar  conditiou. 
Gusserow  has,  of  course,  shown  that  a  woman  exposed  to  these 
poisons  may  be  the  subject  of  attacks  quite  different  from 
anything  we  can  call  septicaemia,  but  would  these  poisons,  if 
introduced  into  the  genital  canals,  give  rise  to  such  attacks^  or  bo 
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the  more  definite  symptoms  of  what  we  call  septicaemia  ?  Such 
considerations  are  interesting  in  relation  to  such  cases  as  those 
recorded  by  Dr  Hunter,  who  had  a  series  of  septicaemias  after 
having  attended  a  patient  suffering  from  erysipelas  on  the  hand. 
Did  these  cases  run  a  course  similar  to  a  typical  septicaemia  ? 
Again,  it  is  important  to  determine  whether  the  poison  is 
introduced  only  by  means  of  fingers,  instruments,  apparatus,  etc., 
or  if  the  introduction  may  not  sometimes  depend  on  the  germ- 
laden  atmosphere.  In  the  latter  case  there  would  be  danger 
whenever  a  genital  wound  was  exposed ;  or  the  microbes  might  be 
introduced  through  the  lungs  or  stomach,  and  exert  their 
deleterious  influence  when  they  came  upon  the  uterine  surface  or 
on  tissues  of  lowered  vitality.  It  is  well  to  bear  in  mind  that  easy 
labours  are,  as  a  rule,  seldom  followed  by  septicaemia ;  and  Winckel 
has  shown  that  it  is  exceedingly  rare  in  precipitate  labours.  This  is 
a  point  of  much  interest  Possibly  it  may  be  that  the  suitable 
media  for  the  cultivation  and  development  of  the  poison  is  absent  in 
these  cases.  We  will  all  agree  with  Dr  Barbour,  that  we  should  have 
early  recourse  to  washing  out  the  uterus  in  all  cases  where  we  find 
signs  of  the  disease.  I  agree  further  with  him  that  corrosive 
sublimate  is  the  best  solution  for  this  purpose.  I  cannot  be 
deceived  at  the  same  time  into  supposing  that  the  use  of  this 
substance  is  entirely  devoid  of  risk.  Thus,  in  the  Maternity  Hospital 
during  the  present  quarter,  a  patient  who  showed  marked  signs  of 
septicaemia  improved  rapidly  under  regular  uterine  douching  with 
corrosive,  but  on  the  fouith  day  had  bloodystools,owing  undoubtedly 
to  the  absorption  of  the  mercury.  But  we  must  be  content  to 
know  this ;  and  we  will  best  avoid  it  by  douching  the  uterus  with 
plain  hot  water  after  the  antiseptic  has  been  applied. 

Dr  Angus  Atacdonald  doubted  if  he  could  add  much  to  what 

had  been  so  well  put  by  Dr  Barbour.    He  admitted  that  the  subject 

nieas  one  of  the  highest  importance.    He  handed  round  a  drawing  of 

the  lochial  discharge  as  seen  under  the  microscope,  which  had 

some  bearing  on  auto-infection.    He  made  a  series  of  observations 

on  the  condition  of  the  lochia  with  reference  to  micro-organisms 

some  time  ago.    He  took  great  precautions  in  collecting  the  fluid 

so  as  to  prevent  the  contamination  of  it  by  germs  floating  in  the 

air.      The  specimens  for  examination  were  collected  under  the 

spray  with  every  care,  and  in  every  case  it  was  found  that  the 

cultivations  gave  an  abundance  of  micrococcus,  and  that  in  fluid 

removed  even  from  the  cervix.    He  was  of  opinion  that  the 

ordinary  lochia  might  itself  provide  the  poison,  a  view  which  was 

held  by  the  old  Greek  physicians.    He  certainly  agreed  with  Dr 

Sinipson  in  thinking  erysipelas  might  give  rise  to  a  condition  in 

all    respects  identical  with  that  of  ordinary  septicaemia.      He 

recollected  a  case  in  which  a  patient  was  seized  with  erysipelas 

post-partum.      The  mischief  began  in  the  head,  and  extended 

downwards  over  the  body.    No  symptoms  of  septicaemia  whatever 

were  to  be  found  until  the  disease  reached  the  vulva,  when  a  fatal 
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result  occurred  with  great  rapidity,  and  with  all  the  signs  of  acute 
aepticaimia.  He  heartily  concurred  with  the  latter  part  of  Dr 
Barbour's  paper — that  bearing  on  the  practical  questions  between 
micro-organisms  and  the  use  of  antiseptics.  The  relation  of  these 
organisms  to  the  production  of  puerperal  fever  had  been  clearly 
established,  and,  moreover,  we  could  completely  destroy  them  with 
corrosive  sublimate.  In  this  way  we  could  be  sure  that  we  were  not 
carrying  them  from  one  patient  to  another.  We  might  not  be  able 
to  abolish  the  disease  entirely,  as  it  was  likely  sporadic  cases  would 
occur  in  spite  of  all  precautions,  but  we  could  be  quite  sure  of  not 
infecting  our  patients.  Thus  in  the  Maternity  Hospital  he  (Dr 
Macdonald)  had  attended  during  four  tremestres,  and  had  had  no 
case  of  death  from  this  cause,  and,  indeed,  only  one  death  from  any 
other  cause.  This  result  had  followed  the  careful  adoption  of 
antiseptic  precautions  in  this  Hospital,  and  was  a  condition  which 
compared  with  the  most  favourable  of  private  practice.  He  quite 
agreed  with  the  importance  and  value  of  washing  out  the  uterus 
with  corrosive  sublimate  solution,  but  reserved  this  where  real 
danger  was  threatened,  as  evidenced  by  the  gravity  of  the  con- 
stitutional symptoms.  In  simple  cases  he  merely  washed  out  the 
vagina.  He  was  exceedingly  pleased  with  Dr  Barbour's  paper. 
He  was  convinced  that  a  conscientious  man  had  now  the  means  at  his 
command  of  obtaining  an  assurance  of  safety  against  conveying 
this  disease  from  patient  to  patient. 

(To  be  continued,) 


CARLISLE  MEDICAL  SOCIETY. 

SESSION   II. — MEETING  II. 

Thursday,  December  10,  1885. — Dr  Lockie  in  the  Chair, 

Dr  Lockie  read  a  presidential  address. — After  thanking  the 
members  for  the  honour  they  had  conferred  upon  him,  and  paying 
a  tribute  to  his  pi*edecessor  in  the  Chair,  he  glanced  briefly  at  a 
few  of  the  changes  which  had  occurred  in  the  conditions  of  medical 
life  and  practice  during  the  last  twenty-seven  years.  Having 
passed  in  review  some  matters  of  local  interest,  he  noticed  a 
number  of  pathological  conditions  with  which  the  profession  at 
large  had  become  acquainted  within  the  time  named,  also  a  number 
of  new  remedies  which  had  been  introduced  into  general  use,  and 
which  were    likelv  to  remain   of  permanent  value.      He    then 

Sroceeded  to  speak  of  new  instruments  for  attaining  precision  in 
iagnosis  and  for  treatment,  with  which  we  had  been  furnished 
dunng  the  same  period,  mentioning  the  clinical  thermometer, 
concerning  which  it  might  not  be  strictly  accurate  to  speak  of  its 
introduction  as  being  recent,  it  having  been  actually  employed  in 
measuring  the  height  of  fever  by  De  Haen  and  Currie  at  the  end  of 
the  last  century,  and  by  Christison  in  the  epidemic  of  relapsing  fever 
of  1817-19  in  Edinburgh.     Indeed,  Sanctorius  (1561-1636)  "  had 
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had  the  Idea  of  investigating  the  temperature  of  the  hanaan  body  in 

health  and  disease  "  by  means  of  the  thermometer.     Its  employment 

did  not,  however,  become  general  until  recent  years.     Among  the 

other  instruments  named  were  the  laryngoscope^  the  ophthalmoscope, 

the  pneumatic  aspirator,  the  sphygmograph,  the  hemacytometer, 

and  the  hsBmaglobinometer.     The  President  then  went  on  to  say, 

"  In  no  department  of  medicine  have  there  been  greater  and  more 

striking  changes  than  in  the  realm  of  pathology,  and  in  this  domain 

nothing   more  noteworthy  than  the  rise  and  development  of  the 

germ  theory  of  disease,  taking  this  term  in  the  restricted   sense 

that  many  diseases  are  associated  with,  and  probably  caused  by,  the 

introduction  into,  and  development  and  reproduction  in,  the  blood 

and  tissues,  one  or  both,   of  microscopic  organisms.      To  this 

doctrine  we  owe  the  antiseptic  system  ot  surgery,  which,  whatever 

be  its  ultimate  outcome,  has  beyond  all  question  had  a  mightily 

beneficial  influence  in  the  treatment  of  wounds,  and  has  immortalized 

the  name  of  its  illustrious  founder.     •     .     •     To  this  germ  theory 

we   owe   the   introduction   into   general   use   of  many  antiseptic 

remedies  of  which  physicians  have  not  been  slow  to  avail  themselves, 

though,  it  must  be  confessed,  with,  as  yet,  a  very  imperfect  result. 

But  further,  may  it  not  be  maintained  that  not  only  has  this 

doctrine  furnished  us  with  new  remedies,  but  it  has  thrown  a  ray 

of    light    upon    the    action    of  old    and    well-established    ones. 

Physicians    have   been   using    antiseptic    remedies  with  success 

-v^ithout  being  aware  of  their  antiseptic  properties.     Is  anything 

better  established   than   the  value   of  mercury  in  syphilis?    Is 

not  syphilis  associated  with  a  microbe?    Does  not  the  syphilitic 

poison   in   all   probability  either  consist   of  this   microbe,  or  of 

something  produced  by  it  in  the  course  of  its  life  history?     Is 

not  mercury  one  of  the  best,  if  not  the  very  best  antiseptic  Known  ? 

Inhere    is    a  remarkable   consensus   of  opinion  upon  this  point. 

Sit  Joseph  Lister  found  a  solution  of  the  perchloride  one  of  the 

heat  antiseptics.     The  most  advanced  accoucheurs  use  it  constantly. 

Sormani  and  Brugnatelli,  in  the  course  of  their  experiments,  found 

jt,  amongst  thirty-six  substances,  the  most  destructive  of  tubercle 

bacilli  in  phthisical  sputum.      Miquel,  who  has  made   the  most 

extensive  observations  on  micro-organisms,  places  the   biniodide 

of  mercury  at  the  very  head  of  the  list  of  antiseptics,  numbering 

ninety-one,  whilst  the  perchloride  is  fourth  on  the  list.     He  found 

that     0025    gramme    (about    three-eighths   of   a  grain)   of   the 

biniodide  was    sufficient  to    prevent    putrefaction   in   a  litre  of 

neutralized   bouillon,  and  that  0*070  gramme  of  the  perchloride 

effected  the  same  object.    Can  anything  be  more  reasonable  than 

the   asBumption  that  when  mercury  benefits  syphilis,  it  does  so  in 

virtae    of  its  antiseptic  qualities  ?    May  not  the  same  be  said  of 

iodide   of  potassium,  which,  though  an  antiseptic,  is  many  times 

more    feeble  as  such  than  mercury,  and  which,  though  effectual 

^3^fnst    some  of  the  manifestations  of  syphilis,  has  long  been 

thong^^  powerless  thoroughly  to  eradicate  the  syphilitic  poison? 
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"Take  another  well-established  remedy.  Is  anything  more  certain 
than  that  quinine  does  good  in  malarial  fever  in  the  great  majority 
of  cases?  Now,  there  is  considerable  evidence  to  show  that  marsh 
fevers  are  connected  with  the  presence  of  a  microbe,  and  it  has 
been  proved  by  experiment  that  auinine,  in  solution  of  a  certain 
strength,  entirely  prevents  the  development  of  certain  bacilli. 
Can  anything  be  more  reasonable  than  to  assume  that  in  doing 
good  to  ague  quinine  acts  in  virtue  of  its  antiseptic  properties? 
Certainly  the  assumption  is  far  from  an  unwarrantable  one,  and  is 
supported  by  the  fact  that  arsenic,  the  other  great  remedy  for  marsh 
fevers,  is  also  an  antiseptic  of  proved  power. 

"  What,  again,  are  tne  remedies  upon  which  we  mainly  rely  in 
puerperal  septic  conditions?  Are  they  not  quinine  and  alcohol, 
DOth  antiseptic  agents  ? 

**  In  gonorrhoea,  practitioners  of  the  present  day  employ  antiseptics 
locally,  knowing  what  they  are  aiming  at,  and  with  success.  The 
old  treatment  by  internal  administration  of  copaiba  balsam  and 
cubebs  finds  its  justification  and  reason  for  its  success  in  the  fact 
observed  by  Oppenheimer,^  that  whilst  these  substances  are  not 
directly  poisonous  to  the  gonococcus,  when  they  are  given  internally, 
substances  which  are  so  poisonous  arise  in  the  organism  and  are 
excreted  in  the  urine. 

"  In  purulent  ophthalmia,  also,  the  older  practitioners  employed 
with  success  remedies  which  are  now  known  to  have  antiseptic 
properties. 

"  Let  these  examples  suffice  to  show  that  some  remedies  formerly 
used  empirically  obtain  an  explanation  of  their  action  from  the 
germ  theory  of  disease." 

The  speaker  then  referred  to  the  question  of  immunity  from,  and 
the  non-recurrence  of,  certain  infective  diseases,  and  quoted,  as 
throwing  a  ray  of  light  upon  these  facts,  an  account  of  the 
experiments  of  M.  Raulin  on  the  cultivation  of  the  AspergUlvs 
nigevy  as  found  narrated  in  a  small  work  on  '*  Fermentation/'  written 
by  Dr  Duclaux  for  the  Council  of  the  Health  Exhibition.  These 
experiments  show  how  minute  modifications  of  the  soil  are 
sufficient  to  diminish,  or  altogether  prevent,  the  growth  of  some  of 
these  lowly  organisms. 

Having  then  narrated  the  history  of  the  formation  of  the  two 
medical  societies  of  which  Carlisle  is  the  centre,  the  '^Border 
Counties  Branch  of  the  British  Medical  Association,"  and  the 
'' Carlisle  Medical  Society,"  the  President  concluded  his  address 
by  appealing  to  the  members  to  maintain  the  Society  in  prosperous 
and  vigorous  life  by  all  contributing  their  individual  energy  for 
the  common  good. 

Dr  Lediard  read  a  paper  on  hernias,  which  will  appear  in  a 
future  number  of  this  Journal. 

^  Quoted  by  Dr  Angus  Maodonald,  EdMrntgh  Medical  Journal^  Dec.  1885. 
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Dr  Barnes  read  a  note  of  scarlatinal  albuminuria,  which 
will  appear  in  a  future  number  of  this  Journal. 

Dr  Lediard  showed  Police-Sergeant  Boche,  wounded  by  the 
Netherby  robbers.  The  bullet  had  passed  through  the  triceps 
muscle.     The  wound  was  healed. 

Dr  Maclaren  showed  a  cast  of  a  pair  of  OVARIES  and  tubes 
removed  by  operation. 


PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medlca,  Edinburgh 

School  of  Medicine,  etc.,  etc 

Common  Salt  in  the  Treatment  of  Pleurisy. — Schulz  has 
had  ample  opportunity  to  confirm  a  statement  made  by  Robinson 
with  regard  to  the  efficacy  of  chloride  of  sodium  in  the  treatment 
of  pleuritic  effusions.  In  a  series  of  cases  of  acute  pleurisy  a 
tablespoonful  of  a  1  to  30  solution  was  given  every  two  nours,  dry 
diet  being  at  the  same  time  imposed.  Under  this  simple  treatment 
the  exudation  diminished  rapidly,  and  the  quantity  of  urine  passed 
was  noticeably  increased.  It  is  stated  that  the  appetite  was 
improved,  and  that  there  was  an  absence  of  the  tmrst  which 
-would  have  naturally  been  expected.  The  treatment  should  be 
restricted  to  cases  of  simple  exudation,  as  it  is  useless  in  empyema 
(New  York  Medical  Journal). — Therapeutic  Oazette^  15th  December 
1885. 

The   Influence   of  Cascara  Sagrada  on   the   Digestivb 
Skcretions. — Cascara   sagrada  has  been  experimentally   studied 
by  Dr  M.  Tschelrow  {Centralb.  fur  die  Oesammte  Therapie,  August 
1885),  who  comes  to  the  following  conclusions: — First,  Cascara 
BBgrsdsk  is   useless   when   a  rapidly   acting  cathartic  is  desired. 
Second,   It   only   acts   as   a   cathartic  when   introduced   into  the 
storDAch  ;   when  injected  subcutaneously  or  directly  into  blood- 
vessels it  produces  no  evacuation  of  the  bowels.     Third^  Cascara 
sagrada  does  not  increase  the  secretion  of  saliva.     Fourth^  It  pro- 
duces an  increase  in  the  secretion  of  gastric  juice,  which  continues 
even   during  digestion.     F\fthf  It  increases  both  the  pancreatic  and 
fjiliary  secretions.     These  results  were  obtained  wnen  the   drug 
fras  directly  introduced  into  the  stomach.    When  injected  into  the 
circulation  the  animals  rapidly  passed  into  a  condition  of  collapse, 
-ivhich    soon   proved    fatal,   or  they   recovered  but   very   slowly; 
vvhile    the  blood-pressure  was  rapidly  reduced,  even  after  previous 
section    of  the    pneumogastrics. — Therapeutic  Gazette^  December 
1835. 
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Bisulphide  of  Carbon  in  Diarrhcea. — ^According  to  M.  Dujar- 
din-Beaumetz,  bisulphide  of  carbon  deseryes  to  have  a  wider  thera- 
peutic application  than  it  now  possesses.  The  poisonous  intoxicant 
qualities,  which  have  led  to  serious  accidents  during  its  manufacture, 
appear  from  recent  experiments  bj  this  observer  to  be  minimized 
by  prolonging  the  process.  He  has  also  been  led  by  the  evidence 
which  these  aiFord  to  regard  this  substance,  when  well  diluted 
with  water;  as  a  valuable  antiseptic  agent  in  infectious  forms  of 
diarrhoea,  particularly  in  that  of  typhoid  fever.  His  formula  is  the 
following : — 

Bisulphide  of  carbon,         .         •     25  grammes. 
Essence  of  mint,         .         •         .50  drops. 
Water,      .....     600  grammes. 

The  mixture  is  placed  in  a  vessel  of  about  700  ccm.  measurement, 
shaken,  and  allowed  to  stand  till  all  deposit  has  been  thrown  down. 
When  any  of  the  fluid  is  drawn  off,  care  must  be  taken  to  add 
water  in  like  quantity  to  the  remainder.  Four  to  ten  table- 
spoonfuls  of  this  solution  should  be  taken  throughout  the  day. 
Milk  is  a  suitable  medium  for  administration  {Progris  Midical,  1st 
August  1885). — The  Practitioner,  December  1885. 

Incompatibiuty  op  Chloral  Hydrate  with  Potassium 
Bromide  and  Alcohol. — Professor  George  F.  H.  Markol,  in  ex- 
perimenting with  solutions  of  chloral  hydrate,  finds  this  drug  incom- 
patible with  bromide  of  potassium  and  alcohol.  He  says, — Experi- 
ments prove  that  the  alcohol  is  the  cause  of  the  trouble,  and  the  writer 
thinks  that  the  chloral  hydrate  is  changed  into  the  less  soluble 
chloral  alcoholate.  The  writer  found  that  the  addition  of  potassium 
bromide,  sodium  bromide,  sodium  chloride,  and  magnesium 
sulphate,  to  strong  solutions  of  chloral  hydrate,  together  with  the 
presence  of  alcohol,  determined  a  separation  of  the  liquids  into 
two  layers.  Ammonium  chloride,  ammonium  bromide,  potassium 
nitrate,  and  calcium  bromide,  did  not  disturb  the  same  chloral 
solutions.  The  practical  lesson  to  be  learned  from  this  incompatible 
prescription  is  that  alcoholic  preparations  should  not  be  pre- 
scribed with  chloral  hydrate,  especially  not  in  connexion  with  the 
bromides  of  potassium  and  sodium,  because  if  concentrated 
solutions  are  used,  the  chloral  will  separate  as  alcoholate,  float  on 
the  surface,  and  a  great  risk  will  be  incurred  of  giving  a  large  over- 
dose, the  patient  having  received  no  caution  with  regard  to  the 
necessity  of  shaking  the  contents  of  the  bottle  before  taking  a 
dose. — Boston  Medical  and  Surgical  Journal^  23rd  July  1885. 

Notes  on  the  new  Antiseptics,  Hydronaphthol  and  the 
PoTASSio-MERCURiC  loDiDB. — In  a  paper  read  by  R.  J.  Lewis, 
M.D.,  before  the  Philadelphia  Academy  of  Surgery,  on  2nd 
November  1885,  the  following  are  the  claims  made  tor  the  newly- 
discovered  antiseptic,  hydronaphthol  (Maryland  Med.  Jour.,  2ndL 
November  1885) : — It  is  at  least  twelve  times  as  effective  as  car- 
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bolic  acidy  and  is  entitled,  as  a  true  antiseptic,  to  occupy  a  position 
in  the  comparative  tables  next  to  the  mercoric  bichloride.     It  is 
30  times  as  potent  as  salicylic  acid,  60  times  as  effectual  as  boric 
acid,  and  has  600  times  the  antiseptic  power  of  alcohol.     Hydro- 
naphthol  is  soluble  when  placed  in  cold  water  to  the  extent  of  1 
part  in  2000.     It  is  soluble  in  hot  water,  in  the  proportion  of  1  to 
100 ;  but  when  the  water  becomes  cooled  to  ordinary  temperatures 
a  precipitate  occurs,  leaving  a  solution  of  1  to  1000.     In  this 
strength  of  1  to  1000  it  permanently  prevents  the  development  of 
the  germs  of  putrefaction  in  all  putrescible  fluids.     Whilst  the  true 
antiseptic  or  inhibitory  action   of  hydronaphthol   in    such   cold 
aqueous  saturated  solution  is  perfect,  its  germicidal  and  proper 
disinfectant  power  is  ineffective.     For  the  destruction  of  already 
existing  germs,  such  as   have   a  tenacious  vitality,  as  those  of 
anthrax  bacilli  and  pathogenic  micrococci,  it  therefore  cannot  be 
relied  on.     As  to  its  action  in  this  regard,  as  compared  with  car- 
bolic acid,  it  should  be  remembered  that  a  10  per  cent,  carbolic 
solution  is  required, — a  strength  practically  improper  in  wound 
treatment.     In  ordinary  antiseptic  practice  carbolic  acid  is  valuable 
only  on  account  of  its  inhibitory  action.     The  first  use  of  hydro- 
naphthol as  an  antiseptic  was  by  Dr  H.  R.  Fowler  of  Brooklyn,  to 
whom  the  profession  is  indebted  for  its  introduction  to  practical 
surgery.     Dr  Lewis's   experience   with   the  antiseptic   action   of 
hydronaphthol  in  the  wards  of  the  Pennsylvania  Hospital,  and  in 
private  surgical  practice,  confirms  his  observations  as  given  in  his 
recent  articles  in  the  New  York  Medical  Journal,     Hydronaphthol 
is  a  grayish  substance  in  the  form  of  crystalline  lamina,  having  a 
slightly  aromatic  taste  and  odour.     It  is  soluble  freely  in  alcohol, 
ether,  chloroform,  glycerine,  neurole,  and  the  fixed  oils.     In  the 
aqueous  saturated  solution  of  1  to  1000,  it  is  absolutely  unirritat- 
ingf  and  has  no  toxic  action  either  local  or  systematic,  is  free  from 
unpleasant  odour,  and  has  no  injurious  action  on  metallic  instru- 
ments or  on  clothing  fabrics.     Besides  its  use  in  aqueous  solution, 
Pr  Ltewis  has  used  it  in  the  form  of  a  powder  diluted  preferably 
^ith  the  oxide  of  zinc  in  the  proportion  ot  1  to  50 ;  and  he  believes 
that  hydronaphthol  may  well  displace  carbolic  acid  from  practical 
surgery.     The  potassic  mercuric  iodide  is  four  or  five  times  as 
powerful   as   a   local  germicide   or   disinfectant  as  the  mercuric 
bichloride.     For  such  use  it  is  effective  in  aqueous  solutions,  in  the 
proportion  of  only  1  to  12,000.     The  potassic  mercuric  iodide  is 
made     by  simply  dissolving  equal  quantities   of  the   biniodide 
of  mercury  ana  the  iodide  of  potassium  in  distilled  water.     The 
solution  is  evaporated,  and  there  remain  yellow  needle-like  crystals 
of   the   potassio-mercuric  iodide.     In  the  use  of  such  dilutions  of 
this  powerful  antiseptic  local  irritation  is  entirely  avoided,  and  the 
risk   of  producing  the  constitutional  effects  of  mercury  is  greatly 
diminished.     The  introduction  into  surgical  treatment  of  these  two 
remarkable    and    powerful    substances,    hydronaphthol    and    the 
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potassio-mercuric  iodide,  will  do  much  to  oycrcome  some  of  the 
objections  and  inconveniences  of  antiseptic  practice. — TherapeiUie 
Gazette,  15th  December  1885. 

On  the  Cause  and  Therapeutics  of  Insufficient  Lac- 
tation.— We  abstract  the  following  noteworthy  tiswnU  of  the 
cause  and  therapeutics  of  insufficient  lactation  from  a  paper  of  Dr 
Dolan  appearing  in  the  AUeg.  Wien,  Med.  Z.  and  La  France  Medicate 
(No.  71, 1885) : — 1.  A  therapeutic  action  on  the  secretion  of  milk  is 
only  possible  through  the  blood.  2.  All  liliaceffi,  cruciferes,  solanese, 
and  umbelliferffi  pass  from  the  blood  into  the  milk.  3.  There  are 
no  veritable  galactogenic  remedies.  The  action  of  jaborandi  is  un- 
certain. 4.  Belladonna  is  an  antigalactogenic  drug.  5.  The  pro- 
fortion  of  the  salts  in  the  milk  can  be  augmented  by  medicines.  6. 
)iuretics  and  purgatives  can  be  administered  to  the  child  through 
the  milk  of  the  mother.  7.  Dietetic  and  hygienic  means  improve  both 
quantity  and  quality  of  milL  The  causes  of  insufficient  lactation 
are : — 1.  Insufficient  formation  of  the  glandular  utriculi  or  of  the 
epithelium.  In  this  case  treatment  is  useless.  Generalplethora 
can  be  suppressed  by  appropriate  diet  and  castor-oil.  2.  Torpidity 
of  the  mammary  glands.  Electricity,  warm  poultices^  and  cupping 
will  relieve  this  condition.  3.  GFeneral  annmia  and  insufficient 
alimentation.  Dolan  regards  the  presence  of  dental  caries  as  very 
important  in  this  respect;  the  country  women  who  usually  possess 
faultless  teeth  can  also  nurse  their  children  best — Therapefuiic 
Gazette,  15th  December  1885. 


MEDICAL    PERISCOPE. 
By  Francis  Troup,  M.D. 

The  Continuous  Administration  of  Thallin  and  its 
EFFEcrrs  in  Typhoid  Fever. — Drs  Ehrlich  and  Laquer,  in  Nos. 
51  and  52,  1885,  of  Berlin  Klin.  Wockenschrift,  call  attention 
to  the  virtues  of  thallin  first  introduced  into  practice  by  Jaksch. 
They  assert  that  in  many  cases  of  typhoid,  whose  history  is  given, 
a  perfect  defervescence  was  brought  about  on  an  average  of  four  or 
five  days^  treatment  Some  of  them  had  proved  rebellious  to 
quinine  and  cold  baths.  They  have  discoverea  that  profuse  sweats, 
rigors,  and  collapse,  the  disagreeable  concomitants  of  dosage  with 
thallin,  can  be  absolutely  prevented  by  using  moderate  doses  very 
frequently  repeated,  and  that  "  Thallinization  "  may  be  kept  up  for 
days  or  weeks,  if  necessary,  without  danger.  They  call  attention 
to  the  fact  that  thallin  salts  contain  very  difierent  percentages 
of  the  medicine — the  sulphate  77,  the  tartrate  52,  and  the 
tannate  33  per  cent ;  they  have  preferably  used  the  tartrate, 
and  where  diarrhoea  was  profuse  the  tannate ;  it  should  be 
given  in  pill  form,  as  the  taste  is  not  agreeable.  It  is  of  importance 
to  determine  by  preliminary  trials  the  personal  equation  of  each 
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patient  with  regard  to  thaHin,  and  the  dose  discovered  which  will 
reduce  the  temperature  from  39^*5  to  38"*  or  SS'^'S,  and  keep  it  there 
for  a  few  hours ;  thisqaantnm  found  out,  majr  then  be  given  without 
fear  of  unpleasant  effects  for  days  or  weeks,  of  course  under  constant 
control  of  the  thermometer.  It  is  best  to  begin  with  a  minimal 
dose  of  '04-*06  of  a  eramme  hourly,  and  increase  by  centigrams 
every  second  or  third  hour  till  the  dose  has  been  discovered  that 
will  reduce  the  temperature  above  mentioned.  The  pills  should  be 
given  hourly  during  the  day,  and  everv  second  hour  during  the 
night.  The  authors  believe  that  thallin  in  this  disease  nas  a 
specific  as  well  as  an  antipyretic  virtue, — 1,  because  of  its  typical  and 
progressively  increasing  influence  over  the  temperature ;  2,  be- 
cause the  cases  brought  to  an  end  in  a  few  days,  so  far  as  tempera- 
ture is  concerned,  were  not  specimens  of  slight  fever,  or  of  those 
having  a  tendency  of  themselves  to  abort,  as  evidenced  by  the  con- 
tinuance, after  the  somewhat  precipitate  defervescence,  of  splenic 
enlamment,  diarrhoeic  stools,  and  aiazo-reaction.  Trials  made  of 
this  drug  in  intermittents  and  joint  rheumatism  were  not  successful, 
but  in  erysipelas  and  pneumonu  better  results  were  obtained. 

Brain  Stphilis  (Berlin.  Klin.  Woekenschrifl,  No.  1, 1886).— 
Gerhardt  remarks  that  brain  syphilis  can  show  itself  in  endless 
forms  and  combinations,  according  to  the  quality  and  locality  of  its 
anatomical  sub-stratum.    Yet,  in  many  cases,  without  confession  of 
svphilis  or  demonstrable  traces  of  it  in  other  organs,  one  may  make 
the  diagnosis.     This  should   be  the  aim  of  the  physician,  and 
should  be  more  frequently  attained  than  it  hitherto  has  been.     The 
disastrous  maxim,  to  give  a  little  iodide  of  potass  in  all  obscure 
cases  of  brain  disease  has  healed  few  and  been  unsuitable  to  many 
more.     One  may  enumerate  a  great  number  of  single  symptoms 
which  are  very  important,  but  not  of  themselves  demonstrable.   To 
such  belong  severe  diffuse  brain  disturbances  characterized  by  uni- 
lateralness,  incompleteness,  and  incomprehensible  inconstancy.     In 
the  same  category  are  quickly  repeatea  apoplectic  attacks  in  young 
people  free  of  heart  disease,  paralysis  of  ocular  muscles,  especially 
ptosis,  epilepsy  arising  without  particular  cause  in  later  years,  cor- 
tical epilepsy,  monoplegias,  acute  bulbar  symptoms,  tumour  symp- 
toms which  cannot  be  explained  by  one  focus  of  disease.    The  mere 
enumeration  of  these  and  many  other  isolated  symptoms  and  groups 
of  symptoms  is  not  of  much  use ;  it  is,  perhaps,  better  to  accentuate 
a  few  general  features.    As  endocarditis  is  the  most  frequent  ana- 
tomical lesion,  apoplectiform  attacks  are  especially  often  observed. 
Xo  Oerhardt  it  seems  almost  permissible  to  comprehend  apoplexy 
jis  symptom,  and  syphilis  as  its  fundamental  cause.     In  63  cases 
^(ixtaours  excluded)  13  were  certainly  syphilitic,  and  in  9  others 
auspieion  of  the  same  was  almost  certainty.     Strictly,  syphilitic 
apoplexy  most  frequently  arises  by  the  supervention  of  autoch- 
thonous   thrombosis  in  arteries  constricted  and  narrowed  by  slow 
ehang^^    '^^^^  ^  prefaced  by  prodromata  of  a  more  pronounced 
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kind  than  is  usually  the  case  in   sanguineous  apoplexies.     The 
attack  may  be  very  complete ;  it  is  more  typical,  however,  when  re- 

feated  frequently  in  short  time  and  without  loss  of  consciousness, 
f  the  terminal  twigs  of  the  carotid  are  affected  we  have  a  common 
hemiplegia;  if  those  of  the  vertebral,  then  we  have  bulbar  symptoms. 
Gummata  are  quite  commonly  superficial  overlaying  tumours 
(Beleggeschwtilste).  They  may  cause  the  most  diverse  cortical 
symptoms  and  paralyses  of  the  cranial  nerves ;  but  one  thing  they 
cannot  bring  about,  and  that  is  the  general  violent  headache  with 
deep  stupor  of  massive  expansive  brain  tumours,  such  as  gliomata ; 
when  cortical,  mouoplegisB,  cortical  epilepsy,  particularly  mixed 
forms  of  epilepsy  ana  hemiplegisB,  will  be  brought  about;  when 
basilar,  crossed  paralysis,  severe  implication  of  isolated  cranial 
nerves,  and  so  on ;  ptosis  will  also  play  its  rdle  and  occasion  fre- 
quent vertigo,  and  in  both  other  muscles  of  the  eye  will  be  paralyti- 
cally  involved.  Like  syphilitic  skin  diseases,  which  metamorphose 
themselves  into  each  other,  and  run  through  the  series  from  roseola 
to  deep  gummatous  abscesses,  so  polymorphism  is  the  chiefest 
attribute  of  brain  syphilis.  We  have  epilepsy,  for  instance,  on 
which  an  apoplexy  shortly  follows,  or  to  which  marvellous  dis- 
turbances of  the  faculty  of  thinking,  of  memory,  or  of  speech  are 
added,  or  in  the  reverse  order.  Matters  are  often  so  that  one  can- 
not explain  the  changes  by  supposing  them  to  emanate  from  one 
easily  proved  focus.  Many  of  those  cases  are  curable  if  seen  and 
recognised  early  ;  later  they  are  not  so :  one  only  needs  to  think  of 
the  endarteritis  and  the  consecutive  brain  softening  which  follows 
complete  obliteration  of  the  vessels  to  believe  this.  The  cases 
must  be  treated  as  early,  as  energetically,  and  as  long  as  possible. 
For  many  weeks  3-7  grammes  of  Grey  ointment  must  be  ruobed  in, 
and  2-5  grammes  of  iodide  of  potass  taken  daily.  [Grey  ointment, 
"  Graue  Salbe,"  is  rather  stronger  than  our  Ungt.  Hydrarg.  Fort.] 


PERISCOPE  OF  MEDICINE,  CLINICAL  AND  PATHOLOGICAL. 

By  G.  A.  QiBSON,  M.D.,  and  William  Russell,  M.D. 

Diphtheritic  Form  of  Syphilitic  Tonsilutis.  —  M.  Albert 
Bobin  at  the  Piti^  Hospital  delivered  an  instructive  lecture  on 
this  condition.  The  patient  was  a  young  woman  suffering  from 
extreme  exhaustion  and  debility.  The  temperature  was  elevated. 
The  throat  was  inflamed  and  showed  several  diphtheritic-looking 
patches  of  considerable  size,  and  the  glands  in  the  neck  were 
swollen.  The  case  was  admitted  as  a  case  of  diphtheria.  When 
M.  Kobin  saw  her  the  following  day  he  discovered  a  papular 
syphilide  over  the  body,  and  condylomata  round  the  vagina.  The 
question  which  presented  itself  in  this  case  was  whether  it  was 
a  case  of  diphtheria  in  a  sjrphilitic  patient  This  was  decided  in 
the  negative^  as  her  general  condition  had  improved  greatly  withia 
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twenty-four  hours,  while  at  the  same  time  the  tonsillar  patches 
had  increased  in  size.  Although  in  this  case  the  diagnosis  was 
comparatively  easily  made,  M.  fiobin  referred  to  the  difficulty  in 
some  cases.  The  points  which  he  laid  stress  upon  for  differential 
diagnosis  were — (1.)  The  position  of  some  of  the  patches  on  the 
hani  palate  where  diphtheritic  patches  do  not  usually  occur ;  (2.) 
Although  the  "  false  membrane "  had  the  colour,  tLe  thickness, 
and  apparently  the  coherence  of  a  diphtheritic  membrane,  it  was 
found  to  be  extremely  friable  and  readily  detached  ;  (3.)  Ordinary 
syphilitic  mucous  patches  have  an  opaline  hue,  but  in  this  diphther- 
itic form  the  patches  have  a  grayish-white  colour.  He  also  dwelt  at 
length  on  the  diagnosis  of  chancre  of  the  tonsil,  which  appears  to 
be  not  unfrequently  seen  on  the  other  side  of  the  ChanneL  — 
ChssetU  Midieale  de  Paris,  2nd  and  9th  January  1886. 

The  Pathology  of  Hemunopsia. — In  a  contribution  to  this 
subject  Seguin  recognises  the   following   types : — 1.  Horizontal 
hemianopsia,  superior  or  inferior,  usually  due  to   lesions  within 
the  eye,  and  hence  of  comparatively  little  interest  to  the  neuro- 
logist.   2.  Vertical  hemianopsia,  always  caused  by  a  lesion  of  the 
basal  visual  apparatus,  or  by  disease  in  a  certain  limited  part  of 
the  cerebrum.     Its  varieties  are: — a.  Temporal  hemianopsia,  in 
which  the  temporal  half  of  both  visual  fields  is  dark.    b.  Nasal 
hemianopsia,  in  which  the  nasal  half  of  both  visual  fields  is 
obscured,      e.  Lateral  hemianopsia.      This  is   often   designated 
homonymous  hemianopsia.    In  this  variety  the  nasal  half  of  one 
visual  field  and  the  temporal  haU  of  the  other  are  dark,  so  that, 
with  one  or  both  eyes  open  the  patient  sees  the  same    half   of 
any  object  placed  in  front  of  him.      This  variety  is  one  which 
results  from  a  truly  central  lesion,  and  forms  the  subject  of  study 
in  the  paper.     Varieties  a  and  b  are  caused  by  lesions  variously 
placed  in  or  around  the  chiasm  of  the  optic  nerves.     He  gives 
an  analysis  of  forty-two  cases,  and  from  their  evidence  he  con- 
siders it  to  be  weU  proved  that  the  visual  centre  (receiving  im- 
pressions from  one  corresponding  half  of  each  retina)  in  man  is 
in  the  cuneus  and  adjacent  gray  matter  below  it     A  destruc* 
tion  of  this  part  of  the  hemisphere  inevitably  produces  lateral 
hemianopsia  of  the  field  on  the  opposite  side  of  the  body.      As 
reoards    those    few  cases   in  which  the    lesion    causing   lateral 
hemianopsia  has  been  situated  upon  the  lateral  aspect  of  the  hemi- 
sphere, in  the  inferior  parietal  lobule  and  the   gyrus  angularis, 
Seguin    calls  attention  to  the  fact  that  the  optic  fasciculus  of 
Gratiolet   and  Wernicke  on  its   way  from   the   primary   optic 
centres,  laterally  to  the  posterior  horn  of  the  lateral  ventricle,  to 
the  cuneus,  passes   close  under  these  gjrri,  and  a   lesion   which 
penetrates  at  all  beneath  the  gray  matter  of   their  cortex  must 
mtercept  the  optic  fibres,  by  pressure  or  by  destruction.    These 
ore    lesions  intercepting   communication  between  the  eyes  and 
the  visual   centre,  while  lesions  of  the  mesial  aspect   of  the 
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occipital    lobe    destroy    the   centre    itself. — New    York    Medical 
JotMrnaif  14th  November  1885. 

Hembralopia  (Night-Blindness)  in  Jaundice. — Two  cases  in 
which  this  condition  was  observed  are  briefly  recorded.  The  first, 
a  man,  aged  52,  had  long  suffered  from  cough  and  dyspnoea, 
and  for  two  years  from  pain  in  the  right  hypochondrium.  There 
was  great  ascites,  and  the  liver  appeared  to  be  atrophied.  Jaun- 
dice was  marked.  The  patient  had  never  seen  things  yellow. 
There  was  a  cataract  in  one  eye,  but  with  the  other  vision  was 
normal  in  daylight,  while  at  night  it  was  so  defective  that  he  could 
not  find  his  way.  By  lamplight  he  could  distinguish  objects  with 
difficulty,  and  when  the  lamp  was  extinguished,  although  darkness 
was  not  complete,  blindness  was  absolute.  With  the  ophthalmoscope 
the  fundus  was  seen  to  be  of  a  reddish  yellow.  At  the  autopsy 
the  liver  was  found  cirrhosed.  The  second  was  a  man,  aged  51, 
who  had  severe  pains  in  the  right  hypochondrium  and  jaundice ; 
the  liver  was  enlarged  and  tender.  By  day  acuity  of  vision  was 
normal;  at  night,  if  the  room  was  feebly  lighted,  he  could  not 
distinguish  objects  at  but  a  short  distance  from  him.  The  ophthal- 
moscope only  revealed  a  yellowish  tint  of  the  fundus  —  Wiener 
Medidniscfie  Presse,  No.  27,  1885,  in  Archives  Oin&cUes  de  Mldecine, 
January  1886. 

Curative  Treatment  of  Angina  Pectoris. — ^The  Gazette  Midi- 
caie  de  Paris  for  2nd  January  1886,  contains  a  review  of  Dr 
Huchard's  communication  on  this  subject  In  approaching  the 
subject  it  is  necessary  to  distinguish  clearly  between  true  and  false 
angina  pectoris.  The  latter  occurs  in  persons  suffering  from  nerve 
diseases,  arthritic  and  gastric  affections,  and  at  all  ages  particularly 
*  in  women.  The  frequent  repetition,  the  periodic  appearance,  the 
long  duration,  the  site  of  the  pain  at  the  middle  or  inferior  part  of  the 
cardiac  region,  characterize  these  false  anginas.  True  angina,  more 
frequent  in  men,  comes  on  at  a  more  advanced  age.  It  assumes 
but  exceptionally  the  periodic  form;  it  is  never  spontaneous, 
but  induced  nearly  always  by  an  abnormal  or  exaggerated  excita- 
tion of  an  enfeebled  heart,  by  an  effort  or  an  emotion.  Its  site  is 
distinctly  substernal,  and  the  suffering  agonising.  While  the 
pathogeny  of  the  false  form  is  variable,  the  true  form  is  to  be 
explained  by  an  invariable  pathogeny, — namely,  to  lesion  of  the 
coronary  arteries,  to  their  sclerosis  or  constriction ;  most  often  it  is 
the  result  of  an  arthritis,  leading  to  interference  with  the  lumen  of 
the  coronary  arteries  at  their  mouths ;  and  the  paroxysms  are  in- 
duced by  a  temporary  cardiac  ischaemia.  This  exclusively  arterial 
theory  is  accepted  by  Potain  and  Grerman  S^.  Acting  on  this 
theory,  M.  Huchard  has  banished  all  therapeutic  measures  which 
increase  vascular  constriction,  as  ergot,  or  elevate  arterial  pres- 
sure, as  digitalis.  For  the  paroxysm  he  uses  nitrite  of  amyl  for 
inhalation,  in  from  4  to  10  drops.  Morphia  given  hypodermically 
augments  the  force  of  the  heart  beats,  diminishes  the  blood  pres- 
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sure,  and  passively  dilates  the  arteries,  and  has  thus  a  certain 
efficaciousness,  but  is  less  rapid  and  less  sura  Solution  of  nitro- 
glycerine may  also  be  used  either  internally  or  hypodermically. 
For  the  curative  treatment  the  iodides  are  implicitly  believed  in, 
but  to  obtain  results  it  is  necessary  to  continue  them  for  fifteen 
or  eighteen  months,  and  to  take  from  15  to  46  grains  daily.  The 
sodium  is  preferred  to  the  potassium  salt. 

Atrophy  of  the  Suprarenal  Capsules,  wtth  Enlarged 
Spleen  and  Dark  Urine. — Saundby  narrates  the  cases  of  a 
brother  and  a  sister  who  were  in  the  habit  of  passing  dark- 
coloured  urine.  When  first  seen  the  brother  was  16  years  old.  His 
urine  was  porter-coloured,  with  deposit  of  urates,  oxalates,  blood- 
casts,  and  broken-down  blood-corpuscles.  Albumen  was  present, 
but  no  sugar  or  bile.  MacMunn  of  Wolverhampton  examined  it 
with  the  spectroscope,  and  found  the  colour  to  be  due  to  methsemo- 
globin  and  urobilin.  His  blood  had  very  slight  excess  of  leuco- 
cytes. The  skin  was  dusky  yellow,  but  the  conjunctivBB  were 
white.  The  spleen  was  enormously  enlarged.  He  had  the  cardiac 
and  vascular  signs  of  anaemia.  His  father  had  died  at  the  age  of 
37  with  enlarged  spleen  (7^  lbs.  on  post-mortem  examination), 
dusky  skin,  and  dark  urine.  The  boy  himself  had  always  passed 
dark  urine,  and  his  spleen  was  known  to  be  enlarged.  He  got  over 
the  acute  attack  for  which  he  was  seen,  and  is  now  in  the  same 
physical  condition,  except  that  the  spleen  is  smaller  when  he  is  not 
suffering  from  one  of  the  attacks.  His  sister  also  came  under  ob- 
servation, and  it  was  noted  that  at  that  time,  when  she  was  16  years 
old,  there  were  no  abnormal  physical  signs,  especially  no  evidence 
of  splenic  enlargement ;  her  complexion  was  slightly  ochre-tinged, 
like  her  brother's ;  her  urine  was  always  dark.  She  menstruated 
for  a  short  time  regularly,  but  this  had  stopped  for  six  months. 
She  was  in  other  respects  a  well-grown,  well-developed,  and  intel- 
ligent girL  Her  urine  was  dark  amber,  turbid,  1015,  acid,  no 
albumen ;  turbidity  disappeared  on  heating ;  it  gave  a  faint  blue 
colour  with  guaiacum  and  ozonic  ether.  A  specimen  of  the  urine 
of  each  was  submitted  to  MacMunn,  who  reported  as  follows : — 
"  No.  1,  Sister. — Urine  deep  yellow  or  brownish-yellow  colour,  with 
mucous  cloud  at  bottom  of  bottle.  Beaction  acid,  sp.  gr.  1012,  no 
albumen ;  no  blue  colour  with  guaiacum  and  ozonic  ether ;  with 
nitric  acid  gives  only  red  and  violet  The  colour  is  due  to  urobilin, 
indican,  and  it  also  yielded  onucleolin  (so  called).  It  contained 
no  blood-pigment  and  no  bile-pigment."  "No.  2,  Brother. — Urine 
the  colour  of  dark  tea,  depositing  a  sediment  of  red  brick  urates ; 
sp.  gr.  1024,  acid ;  on  boiling,  a  cloudiness  which  was  only  par- 
tially dispersed  by  acetic  acid.  On  boiling  with  cupric  sulphate 
and  caustic  potash  a  partial  reduction  took  place,  the  solution 
becoming  olive  brown  (glucoside — ^indican),  with  nitric  acid  it 
gave  red  and  violet.  With  guaiacum  and  ozonic  ether  a  green 
colour,  but  no  blue.     Its  colour  was  due  to  indigo-ied  (as  such). 
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indican  (which  could  be  split  up  into  indigo-blue),  urobilin, 
urerythrin,  and,  strange  to  say,  a  trace  of  a  pigment  which  had  a 
great  likeness  to  cruentin,  a  pigment  got  from  haemoglobin  and 
hsematin  by  the  action  of  sulphuric  acid."  The  urine  from  which 
these  reports  were  taken  was  passed  during  intervals  of  ordinary 
health,  not  during  attacks.  The  sister  gradually  sank,  and,  in  spite 
of  all  that  could  be  done,  died  in  a  comatose  state.  The  following  is 
the  description  of  the  post-mortem  examination: — Thorax. — The 
heart  showed  some  excess  of  fat  in  the  epicardium ;  there  was  a 
pale  clot  in  the  right  side ;  the  left  ventricle  was  contracted  and 
slightly  hypertrophiecf;  the  valves  were  normal;  the  pericardial 
cavity  was  dry.  The  pleural  cavities  were  dry ;  both  lungs  were 
crepitant  and  healthy;  there  was  no  tubercle.  Abdomen, — The 
spleen  occupied  the  whole  of  the  left  hypochondrium ;  it  weighed 
66  oz. ;  it  was  dark  purple  in  colour,  hard,  and  tense.  On  section 
it  looked  like  damson  cheese.  It  gave  no  amyloid  reaction. 
Under  the  microscope  a  large  quantity  of  granular  brown  pigment 
was  diffused  through  the  pulp,  but  there  was  no  other  structural 
change.  The  liver  was  quite  healthy  in  appearance.  The  stomach 
was  dilated,  and  its  mucous  membrane  was  covered  with  bile  and 
mucus ;  it  contained  half  a  pint  of  altered  bile.  The  kidneys  were 
rather  large,  their  cortices  looked  dark,  and  the  medullary  portions 
pale.  Under  the  microscope  pigment  could  be  seen  lying  in  the 
tubules.  The  suprarenal  capsules  were  very  small,  the  right 
weighing  18  grains  and  the  left  10  grains.  The  semilunar  ganglia 
appeared  normal,  the  right  weighing  5  grains  and  the  left  6  grains. 
Under  the  microscope  the  capsules  showed  no  trace  of  inflamma- 
tion, or  fatty  or  fibroid  degeneration;  they  seemed  to  be  simply 
atrophied.  The  semilunar  ganglia  were  healthy,  no  change  being 
apparent  in  their  nerve-cells,  connective  tissue,  or  bloodvessels." 
Specimens  of  atrophy  of  the  suprarenal  bodies  have  been  seen,  but 
consequent  upon  some  inflammatory  process.  In  this  case  it  was 
simple  atrophy.  (This  communication  is  very  valuable,  not  only 
as  being  related  to  Addison's  disease,  but  as  bearing  upon  the 
researches  of  MacMunn  on  the  functions  of  the  adrenals,  which 
we  noticed  last  spring  in  the  pages  of  this  Journal). — Transactions 
of  the  Fathologicai  Society  of  London^  voL  xxxvL 


PERISCOPE  OP  GYNECOLOGY  AND  MIDWIFERY. 

By  J.  Milne  Chapman,  Inverness. 

The  Continuous  or  Spiral  Catgut  Suture  in  GvNiEcoLOGY 
(Leading  Article  in  Philadelphia  Medical  News,  6th  September 
1885). — The  use  of  the  continuous  catgut  suture  in  gynaecology, 
especially  in  plastic  operations,  has,  probably,  not  received  in  this 
country  the  attention  it  deserves.  The  remarkable  successes,  espe- 
cially in  perineorrhaphy  and  in  perineoplasty,  that  have  beea 
attained  with  it  abroad  by  Schroeder,  Br5se,  Bar,  Yeit,  and  others. 
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entitle  the  method  to  be  properly  understood  and  fairly  tried 
Among  important  contributions  to  the  literature  of  the  subject 
may  be  mentioned  one  by  Brose,  Arch,  fiir  OyndkoL,  1883— one  by 
Bar,  Archives  de  Tocologie,  February  1885 — and  a  discussion  upon 
the  subject  by  the  Berlin  Obstetric  and  Gynaecological  Society,  in 
connexion  with  a  paper  by  Schroeder,  the  report  appearing  in  the 
CerUrcdblcUt  fiir  Gyndkoloffie,  18th  July.     A  study  of  the  subject 
chiefly  in  connexion  with  these  contributions  may  be  interesting 
and  valuable  to  our  readers.    According  to  Schroeder,  Graefe  was 
the  first  to  use  the  continuous  catgut  suture  in  a  recent  rupture  of 
the  perineum,  but  it  was  not  until  Ktister  devised  the  method  of 
preparing  the  catgut  in  oil  of  juniper  that  these  sutures  dissolved 
in  nine  days.     Of  course,  the  catgut  must  be  completely  aseptic, 
and  in  its  preparation  one  has  to  avoid  such  changes  as  will  pre- 
vent its  too  rapidly  dissolving  in  the  tissues,  or  its  failure  to  dissolve 
at  all.     The  latter  accident,  which  has  occurred  to  us  in  some  cases 
from  using  the  MacEwen  catgut,  is  very  trying  to  the  patient  and 
mortifying  to  the  operator.    According  to  Brose,  No.  2  Lister's 
catgut  is  a  suitable  size,  but  it  is  not  to  be  prepared  according  to 
Lister's  method.     Apparently  the  best  method  of  preparing  it  is, 
lirst,  soak  it  twelve  hours  in  Van  Swieten's  liquor,  and  then  place 
it  in  oil  of  juniper ;  no  definite  period  is  stated  for  its  remaining  in 
the  oil  of  juniper,  but  probably  a  few  hours  will  be  sufficient ;  after- 
ward it  is  preserved  for  use  in  absolute  alcohol,  and  immediately 
before  being  used  is  washed  in  a  4  per  cent  solution  of  carbolic 
acid.     Schroeder  thinks  it  of  very  great  importance  not  to  irritate 
the  denuded  surfaces  in  a  perineoplasty  in  the  process  of  cleansing 
them,  and  he  is  now  using  for  the  latter  purpose  only  distilled — 
that  is,  sterilized — water.    Yeit  irrigates  these  surfaces  with  a  1  to 
10,000  sublimate  solution.    The  method  of  denuding  the  surfaces 
is  immaterial,  only  care  must  be  taken  not  to  carry  the  denudation 
too  far  on  the  sides  lest  undue  tension  results.    After  the  surfaces 
have  been  freshened,  the  operator,  taking  a  needle  threaded  with 
catgut,  begins  stitching  at  the  upper,  the  vaginal  angle  of  the 
vround ;  after  passing  the  suture  from  one  to  the  other  side,  he  may 
either  knot  or  tie  the  catgut,  and  he  then  stitches  from  side  to  side, 
making  a  continuous  or  spiral  suture  along  the  vaginal  surface  of 
the  rent  to  the  skin  surface  of  the  perineum.    He  may  then  con- 
tinue with  the  same  needle,  sewing  up  the  perineum  with  deep  and 
with  superficial  sutures ;  or,  for  the  present  leaving  that  needle  and 
catgut,  take  another  threaded  needle,  and  begin  the  stitching  of 
the  perineum  at  the  posterior  portion  of  the  rent,  and  when  he  has 
i^jupleted  this,  by  a  similar  spiral  suture,  remove  the  needles,  and 
tie  the  two  pieces  of  catgut  together.     Or  the  same  result  may  be 
accomplished  if  only  a  single  catgut  suture  has  been  used,  since  in 
knotting  or  tying  the  first  stitch  one  may  leave  a  projecting  piece, 
and  to  it  the  final  end  is  tied,  the  initial  and  terminal  portions  being 
thus  united.     In  case  the  tear  of  the  perineum  be  complete,  it  is 
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well  to  use  stitches  in  the  rectum,  and  these  are  taken  in  the  same 
way  as  the  vaginal,  but,  of  course,  should  be  made  before  the  latter. 
Bar  states  that  some  operators  regard  it  as  important  to  knot  the 
suture  from  time  to  time ;  this  prevents  separation  of  parts  if  the 
catgut  should  happen  to  break.  So,  too,  even  in  the  vaginal  stitch- 
ing, if  the  depth  of  the  fissure  be  great,  it  is  of  essential  importance 
to  have  a  series  of  deep,  and  then  one  of  superficial,  sutures.  One 
should  have  three  or  four  needles  threaded,  so  that,  if  the  catgut 
breaks,  there  will  be  no  delay  in  continuing  the  operation ;  these 
needles  and  catgut  are  kept  in  the  carbolized  water  mentioned. 
Schroeder  mentions  among  the  advantages  of  the  continuous  catgut 
suture  the  rapidity  with  which  the  operation  can  be  done,  the 
absence  of  bleeding,  and  the  accuracy  with  which  the  torn  suifaces 
can  be  brought  and  kept  in  contact  After  the  operation,  he  has 
the  patient's  lower  limbs  fastened  together,  and  keeps  her  in  bed 
three  weeks.  To  prevent  distention  of  the  rectum  with  faecal  gases, 
he  makes  a  subcutaneous  division  of  the  anal  sphincter,  and  inserts 
a  small  tube  in  the  rectum.  His  results  are — of  twenty-five  opera- 
tions upon  twenty-four  patients,  all  cured ;  one,  as  will  be  observed, 
had  to  have  a  second  operation.  The  results  of  colporrhaphy  have 
also  been  much  more  favourable  with  the  continuous  catgut  suture ; 
posterior  colporrhaphy  gave  more  successes  than  anterior,  the 
movements  of  the  bladder  interfering  with  perfect  healing  in  the 
latter, — a  difficulty  which  he  has  endeavoured  to  overcome  by  tam- 
poning the  vagina  with  iodoform  cotton.  Odebrecht  claims  bril- 
liant results  from  this  suture,  which  he  has  adopted  by  the  advice 
of  Hofmeier;  he  has  operated  in  three  cases  of  rupture  of  the 
perineum,  all  of  which  succeeded, — two  of  them  being  primary,  the 
other  a  secondaiy  operation.  In  one  of  his  cases  he  used  a  rectal 
suture  introduced  before  the  vaginaL  Veit's  cases  of  perineal 
operation  with  catgut  suture  were  seven,  and  six  were  successful. 
Besides,  he  had  used  this  suture  in  thirty  cases  of  prolapse  opera- 
tions, and  two  of  vesico- vaginal  fistula;  the  results  were  good.  [Our 
own  experience  with  the  continuous  catgut  suture  in  gynaecology 
has  not  been  so  great  as  to  justify  a  conclusive  opinion.  The  first 
difficulty  we  met,  and  which  prevented  success,  was  the  unsuitable 
catgut  used ;  some  broke  at  almost  every  stitch,  others  split  even 
after  threading  the  needle  and  while  taking  the  stitches,  while  still 
others  refused  to  dissolve.  Nevertheless,  with  catgut  of  suitable 
size  and  quality,  and  prepared  as  mentioned  in  tJbis  article,  the 
results  have  been  such  as  to  encourage  us  to  new  triala] 

A  New  Explanation  op  the  Process  of  Menstruation 
(Loewenthal,  Archiv  f.  Oyndk,,  xxiv.  2). — The  following  are  the 
propositions  with  which  the  writer  concludes  his  paper : — 1.  The 
periodical  flow  of  blood  from  the  female  genitals  is  not  a  conse- 
quence of  the  rupture  of  a  follicle  (which  usually  occurs  at  the 
same  time),  but  of  the  d^eneration  of  the  uterine  mucous  mem- 
brane which  has  become  hypertrophied  before  such  rupture,  and 
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indepeadently  of  it  2.  This  growth,  the  menstrual  decidua,  is 
caused  by  the  imbedding  in  the  unimpregnated  condition  of  the 
last  ovum  furnished  by  the  ovaries.  3.  If  this  imbedded  ovum  is 
impregnated,  the  menstrual  decidua  becomes  that  of  pregnancy, 
but  if  the  ovum  remains  unimpregnated,  it  degenerates  as  a  conse- 
quence of  the  death  of  said  ovum.  4  Taking  each  menstruation 
for  itself,  the  rupture  of  the  follicle  and  the  flow  of  blood  stand  in 
no  other  casual  relation  to  each  other  than  that  possibly  the  causes 
and  conditions  which  are  operative  at  the  occurrence  of  the  haemor- 
rhage may,  at  the  same  time,  have  an  effect  in  bringing  about  the 
rupture  of  a  ripened  follicle.  5.  The  coincidence  of  the  rupture 
of  a  follicle  and  the  flow  of  blood  is,  therefore,  no  necessary  one. 
Each  can  occur  separately ;  a  follicle  can  rupture  without  there 
being  any  menstrual  decidua  present,  and  this  secondary  conse- 
quence of  the  ovum  which  has  previously  made  its  appearance — 
namely,  the  menstrual  flow-— can  occur  without  a  new  follicle  rup- 
turing at  the  same  time.  6.  The  periodicity  of  menstruation  is 
determined  by  the  extra-follicular  length  of  life  of  the  imbedded 
and  unimpregnated  ovnm ;  the  variations  from  the  general  or  indi- 
vidual periodicity  depend  upon  the  shortening  or  absence  of  such 
capacity  for  life,  either  idiopathic  or  the  result  of  intercurrent 
influences.  7.  The  ovum  which  has  been  expelled,  usually  at  the 
last  menstruation,  and  is  present  ordinarily  in  the  uterus  (in 
abnormal  cases  elsewhere),  is  the  one  which  is  impregnated.  From 
these  the  following  practical  conclusions  can  be  drawn : — 8.  Since 
the  menstrual  flow  is  neither  a  physiological  function,  nor  the 
necessary  accompaniment  of  such  a  function,  but  the  direct  conse- 
quence strengthened  by  innumerable  repetitions  of  a  process  which 
is  the  result  of  our  social  conditions, — namely,  the  unimpregnation 
and  death  of  the  human  ovum, — ^therefore  it  has  all  the  properties 
and  results  of  other  haemorrhages  which  are  always  pathological 

9.  It  increases  and  diminishes  under  like  conditions  with  them. 

10.  The  flow  of  blood  which  is  the  necessary  accompaniment  of 
the  menstrual  decidua,  is  only  to  be  regarded  as  harmless  when  it 
occurs  per  diapedesin.  When  per  rhexin,  it  is  under  all  circum- 
stances unnecessary,  and  becomes  injurious  when  it  is  felt  and 
responded  to  by  the  entire  organism  as  a  los&  11.  The  amount  of 
the  injury  corresponds  to  the  proportion  between  the  amount  of 
blood  lost  and  the  quantity  (plus  the  quality)  of  blood  which  the 
body  contains  at  the  time.  12.  Under  these  circumstances  the 
indication  is  for  the  greatest  possible  reduction  in  the  amount  of 
the  menstrual  flow,  as  of  any  other  loss  of  blood.  13.  The  means 
to  be  recommended  are  first  and  foremost  rest  in  bed,  and  hot 
water  injections.  14  On  the  contrary,  the  voluntary  cessation  of 
the  menses  (idiopathic  amenorrhoea)  is  under  no  circumstances-  to 
be  regarded  and  treated  as  a  disease ;  it  is  only  a  sign  that  a  fxmo 
tion  (ovulation)  which  is  not  necessary  to  the  life  of  the  individual, 
from  some  cause  or  other  (youth,  age,  pregnancy,  lactation,  debility), 
was  not  properly  performed  at  the  proper  time,  that  is,  about  four 
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weeks  previously.  15.  Supported  by  this  theory,  and  the  observa- 
tion of  Lawson  Tait  as  to  the  importance  of  the  tubes  for  menstrua- 
tion, it  would  be  desirable  to  attempt  to  substitute  for  castration 
salpingotomy  (partial  resection  of  both  tubes  after  previous  ligation), 
in  those  cases  where  uterine  dysmenorrhoea,  menorrhagia,  fibroids, 
and  such  uterine  affections  call  for  the  anticipation  of  the  meno- 
pause. 16.  Should  it  appear  impossible  after  beginning  the  opera- 
tion for  castration  in  the  above-mentioned  conditions  to  completely 
remove  the  ovaries,  salpingotomy  would  be  directly  indicated. 

A  Series  of  112  Consecutivb  Operations  for  Ovarian  and 
Parovarian  Cystoma  without  a  Death  (Lawson  Tait,  Ibid., 
12th  Sept.) — The  series  of  cases  may  be  analyzed  as  follows : — 
Dermoid  cyst,  1 ;  cystic  sarcoma,  1 ;  abscess  of  ovary,  2 ;  cystoma 
of  one  ovary,  49 ;  cystoma  of  both  ovaries,  38 ;  parovarian  cysts, 
21.  "In  not  one  of  the  cases,"  says  the  writer, "  has  carbolic  acid,  or 
thymol,  or  corrosive  sublimate,  or  any  of  the  multifarious  germicides 
touched  my  patients  either  directly  or  indirectly."  He  attributes 
his  "  growing  success  "  to  "  increased  personal  experience,  increased 
attention  to  all  the  minute  details  which  go  to  create  success,  and 
inattention  to  any  one  of  which  may  defeat  the  best  laid  plans. 
In  addition  to  these  I  may  add  scrupulous  attention  to  cleanliness, 
and  an  undeviating  enforcement  of  discipline,  both  on  the  part  of 
the  patients  and  my  stafT  of  assistants. 


OCCASIONAL  PERISCOPE  OF  THE  DISEASES  OF 

CHILDREN. 

By  Charles  E.  Undbrhill,  M.B.,  F.R.C.P.K,  Physician  to  the  Royal 

Hospital  for  Sick  Children. 

Pneumonia  in  Young  Children. — Dr  Holt,  in  this  paper,  gives 
the  results  of  his  experience  of  86  cases,  drawn  from  dispensary 
and  private  practice.  He  divides  them  into  two  series, — 1,  lobar ; 
2,  broncho-pneamonia,  the  latter  being  equivalent  to  our  catarrhal 
pneumonia.  Of  74  cases  under  five  years  of  age,  18  were  lobar  and 
56  broncho -pneumonia.  1.  The  disease  is  primary,  and  occurs 
often  in  robust  children.  It  is  most  frequently  ushered  in  by 
attacks  of  vomiting.  The  fever  runs  high,  and  there  is  great  thirst. 
The  cerebral  symptoms  are  often  so  marked  as  to  obscure  the 
diagnosis.  Diarrhoea  is  not  infrequent.  A  positive  diagnosis  can 
only  be  arrived  at  by  the  physical  signs.  Tne  seat  of  the  disease 
differs  from  that  in  adults.  The  author  agrees  with  Billiet  and 
Barthez  in  assigning  the  following  order  of  frequency :  first,  right 
apex ;  second,  left  apex ;  third,  left  base ;  fourth,  right  base.  The 
frequency  of  apex  pneumonias  make  it  of  great  importance  to 
examine  for  physical  signs  high  up  in  the  axilla  with  great  care. 
The  physical  signs  generally  resemble  those  in  the  adult,  but  are 
not  so  easy  to  find.    Pulmonary  congestion  occurring  in  the  course 
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of  Other  diseases  is  often  mistaken  for  pneumonia.  It  is  impossible 
by  physical  signs  to  differentiate  these ;  the  congestion  can  only  be 
recognised  by  its  mobility  and  evanescent  character,  rarely  lasting 
more  than  two  days.  The  mortality  in  the  cases  of  lobar 
pneumonia  was  very  small  —  only  one  case  in  the  25  died. 
2.  Broncho-pneumonia  is  usually  a  secondary  disease,  occurring  in 
the  course  of  an  attack  of  whooping-cough,  measles,  scarlatina,  or 
other  diseases.  It  is  an  inflammation  of  the  mucous  membrane 
and  walls  of  the  bronchi,  the  air-cells,  and  the  interstitial  tissue  of 
the  lung,  the  bronchial  element  predominating.  It  attacks  children 
in  a  debilitated  condition ;  its  onset  is  gradual ;  it  rarely  terminates 
by  a  crisis ;  and  has  no  typical  course.  The  febrile  stage  lasts  for 
three  or  four  weeks,  and  the  temperature  is  verv  variable.  The 
respirations  are  verv  rapid,  and  the  breathing  is  more  laboured 
than  in  the  lobar  form;  there  is  more  lividity  of  the  lips  and 
cyanosis  of  the  face ;  and  towards  the  close  of  the  disease,  m  fatal 
cases,  a  drowsiness  comes  on,  the  result  of  carbonic  acid  poisoning. 
The  cough  is  frequent  and  distressing.  Both  lungs  are  usually 
affected,  but  to  a  varving  extent.  The  diseased  parts  are  full  of 
moist  riles,  but  pure  bronchial  breathing  is  rarely  heard.  In  bad 
cases  more  or  less  of  both  lungs  may  become  consolidated.  These 
consolidated  patches  often  take  months  to  entirely  clear  up ;  they 
rarely  become  the  seat  of  tuberculosis,  but  may  terminate  in  chronic 
fibroid  induration  with  dilated  bronchi.  As  regards  treatment, 
the  author  has  little  faith  in  drugs.  He  summarizes  it  thus — 
nourishment,  opium,  alcohol,  local  applications.  He  has  seen  more 
harm  than  good  from  the  administration  of  emetics  to  relieve  the 
loaded  bronchial  tubes.  The  mortality  of  acute  broncho- pneumonia 
is  verv  high,  and  contrasts  strongly  with  that  of  lobar  pneumonia. 
The  death-rate  of  the  cases  under  treatment  was  40  per  cent. :  of 
the  cases  in  which  the  disease  was  secondary,  46  per  cent.,  and  of 
those  presumably  primary,  29  per  cent.  died. — ifew  York  Medical 
Jlecfyrd,  14th  February  1885. 

On  the  Action  of  Antipyrin  upon  the  Temperature  and 
Tissue  Changes  in  Children  during  Fever  and  in  Health. 

.After  a  rtmmA  of  the  experience  of  others  on  the  use  of  this  drug, 

the  author  recounts  his  observations  in  eleven  cases,  viz., — four  of 

typhoid,  one  of  tubercular  meningitis,  two  of  miliary  tuberculosis, 

and  four  children  in  eood  health.     The  experiments  appear  to  have 

been    conducted  with  thoroughness  and  care.    The  dose  given 

within  twenty-four  hours  varied  from  15  mins  to  a  child  of  two 

years  old,  to  105  grains  to  a  healthy  child  of  seven  years.     The 

following  were  the  results: — Antipyrin  lowered  the  temperature  in 

all  cases,  but  to  a  very  slight  degree  in  the  healthy  children.     The 

amount  of  fall  in  the  temperature  did  not  always  depend  on  the 

dose.      After  even  the  largest  doses,  the  temperature  diet  not  remain 

at   its   lowest  figure  more  than  twenty  hours.     The  greatest  fall 

occurred   about  midnight,  after  which  the  temperature  gradually 
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rose.  In  healthj  children,  even  large  doses  fail  to  lower  the  tem- 
perature to  the  same  extent  as  in  the  feverish.  Toung  children 
take  large  doses  well  for  from  one  to  two  dajs.  In  most  of  the 
cases  the  Quantity  of  the  urine  was  diminished  to  the  extent  of 
nearly  one-naif;  it  was  very  concentrated,  and  the  specific  gravity 
was  increased.  The  quantity  of  urea,  uric  acid,  soaium  chloride, 
phosphoric  acid,  and  sulphuric  acid  was  notably  diminished  during 
the  use  of  antipyrin.  Forty-eight  hours  after  the  last  dose,  the  daily 
quantity  of  all  these  urinary  constituents  was  greater  than  before 
the  drug  was  given.  The  author  feels  some  hesitation  in  recom- 
mending the  use  of  antipyrin  in  fever  cases;  because,  in  spite  of 
its  undoubted  antipyretic  power,  it  could  not  safely  be  used  for 
any  length  of  time,  if  the  remarkable  retention  of  the  products  of 
oxydation  which  he  observed  is  confirmed  by  further  experiments. 
— Dr  Jacubowitsch,  Jdhrbv>chfilr  Kinderheilk.,  B.  xxiii.  Heft  4. 

On  the  SuRaiCAL  Treatment  of  Infants. — It  is  of  the 
greatest  importance,  says  Dr  Willard,  to  know  thoroughly  the 
anatomy  of  the  child,  as  the  position  of  organs,  and  especially  the 
size  of  organs  and  canals,  differs  so  widely  from  those  of  the  adult, 
and  mistakes  are  very  easy.  Ether  should  be  used  in  any  opera- 
tion which  gives  much  pain ;  antiseptics  are  essential.  The  author 
insists  on  early  attention  to  congenital  defects,  and  warns  against 
the  danger  of  aelay.  A  rapid  sketch  is  given  of  his  treatment  of 
the  common  surgical  ailments  of  childhood,  to  some  of  which  we 
call  attention,  rrolapsus  ani,  where  it  resists  astringents,  replace- 
ment, and  similar  measures,  must  be  cured  by  the  production  of 
linear  eschars  by  nitric  acid.  Epispadias  and  extroversion  should 
he  operated  on  as  soon  as  the  first  dentition  is  complete.  Adherent 
prepuce  and  phimosis  can  almost  always  be  cured  by  separating 
the  adhesions  with  a  probe,  which  allows  the  prepuce  to  be  drawn 
back;  circumcision  is  very  rarely  necessary.  Umbilical  and 
inguinal  hernia  should  be  treated  early,  a-  truss  being  applied  in  the 
first  few  weeks  of  life.  Most  cases  can  then  be  cured.  Harelip  is 
operated  on  at  the  end  of  three  months  from  birth  ;  and  instead  of 
pins,  a  double  set  of  sutures  are  used, — catffut  for  the  mucous  sur- 
faces, and  silk  for  the  skin.  Clubfoot  should  be  treated  immediately 
from  birth,  the  foot  being  brought  by  manipulation  into  a  position 
as  near  the  normal  as  possible,  and  retained  there  by  splints  of  felt, 
leather,  or  wood,  rightly  adapted.  In  the  course  of  treatment  the 
elastic  strap  is  found  very  useful.  In  severe  cases  a  subsequent 
tenotomy  is  necessary ;  but  it  is  rendered  more  easy  and  effectual 
by  the  preliminary  treatment  Failure  after  tenotomy  is  nearly 
always  due  to  neglect  of  manipulation.  In  treating  infantile  paralysis, 
every  effort  should  be  directed  to  restoring  power  to  the  muscles 
and  making  them  do  work,  apparatus  only  being  used  when  the 
power  is  al^lutely  lost.  Tracheotomy  in  croup  is  advocated,  and 
the  high  operation  preferred.  Several  other  diseases  are  noticed. — 
PhUaddphia  Medical  Times,  25th  July  1885. 
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Two  Cases  of  Nephritis  Varicellosa. — Nephritis  is  well 
known  as  a  sequela  of  scarlatina,  and  occasionally  of  measles ;  but 
it  is  only  within  the  last  year  or  two  that  it  has  been  observed  to 
follow  varicella,  and  very  few  cases  have  been  as  yet  recorded. 
These  two  cases  were  observed  at  the  Children's  Hospital  at 
Buda-Pesth  by  Dr  Hdgyes.  Case  I.,  a  boy,  two  and  a  half  years 
of  age,  was  admitted  to  the  hospital  for  eczema  of  eyelids  on  14th 
October  1884.  On  the  25th  he  had  a  mild  attack  of  varicella, 
contracted  from  another  child  in  hospital.  On  the  15th  November 
his  face  was  observed  to  be  pufiy,  and  his  urine  was  found  to  be 
scanty,  and  to  contain  albumen.  He  had  a  very  severe  attack  of 
nephritis,  and  died  in  three  days.  Post-mortem  showed  parenchy* 
matous  nephritis  and  oedema  of  lungs.  Case  IL,  a  girl  of  seven 
years,  oame  into  hospital  with  varicella  on  28th  October;  a  moder- 
ately severe  attack.  On  2l8t  November  she  was  observed  to 
have  face  and  feet  swollen,  and  the  urine  was  found  to  contain 
albumen.  She  had  a  short  but  sharp  attack  of  nephritis,  but 
recovered,  and  was  well  by  the  12th  of  December.  She  had  suf- 
fered from  no  other  disease,  and  the  nephritis  could  only  be  referred 
to  the  varicella.  The  first  symptoms  of  the  kidney  disorder 
appeared  in  each  case  from  the  nineteenth  to  twenty-first  day  after 
the  first  appearance  of  the  exanthema. — Jahrhuch  der  KinderheUh, 
Band  xxiii.  Heft  3,  1805. 

Diagnosis,  Prognosis,  and  Treatment  of  Rickets,  by  Dr 
Bohn,  Koenigsberg. — Rickets,  in  the  widest  sense,  is  an  extremely 
common  condition,  says  this  author ;  hardly  5  per  cent,  of  all  chil- 
dren escape  it  altogether.     But  we  must  not  wait  for  our  diagnosis 
and  treatment  until    the   bony  skeleton  shows  it  absolutely;   it 
should  be  recognised  and  treated  in  its  earliest  stages.     Diagnosis : 
Sickets  depends  on  imperfect  nutrition.     Habitual  constipation  is 
often  associated  with  its  earlier  development.     Sometimes,  on  the 
other  hand,  there  is  diarrhoea.     The  earliest  symptom  is  retarded  or 
irregular  appearance  of  the  teeth,  because  the  front  teeth  feel  the 
Tvant  of  ossifying  material  more  than  any  of  the  other  bony  forma- 
tions.    The  thinning  of  the  bones  of  the  skull^  specially  of  the 
occipital  bone,  is  another  very  early  feature  in  the  disease.     All 
thinnifig  of  the  hones  of  the  ahull  in  the  earlier  months  is  due  to 
rickets.     The  edges  of  the  sutures  do  not  ossify  as  they  should  do 
by  the  end  of  the  second  month.     These  symptoms  are  often  to  be 
noted  when  the  child  appears  to  be  otherwise  in  excellent  health. 
The  diagnosis  between  syphilitic  and  rachitic  diseases  of  the  bones 
in  the  earlier  months  can  only  be  made  in  the  living  infant  by  the 
presence  or  absence  of  other  signs  of  syphilitic  disease.     Prognosis 
and   treatment  must  be  considered  together.     The  three  essentials 
for  spontaneous  recovery  are  suitable  no^irishment,  fresh  air,  and 
surdigM^'     The  first  of  these   requires  the   constant  and   minute 
attention  of  the  physician.     The  general  principles  are  the  same^ 
but  the   particular  diet  must  be  modified  to  suit  individual  cases. 
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The  warm  bath  is  of  great  value  as  an  adjunct  to  the  cure.  The 
treatment  by  drugs  can  only  be  symptomatic,  and  directed  against 
the  various  derangements  as  they  arise.  In  rachitic  anaemia, 
whether  the  child  be  fat  or  thin,  iron  is  essential :  and  it  is  assisted 
in  its  action  by  the  addition  of  a  bitter.  The  value  of  cod-liver  oil 
is  recognised  by  all.  In  an  appendix  to  the  paper  are  some 
remarks  on  Kassowitz's  treatment  by  phosphorus.  It  was  intro- 
duced after  the  paper  was  written,  and  the  author  had  not  been 
able  to  make  a  full  trial  of  it ;  but  as  far  as  he  had  gone,  it  had  not 
come  up  to  his  expectations. — Jahr.f,  Kinderheilk,,  B.  xxii.  H.  3, 
1884. 

The  Therapkutics  op  High  Temperature  in  Children. — 
For  internal  use  the  three  principal  antipyretics  are  aconite, 
quinine,  and  antipyrin.  The  indications  for  their  use  are  thus 
summarized : — ''  Use  aconite  in  small  and  frequently  repeated  doses 
when  you  have  a  hot  dry  skin  with  full  and  rapid  pulse;  u^e 
quinine  when  there  is  any  suspicion  that  malaria  is  an  exciting 
element ;  and  use  antipyrin  when  these  have  failed  or  are  contra- 
indicated."  Each  of  these  remedies  may  be  given  by  the  mouth, 
by  the  rectum,  or  hypodermically.  But  temperature  may  be 
reduced  easily  and  safely  by  the  external  application  of  water. 
This  may  be  used  in  various  ways :  1,  tepid  sponging,  an  easy  and 
frequently  efficacious  method ;  2,  douche,  only  in  desperate  cases ; 
3,  the  bath,  the  use  of  which  the  author  has  abandoned ;  4,  cold 
pack,  but  this,  lo  be  of  any  service,  has  to  be  frequently  changed, 
and  constantly  disturbs  the  patient ;  5,  cold  enema,  another  remedy 
for  desperate  cases ;  6,  indirect  applications,  by  means  of  the  rubber 
coil  applied  to  various  organs,  or  the  rubber  cot.  In  all  cases  tJie 
extremities  are  to  he  kept  warm,  and  that,  too,  by  artificial  heat. — 
W.  Perry  Watson,  Archives  of  Pcediatrics,  September  1885. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamibson,  M.D.,  F.R.C.P.,  Extra  Physician  for  Diseases  of 
the  Skin,  Edinbuiich  Royal  Infirmaiy ;  Lecturer  on  Diseases  of  the 
Skin,  Edinburgh  School  of  Medicine. 

Acute  (Angioneurotic)  CEdema. — Striibing,  having  had  under 
observation  some  cases  referable  to  the  ''acute  circumscribed 
cutaneous  oedema "  of  Quincke  of  Kiel,  has  made  a  careful  study 
of  them,  and  brought  out  some  new  features.  Quincke  had 
pointed  out  that  in  certain  pei^sons,  after  a  chill  or  physical 
exertion,  oedematous  swellings  of  the  skin  and  subcutaneous 
tissue  were  apt  to  occur  over  limited  areas.  The  swollen  parts 
were  not  sharply  defined,  the  colour  was  seldom  red,  usually  that 
of  the  normal  skin,  or  pale  and  somewhat  translucent.  They 
appeared  most  frequently  on  the  extremities,  especially  near 
joints,  and  at  times  in  conjunction  with  exudation  into  these 
latter;  but  also  on  the  trunk  and  face,  and  there  particularly 
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on  the  lips  and  about  the  eyelida  They  could  further  attack 
the  mucous  membrane  of  the  throat  and  entrance  to  the  larynx, 
and,  causing  constriction  of  the  latter,  might  induce  extreme 
dyspnoea.  In  one  of  Quincke's  cases  there  appeared  symptoms 
affecting  the  organs  of  digestion,  as  loss  of  appetite,  vomiting, 
thirst,  severe  abdominal  pain,  and  constipation,  succeeded  by 
diarrhoea  when  the  attack  had  subsided.  The  oedema  comes  on 
suddenly,  usually  in  several  situations  at  once,  reaches  its 
maximum  in  from  one  to  some  hours,  and  lasts  about  a  day. 
When  retrogression  takes  place  in  one  part  similar  swellings  may 
develop  on  other  and  remote  places.  Thus  the  affection  may 
drag  on  for  days  or  weeks.  The  state  of  the  general  health  varies 
— at  times  undisturbed,  at  others  the  patient  feels  out  of  sorts, 
with  stupor,  thirst,  and  diminution  of  the  urine.  The  temperature 
during  the  attack  continues  normal.  The  oedema  readily  recurs 
when  it  has  once  shown  itself,  and  commonly  develops  on  the 
old  spots.  Men  are  more  frequently  affected  than  women,  and 
like  all  neuroses  it  is  hereditary.  Details  of  three  cases  are 
given.  A  man,  aged  70,  who,  since  the  age  of  25,  had  had  many 
attacks  both  of  the  cutaneous  oedema  and  the  gastro-intestinal 
symptoms — ^the  latter  were,  in  his  case,  the  more  frequent  and 
the  more  prominent.  All  the  features  described  above  were 
present,  and  in  addition  there  was  a  well-marked  retraction  of 
the  abdomen  during  the  attack,  the  epigastrium  alone  at  the 
commencement  of  the  seizure  being  slightly  swollen.  An  only 
son,  aged  16,  suffered  in  precisely  the  same  manner,  and  of 
three  deceased  daughters  one  had  been  attacked  in  the  same  way. 
The  third  case  was  that  of  a  female.  In  her  the  vomiting  and 
other  gastric  symptoms  were  most  marked;  the  cutaneous  were 
present,  but  subsidiary.  Slight  injuries  seemed  at  times  the 
starting-points  of  an  outbreak,  but  the  oedema  transgressed  the 
limits  of  the  region  injured.  In  considering  the  pathology  of 
this  complaint,  Striibing  draws  attention  to  the  oedemas  which 
are  met  with  in  hydrsemic  states.  In  such  we  must  assume  an 
alteration  in  the  vascular  walls,  in  consequence  of  which  the 
permeability  is  markedly  increased.  These  changes  in  the 
function  of  the  vascular  walls  can,  in  cases  of  acute  oedema, 
only  be  produced  by  the  influence  of  the  nervous  system.  This 
must  consist  either  in  a  failure  on  the  part  of  the  vaso- 
constrictors, or  in  over-activity  or  irritation  of  the  vaso-dilators. 
An  experiment  of  Ostroumoff*s  lends  probability  to  the  view  that 
the  essence  of  the  acute  oedema  is  to  be  sought  in  an  increased 
irritability  of  the  dilators.  The  gastro- intestinal  symptoms  in  like 
manner  can  be  partly  but  not  wholly  explained  by  the  occurrence 
of  an  oedema  of  the  mucous  membrane,  as  the  expression  of  vaso- 
motor disturbances.  Leyden  has  shown  that  an  array  of  symptoms, 
very  like  those  described  by  Charcot  as  gastric  crises  in  locomotor 
ataxy,  and  by  other  authors  in  various    spinal    diseases,  may 
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occur  independently  of  any  disease  of  the  spinal  cord.  The  gastro- 
intestinal symptoms  in  acute  cedema  closely  resemble  the  **  periodic 
vomiting  "  described  by  Ley  den.  Some  of  the  symptoms,  too,  are 
like  lead  colic.  Such  are  the  retraction  of  the  abdomen,  the  pain 
in  the  stomach,  and  the  constipation.  £iegel  also  has  shown  that 
in  lead  colic  simultaneously  with  the  accession  of  pain  there  is 
diminution  of  the  urine.  Observations  on  animals  have  shown  that 
irritation  of  the  splanchnic  nerve  causes  contraction  of  the  renal 
arteries,  and  a  diminution  of  their  lumen.  The  flow  of  blood  to 
the  glomerulus  is  thus  impeded,  and  the  quantity  of  urine  is 
lessened.  It  is  conceivable  that  both  in  the  gastric  symptoms  of 
acute  oedema  and  in  lead  colic  this  irritation  may  take  place. 
The  only  treatment  found  available  was  that  directed  to  modifying 
the  symptoms. — Zeitschrift  filr  Klinische  Medicin,  Oct.  1885. 

Local  Treatment  of  Erysipelas. — Lewis,  after  recommending 
collodion  in  the  early  stages,  relates  his  experience  of  white  lead 
paint,  if  any  considerable  surface  is  affected,  as  suggested  by  Mr 
Richard  Barwell.  Lewis  has  employed  no  other  local  application, 
and  has  often  used  no  internal  treatment  except  the  purge,  which 
Mr  Barwell  advises  to  be  administered.  "Pure  white  lead  paint 
of  the  shops  is  likely  to  dry  too  slowly,  and  I  tell  the  painter  to  add 
some  dryer  as  in  ordinary  painting,  which  in  no  way  changes  the 
effect  of  the  application."  The  paint  should  be  thicker  than  usual ; 
it  peels  off  readily  when  desquamation  begins.  While  the  remedy 
gives  the  patient  a  somewhat  striking  appearance  at  times,  when 
a  single  ear  or  the  nose  is  affected,  yet  it  is  a  dry  and  cleanly 
dressing,  very  easily  applied  and  rapidly  successful. — Journal  of 
Cutaneovs  and  Venereal  Diseases^  September  1885. 

Belladonna  as  a  Means  of  Producing  Toleration  of  Iodide 
OF  Potassium. — From  observation  of  the  fact  that  belladonna  pro- 
duces diyness  of  the  throat,  mouth,  and  nose,  Aubert  got  the  idea 
of  employing  empirically  this  agent,  in  order  to  combat  certain 
disagreeable  effects  of  iodide  of  potassium.  In  three  well-marked 
cases  of  naso-pharyngeal  intolerance,  the  administration  of  the 
belladonna  with  the  iodide  gave  good  results.  The  same  success 
was  obtained  in  the  case  of  a  young  man  suffering  from  acute 
iodism,  the  symptoms  disappearing  by  preceding  the  ingestion  of 
the  iodide  with  extract  of  belladonna.  In  this  case  the  dose  of 
belladonna  was  a  pill  containing  two-thirds  of  a  grain  twice  a  day. 
In  one  of  these  cases,  after  the  belladonna  had  been  continued  for 
several  days,  its  use  was  intermitted,  and  the  iodide,  though  still 
persevered  with,  was  followed  by  no  return  of  the  intolemnce. — 
Journal  de  Medecine  et  de  Chirurgie,  May  1885. 

Tubbrculo-Ulcerative  Syphilide  of  Hereditary  Origin. — 
Graham  describes  an  interesting  case  of  this  where  the  first 
symptoms  of  syphilis  appeared  at  the  age  of  twelve.    The  girl's 
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father  died  when  she  was  eighteen  months  old,  suCfering  from 
tertiary  ulceration  of  the  throat.  The  girl  did  not  present  any  of 
the  features  of  hereditary  syphilis.  After  a  blow  from  a  stick  on 
the  right  forearm,  which  bruised  the  part,  a  local  swelling  formed, 
suppurated,  and  caused  an  ulcer.  This  slowly  extended,  an 
imperfect  cicatrix  resulting.  It  had  in  five  years  involved  the 
skin  from  above  the  wrist  to  midway  between  the  elbow  and 
shoulder.  There  was  also  thickening  and  a  callous  sore  over  the 
left  clavicle.  The  general  health  improved,  and  the  ulceration 
healed  under  mild  mercurial  ointment  locally,  and  perchloride 
and  iodide  internally.  He  raises  the  question  not  yet  settled, 
Can  such  a  lesion  appear  in  a  patient  at  the  age  of  ten  or  twelve, 
or  even  later,  who  has  not  had  infantile  syphilis  ? — Journal  of 
Cutaneaibs  and  Venereal  Diseases,  October  1885. 

Varicose  Veins. — There  are  two  theories  as  to  the  causation  of 
varix.  One  of  these  places  the  origin  with  that  of  haemorrhoidal 
tumours,  as  vascular  growths ;  the  other  refers  the  formation  of 
these  venous  dilatations  to  a  hindrance  to  the  return  of  venous 
blood.  L.  von  Lesser  has  adduced  fresh  evidence  of  the 
plausibility  of  the  first  of  these.  He  notes  that  in  cases  of 
varicose  veins  disturbances  of  circulation  are  not  the  prominent 
features,  but  disturbances  of  nutrition.  Experiments  have  shown 
that  an  artificial  thrombosis  of  the  leg  of  a  dog,  produced  by 
injecting  a  main  venous  trunk  with  gypsum  under  antiseptic 
precautions,  does  not  cause  varicosity  of  the  veins.  What  was 
induced  was  a  transitory  congestive  oedema,  and  a  simple 
dilatation  of  collateral  cutaneous  veins.  The  dilatations  of  the 
veins  of  the  neck  in  heart  diseases  are  not  varicose,  but  simple 
venous  enlargementa  For  the  production  of  true  varices  there 
must  be  a  growth  of  the  vascular  walls,  an  increase  in 
length  and  breadth.  Further  support  to  this  view  is  afforded  by 
the  occurrence  of  varices  in  situations  where  mechanical  im- 
pediments to  the  blood  return  are  not  present,  as  in  varices  of  the 
lips,  and  within  the  mouth. —  Virchow's  Archiv,  September  1885. 
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MEDICAL   NEWS. 


BoTAL  CoLLBOE  OP  Phtbicians,  Eoikbuboh. — The  following  gentlemen  passed 
their  final  examination  for  the  degree  in  Medicine  at  the  sittings  held  on  the  Sth 
JanaaiT  1S86,  and  were  admitted  L.R.C.P.  £d. :— Samael  Hyde,  Buxton  ;  Robert 
Kidd,  Tasmania. 

RoTAIi    COLLEQES    OP    PhTBICIANS    AND    SUBOEONS,    EDINBURGH,    AND    FaCULTT   Of 

Physicians  and  8uroeons,  Olasoow.— The  following  gentlemen  passed  their  final 
examination  for  the  triple  qualification  in  Medicine  and  Surgery  at  the  sittings  held 
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in  Janaftry  1886,  and  were  admitted  URCP.  k  S.  Ed.,  and  L.F.F.P.  Bt  S. 
GlasK. :— William  Edvrard  Thompson,  M.D.,  Ontario ;  Thomas  James  Barr, 
Calcutta ;  Jacob  Laz&r,  Madras ;  Joseph  Fayier,  London,  W. ;  John  Dickin- 
son Leigh,  Bishop  Auckland;  Charles  James  Morton,  Edinlrarffh;  Duncan 
M^Arthur,  Cleyedon,  Somerset;  Michael  O'SuIliyan,  Bishop  Auckland;  Robert 
John  Paton,  Dumfries ;  Edward  Thew  TumbuU,  Alnwick  ;  James  S.  Sidey,  Edin- 
burgh ;  William  Stewart,  Edinburgh;  John  William  Rowlands,  Anglesey;  Edgar 
Wakelam,  Staffordshire. 

Friedrichshall  Mineral  Water. — This  well-known  mineral 
water  has  long  been  a  favourite  saline  purgative,  and  is  useful 
in  many  varieties  of  dyspepsia.  For  a  sluggish  liver  and  general 
torpidity  of  the  alimentary  tract  it  is  one  of  the  best  of  all  the 
mineral  waters.  It  contains  in  excellent  proportions  such  saline 
purgatives  as  sulphate  of  magnesium  and  sulphate  of  sodium, 
combined  with  their  chlorides,  consequently  its  effect  is  at  once  mild, 
certain,  and  very  efficacious  in  the  treatment  of  congestion  of 
the  portal  system  and  habitual  constipation.  The  sulphate  of 
sodium  is  an  excellent  hepatic  stimulant,  and  is  one  of  the 
principal  salts  contained  in  it.  Having  had  numerous  oppor- 
tunities of  witnessing  its  beneficial  effects  in  the  treatment  of 
disease,  we  think  it  right  to  bring  it  under  the  notice  of  the 
profession  as  a  valuable  therapeutic  agent. 


OBITUARY. 


DR  THOMAS  WILLIAMSON. 

Dr  Thomas  Williamson  has  been  suddenly  and  unexpectedly 
removed  from  the  midst  of  his  fellow-citizens,  after  about  half  a 
century  of  active  service  among  them,  as  a  general  medical  practi- 
tioner. On  the  afternoon  of  Tuesday  the  29th  of  last  month,  while 
returning  from  a  visit  to  a  patient  at  Colinton,  he  was  struck  down 
with  apoplexy  upon  the  public  road.  Being  at  once  recognised  by 
a  resident  medical  gentleman  passing,  he  was  promptly  conveyed 
home,  and  the  best  skill  at  once  secured,  but  lie  soon  sank  into  a 
state  of  unconsciousness,  and  passed  away  very  peacefully  on 
Wednesday  evening,  in  a  little  more  than  twenty-four  hours  after 
the  seizure.  He  had  reached  his  seventieth  year,  having  been  born 
at  Greenock  in  1815.  After  passing  through  the  medical  and 
surgical  classes  in  the  University  of  Edinburgh,  he  obtained  the 
degree  of  Doctor  of  Medicine  and  the  license  of  the  Royal 
College  of  Surgeons  while  yet  only  twenty  years  of  age.  Almost 
immediately  thereafter  he  entered  upon  the  actual  practice  of  his 
profession  in  Leith,  and  continued  it  with  unwearied  activity  and 
devotion,  and  with  considerable  success,  until  his  death.  He  was 
one  of  the  oldest  members  of  the  Medico-Chirurgical  Society  and  of 
the  Royal  Society,  and  in  1857  became  a  Fellow  of  the  Royal 
College  of  Surgeons.     For  about  thirty  years  he  discharged  the 
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daties  of  Surgeon  to  the  Leith  Hospital,  and  for  several  jears  was 
Physician  to  Gladstone's  Hospital  for  Incurables.  For  a  long 
period  and  up  to  his  death,  he  held  the  office  of  Parochial  Medi« 
cat  Officer  ana  Vaccinator  for  the  parish  of  South  Leith,  and  was 
Medical  Officer  of  Health  for  the  burgh.  The  various  important  duties 
thus  devolving  upon  him  he  performed  with  an  ability,  fidelity, 
and  discretion,  that  secured  for  him  the  confidence  and  esteem  of 
all  those  officially  interested.  He  took  a  great  interest  in  all  his 
work,  and  even  in  the  affairs  of  each  of  his  patients.  His  discern- 
ment of  character  was  remarkably  correct,  his  judgment  sound,  and 
his  amiability  very  marked,  so  that  he  was  held  in  high  estimation 
by  all  classes  of  his  fellow-townsmen.  He  was  an  occasional  con- 
tributor to  the  medical  journals,  published  some  pamphlets  on 
Sanitation,  and  prepared  some  "Sanitary  Notes"  for  ttie  Social 
Science  Congress  held  in  Edinburgh,  which  were  printed  in  the 
reports  of  that  body.  His  work  is  now  done,  but  he  will  be  long 
remembered  as  a  kind  and  honourable  gentleman,  and  an  esteemed 
and  trusted  physician. 


DR  DAVID  GORDON. 


By  the  death  of  Dr  David  Gordon  another  link  to  the  past  is 

severed,  and  another  well-known  southside  practitioner  is  removed. 

Bom  in  Canada  more  than  70  years  ago,  a  graduate  of  1841,  for 

45  years  the  tall,  gaunt  figure  and  grave,  pleasant  face  of  Dr  Gordon 

have  been  familiar  in  Edinburgh,  not  only  to  successive  generations 

of  students  who  worked  with   him  in  the  Dispensary,  but  to  all 

those  attending  the  scientific  societies.     For  despite  failing  health, 

age,  many  anxieties,  and  depressing  circumstances,  few  men  were 

more  zealous  in  the  pursuit  of  practical  knowledge,  in  constant 

self-improvement,  than  David  Gordon  was  to  the  last.     He  was 

exceedingly  kind,  courteous,  and  painstaking  in  his  work  among 

the  poor,  an  enthusiastic   worker  in    midwifery,  and   one  of  the 

BSifeat  and  boldest  (safe  perhaps  because  bold)   chloroformists  we 

have  ever  known. — Bequiescat  in  pace. 


JAMES  GILCHRIST,  M.D. 


Within  a  few  months  of  the  death  of  Dr  W.  A.  F.  Browne,  his 
old  friend  and  successor  at  the  Grichton  Institution  has  gone  the  way 
which  we  must  all  follow  sooner  or  later.  James  Gilchrist  studied 
at  the  T7niversity  of  Edinburgh,  where  he  took  the  degree  of  M.D. 
in  1850-  Shortly  afterwards  he  became  assistant  to  Dr  Browne  at 
the  Crichton  Institution,  and  in  the  autumn  of  1853  was  appointed 
Medical  Superintendent  of  the  Royal  Asylum  at  Montrose,  where 
he     sign^^^^^^   ^^^  ^^^"^   ^^  office  by  getting  the    Directors  to 
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commence  the  new  Asylum  of  Sunnyside.  Bat  before  much 
progress  had  been  made  in  this  undertaking  Dr  Gilchrist  was 
appointed  Superintendent  of  the  Crichton  Institution  on  Dr  Browne 
being  chosen  one  of  the  Commissioners  for  Scotland  in  1857.  The 
Crichton  Institution  was  a  new  and  beautiful  asylum  erected  for  the 
wealthier  classes,  with  a  large  building  for  the  pauper  lunatics  of  the 
Southern  Counties  within  the  same  grounds.  This  important  charge 
was  held  by  Dr  Gilchrist  for  twenty-two  years,  during  which  the 
Crichton  Institution  was  distinguished  by  a  remarkably  low  death- 
rate  and  a  high  rate  of  recovery.  Neglecting  nothing  to  qualify 
himself  to  be  a  true  and  wise  physician  for  the  insane,  Dr  Gilchrist 
lived  strictly  within  the  circle  of  his  duties.  Unassuming  even  to 
bashfnlness,  his  life  was  spent  in  trying  to  soften  the  lot  of  the  insane, 
to  turn  their  thoughts  into  cheerful  currents,  and  to  hasten  their  re- 
covery to  reason.  His  finest  qualities  were  more  useful  to  others  than 
to  himself.  To  prefer  realities  to  appearances  is  not  a  course  likely  to 
gain  a  man  distinction  in  the  charge  of  a  Scottish  asylum,  and  Dr 
Gilchrist  may  be  said  rather  to  have  lived  to  do  his  duty  than  to  seek 
credits  and  rewards  to  himself  for  so  doing.  Hence  he  never  earned 
the  full  measure  of  reputation  which  he  deserved,  save  from  those 
who  knew  him  well.  I  have  often  heard  his  former  assistants 
speaking  of  Dr  Gilchrist,  and  they  always  spoke  very  highly  of  him, 
of  his  kindness  of  heart,  of  his  honourable  and  courteous  disposition, 
of  his  watchful  care  of  his  patients,  of  his  ceaseless  efforts  to  keep 
them  amused  and  happy,  of  his  administrative  skill,  and  his  good 
sense. 

In  1871,  his  old  friend  Dr  Browne,  now  bereft  of  his  eyesight, 
returned  to  Dumfries,  and  became  psychological  adviser  to  the 
Crichton  Institution.  Dr  Gilchrist  gladly  accepted  what  aid  his 
former  chief  could  afford  him  to  carry  on  his  difficult  and  exhaustive 
duties.  Of  a  nature  both  conscientious  and  sensitive,  the  worries 
and  anxieties  of  asylum  life  in  the  end  so  affected  Dr  Gilchrist's 
health  that  he  was  obliged,  in  the  autumn  of  1880,  to  retire  on  a 
pension.  He  still  continued  to  live  at  Dumfries,  and  spent 
much  of  his  time  in  studying  botany  and  natural  history,  giving 
lectures  and  instruction  to  a  circle  of  friends  and  inquirers  who 
gathered  around  him.  In  about  two  years  Dr  Gilchrist  had  to  all 
appearance  entirely  recovered  from  the  precordial  distress  and  other 
symptoms  of  exliausted  nerve  function  which  had  induced  him  to 
seek  retirement.  In  a  communication  which  he  sent  to  the  Dietetic 
Be/armerj  Dr  Gilchrist  attributed  his  recovery  in  great  measure  to  a 
vegetarian  diet. 

Unhappily  the  hopes  of  his  friends  that  his  laborious  life  should 
be  completed  by  a  vigorous  old  age  were  not  fulfilled.  We  learn 
from  the  Montrose  Review  that  '^  he  was  able,  in  company  with  Mrs 
Gilchrist  and  niece,  to  attend  the  recent  meetings  of  the  British 
Association  at  Aberdeen,  and  to  make  a  short  visit  to  friends  in 
Montrose  on  his  return  journey  homeward.     The  revisiting  of  old 
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scenes  and  the  renewal  of  old  friendships  afforded   him   genuine 

f>ieasare,  and,  it  was  hoped,  would  exert  a  beneficial  influence  on 
lis  health.  But  increasing  weakness  marked  his  course  after  his 
return  to  Dumfries;  and  ultimately  an  attack  of  congestion  of  the 
lungs  brought  to  a  close  his  long,  and  honoured,  and  useful  life,  as 
stated  above,  on  Monday  last/'  the  7th  day  of  December  1885. 


DR  KELBDRNE  KING  OF  HULL. 

By  the  sudden  death  of  Dr  Eelburne  King,  which  occurred  on 
Saturday  2nd  January  1886,  at  the  comparatively  early  age  of  63, 
Hull  has  lost  not  only  her  chief  surgeon,  but  one  of  her  most 
prominent  and  eminent  citizens. 

Though  he  was  for  35  years  in  practice  in  Hull,  yet  to  many  of 
the  seniors  among  our  readers  he  must  still  have  been  regarded  as  an 
Edinburgh  man ;  for  he  was  a  distinguished  Edinburgh  student. 
President  of  the  Royal  Medical  Society^  Syme's  house-surgeou 
and  life-long  friend,  Knox's  demonstrator ;  was  an  F.R.C.S.  London 
and  Edinburgh;  an  accomplished,  brilliant,  and  daring  surgeon ; 
a  most  diligent  citizen  in  all  walks, — social,  sanitary,  and  municipal. 
He  was  hospitable,  cheery,  friendly  ;  in  fact,  in  every  way  a  noble 
specimen  of  a  practitioner  of  the  highest  class,  and  he  will  be 
missed  by  many  and  mourned  by  all  who  knew  him. 

He  died  of  sudden  biemorrhage  into  the-  trachea  or  bronchial 
tubes. 


WILLIAM  BOUSFIELD  PAGE,  F.R.C.8., 
Consnlting  Snigeon  to  the  Cumberland  Infirmary. 

William  Bousfield  Page,  who  died  on  the  6th  of  January, 
-^as  one  of  the  ablest  and  best  known  of  provincial  surgeons. 
Born  in  1817,  and  educated  at  the  London  Hospital,  where  he  was 
an  app^eiitice  and  a  favourite  pupil  of  the  late  Mr  John  Scott,  he, 
at  the  instigation  of  his  great  master,  came  to  Carlisle  in  1842 
as  surgeon  to  the  Cumberland  Infirmary. 

That  institution  had  then  but  sprung  into  existence,  and  the 

position  of  its  staff  was  therefore  one  of  peculiar  responsibility, 

for  its  well-being  and  its  development  lay  largely  in  their  hands. 

But  the  young  surgeon  proved  equal  to  his  position,  for  we  find 

that  'Within  a  very  few  years  after  his  appointment,  he  could  record 

in  surgie^  annals  success  in  ovariotomy,  in  excision  of  the  knee, 

and  in  excision  of  the  os  calcis, — all  operations  which,  at  that  time, 

were    but    struggling  into  recognition.      That  he  thus  rendered 

kindly  B^i^  ^^  ^^^  establishment  of  them  there  can  be  little  doubt. 

The    force  and  the  faculty,  which  the  performance,  in  those 
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earlier  days,  of  such  operations  demonstrate  that  he  possessed,  led 
to  his  rapid  success  as  a  practitioner,  and  we  find  that  within  a 
comparatively  short  time,  and  wliile  he  was  still  a  young  man,  he 
had  become  the  confidential  adviser  of  the  best  families  in  the 
county,  and  a  recognised  teacher  in  his  profession,  and  this 
position  he  maintained  for  nearly  forty  years,  carrying  on  a 
family  practice  of  the  most  select  class,  acting  as  a  consultant 
over  the  greater  part  of  the  north  of  England  and  far  across  the 
Scotch  Border,  always  full  of  vigour,  full  of  honour,  and  of  wise 
counsel. 

Added  to  all  this  he*  had  soon  one  of  the  largest  and  widest 
coimexions  in  the  county  as  a  railway  surgeon.  In  this  position 
the  duties  he  undertook  were  of  a  more  than  ordinarily  onerous 
character,  and  it  was  only  by  the  wonderful  combination  of 
abilities  be  possessed  that  he  was  able  to  discharge  them.  In  no 
one  way  could  he  demonstrate  more  forcibly  and  clearly  the  powers 
that  were  his,  than  in  his  examination  of,  and  his  report  upon  a 
railway  case. 

The  perspicuity  and  the  wisdom  which  enabled  him  to  do  this, 
associated  as  they  were  with  great  shrewdness  and  ripe  experience, 
made  him  a  solicited  and  much  sought  after  consultant,  and  with 
many  medical  men  in  the  north  now  there  arises  the  feeling  that 
a  wise  friend  and  a  prudent  counsellor  has  passed  from  them. 

Educated  at  a  time  when  the  art  of  physical  diagnosis  was  con- 
sequently in  its  infancy,  and  when  the  training  of  the  student  was 
very  different  from  what  it  is  to-day,  he  still  managed  to  keep  well 
abreast  of  the  time ;  and  to  some  of  us  it  seemed  on  occasion  little 
short  of  marvellous  how,  without  the  use  of  such  means  as  we  of 
necessity  employ,  he  with  that  acumen  which  the  very  force  of 
work  had  brought  him,  could  make  a  more  rapid  and  more  accurate 
diagnosis.  The  regret  and  the  sense  of  loss  which  by  his  death 
have  come  to  the  profession  in  Carlisle  and  its  neighbourhood  have 
found  eloquent  expression  through  Dr  Hall  and  Dr  Lockie,  the 
presidents  of  the  local  medical  societies  of  both  of  which  Mr  Page 
was  a  member. 

A  man  of  iron  physique,  of  strongest  mental  capacity,  full  of 
mother  energy,  and  of  indomitable  power  of  will,  he  yet  possessed 
withal  and  so  largely  the  better  gifts  of  a  tender  heart,  that 
directly  through  its  influence  rest  came  to  him,  for  he  died  from 
one  of  those  mysteriously  progressive  forms  of  ansemia,  the  starting 
point  of  which  seemed  to  be  in  the  shock  of  a  heavy  personal 
sorrow. 

I  have  here  shown  a  career  of  singular  ability,  importance,  use- 
fulness, and  great  personal  influence,  and  the  thought  comas  to  me 
sadly  how  much  of  wisdom,  how  much  of  knowledge,  and  of  rare 
tact  have  perished  with  him,  for  the  position  he  held  never 
appeared  more  truly  unique  than  it  does  now,  for  it  was  one  th^t 
no  other  man  can  well  hold — J.  A.  M. 
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LIQ.  EUONYMIN 
ET  PEPSIN  CO. 


(OPPENHEIMER'S.) 


This  elegant  preparation  is  a  combination  of  Euonymin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  and  concentrated  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin 
on  the  biliary  organs,  in  conjunction  with  pure  pepsine,  has 
proved  liq.  Euonymin  et  Pepsin  Co.  to  be  of  great  advantage 
in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or  intestinal 
muscular  layers,  and  especially  in  relieving  pain  accompanying 
gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  water-brasL 

DOSE :  ONE  DRACHM  IN  WATER. 

From  the  ''  British  Medical  Journal/'  Feb.  14th,  1885. 

"  An  exceedingly  valuable  preparation,  combining,  in  a  very  useful  and  palatable 
form,  a  valuable  nepatic  and  digestive  agent  It  meets  a  want  felt  by  prescribers 
in  the  treatment  of  indigestion  and  flatulence  due  to  deficient  secretion  of  bUe,  as 
well  as  atony  of  the  stomach  and  insufficient  secretion  of  gastric  juice.  .  .  In 
practice  we  found  it  very  convenient  and  valuable. " 

F.  J.  B.  Ctuinlan,  ILD.,  L.B.C.S.I.,  F.K.Ct.C.P.,  M.R.I.A., 

etc.,  etc.,  Profesaor  of  Materia  Medica  and  Therapeutics,  Caiholic  University 
Medical  College;  and  Examiner  in  Materia  Medica  and  Therapeutics,  Royal 
University,  writes  in  the  "Medical  Press,"  July  16th,  1885. 

"  Every  practical  phvsician  is  familiar  with  the  efficacy  of  Euonymin  as  a  hepatic 
stimulant,  and  Pepsin  has  passed  into  the  list  of  therapeutical  requisites.  Messrs 
Oppenheimer  Bros,  k  Co.,  of  London,  furnish  an  excellent  Liquor  Euonjrmin  and 
Pepsins,  which  appears  to  combine  verv  well  the  properties  of  both  remedies.  I 
have  tried  it  (in  doses  of  a  teaspoonful  at  every  meal)  in  several  cases  of  atonic 
dyspepsia  with  torpidity  of  the  hver,  and  with  the  best  results.  Tried  by  the  egg 
albumen  process,  a  drachm  of  the  liquor  at  180^  Fahr.  effectually  peptomses  gr.  72, 
8  of  egg  albumen  previously  triturated  through  the  standard  gauze.  This  is  a  result 
of  the  most  satisfactory  kind,  and  one  which  none  but  the  very  best  pig  Pepsins 
willequaL" 

Prepared  only  by 

OPPENHEIMER   BROS.  &  CO., 

Meuaufacturinfir  Ohemists, 
;  and  3  SUN  STREET,  FINSBURY  SQUARE,  LONDON,  E.O. 

Price  lOt.  6d.  per  pound,  packed  (for  DiipeiiBing  only)  in  8  oi.,  16  os., 

82  oi.t  ud  64  01.  Bottlef. 
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ORIGINAL  COMMUNICATIONS. 

CONTBIBUTIONS  TO  PBACTICAL  SURQEBY. 
By  John  ChibnSi  Professor  of  Surgery,  UniverBity  of  Edmboigh. 

IL  The  Abdomen  and  Pelvis. 

22.  Hernia. — ^Tbe  application  of  a  truss  in  the  treatment  of  this 
common  afiPection  must  not  be  looked  upon  as  simply  palliative. 
In  old  people  with  long-standing  hemise  the  curative  action  of  a 
truss  cannot  be  looked  for ;  but  in  all  recent  cases  at  all  ages  a 
truss  must  be  applied,  not  simply  as  a  palliative,  but  in  order  to 
effect  a  cure.  The  younger  the  patient,  the  greater  is  the  proba- 
bility of  this  good  result.  The  hernial  protrusion,  after  it  has  once 
been  reduced,  should  never  be  allowed  to  come  down  again. 
Although  in  the  recumbent  posture  the  chances  of  the  hernial  protru- 
sion occurring  are  diminished,  still,  as  any  exertion,  as  in  the  act  of 
coughing,  may  during  the  night  cause  the  protrusion,  a  truss  should 
therefore  be  worn  day  and  night.  During  the  night  less  pressure 
is  required  to  keep  up  the  hernia,  and  if  a  spring  truss  is  irksome 
to  the  patient  the  hernia  may  be  kept  up  by  a  thick  pad  of  layers 
of  lint  or  layers  of  flannel,  fixed  in  position  by  an  elastic  spica 
bandage. 

(a.)  In  inguinal  hernia  a  double  spiral  truss  is  preferable  to  a 
single-headed  truss.  In  young  children  the  presence  of  an  inguinal 
hernia  on  one  side  indicates  a  tendency  to  hernia  on  the  opposite 
side ;  in  the  adult  the  same  factor  is  at  work,  although  in  a  less 
degree ;  for  this  reason  the  use  of  the  double-beaded  truss  is  indi- 
cated. A  double-headed  truss  also  fits  more  comfortably,  and  gives 
that  general  support  to  the  lower  part  of  the  abdominal  wall  which 
renders  the  patient  infinitely  more  comfortable  than  if  he  used 
simply  a  single-headed  truss.  In  inguinal  hernia  care  must  be 
taken  that  the  pad  of  the  truss  does  not  press  on  the  spine  of  the 
pubis.  In  the  oblique  variety  the  principal  pressure  should  be 
over  the  situation  of  the  internal  abdominal  ring,  and  the  head  of 
the  truss  should  not  extend  to  a  lower  level  than  immediately 
below  Poupart's  ligament  Otherwise,  when  the  patient  stoops, 
the  tissues  of  the  thigh,  pressing  on  the  lower  border  of  the  h^ 
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of  the  truss,  are  apt  to  displace  it  in  an  upward  direction  and 
render  it  inefficient,  the  hernia  escaping  below  it.  Although  in 
some  rare  cases  a  perineal  band  may  be  necessary,  every  endeavour 
should  be  made  to  avoid  its  use,  as  it  is  irksome.  The  wearing  of 
a  piece  of  boracic  lint  below  the  pad  of  the  truss  prevents  chafing 
and  irritation  of  the  skin,  and  the  parts  are  kept  dry,  the  presence 
of  the  lint  allowing  of  free  evaporation.  The  pad  must  be  flat  and 
have  no  tendency  to  press  into  the  inguinal  canal.  All  that  is 
required  is  to  support  the  weakened  wall,  and  any  pressure  into 
the  canal  tends  to  weaken  by  atrophy  the  structures  which  form 
its  walls,  and  in  this  way  to  prevent  a  radical  cure.  Everything 
should  be  done  by  the  surgeon  to  imitate  Nature's  way  of  curing  a 
hernia,  namely,  by  contraction  of  the  neck  of  the  sac  and  contrac- 
tion of  the  fascial  structures  which  surround  the  neck  of  the  sac. 
The  surgeon  should  see  to  the  application  of  the  truss  himself,  and 
not  trust  it  to  any  instrument-maker.  The  weaker  the  truss  the 
better,  as  long  as  it  fulfils  its  object,  namely,  keeping  the  hernia  up. 
Each  time  the  hernia  is  allowed  to  come  down  the  tissues  are 
stretched.  The  good  work  of  weeks  is  undone  by  a  single  protru- 
sion, and  hence  the  importance  of  explaining  to  the  patient  the 
necessity  of  never  allowing  the  hernia  to  come  down. 

(b,)  In  umbilical  hernia  the  natural  tendency  to  contraction  of 
the  abdominal  opening  is  interfered  with  if  a  nipple-shaped  pad  is 
used.  The  pad  must  be  flat,  of  a  considerable  size  and  thickness, 
and  in  the  child  it  is  best  kept  in  position  by  the  use  of  a  broad 
elastic  bandage.  If  the  pad  is  made  of  layers  of  flannel,  it  should 
be  placed  next  the  skin,  under  the  chemise ;  the  elastic  roller  is 
then  passed  round  the  body  over  the  chemise,  and  a  large  safety- 
pin  is  passed  through  the  bandage,  chemise,  and  pad,  fixing  the 
last  firmly  in  position. 

(c.)  In  femoral  hernia  the  great  depth  of  the  crural  ring  through 
which  the  hernia  protrudes  prevents  pressure  being  made  directly 
upon  it,  and  in  this  form  of  hernia  the  use  of  a  small  nipple-shaped 
triangular  pad,  fitted  on  to  the  ball  and  socket  joint  of  the  Salmon 
&  Ody  truss,  as  first  recommended  by  Professor  Spence,  is  the 
most  efficient  means  of  keeping  up  the  hernia.  By  the  judicious  use 
of  what  is  termed  a  keeper,  the  lower  extremity  of  the  pad  can  be 
tilted  upwards  and  backwards,  increasing  the  efficiency  of  the 
appliance.  In  some  cases  of  inguinal  hernia,  instead  of  the  fixed 
head,  the  Salmon  &  Ody  ball  and  socket  pad  arranged  with  a 
keeper  may  be  found  useful.  In  the  British  Medical  Journal  for 
10th  October  1885,  Mr  Bawlins  suggests  an  arrangement  in 
which  a  double-headed  Salmon  &  Ody  truss  may  be  applied ; 
this  method  appears  in  principle  to  the  writer  to  possess  many 
advantages,  and  it  should  certainly  have  a  fair  trial 

(d.)  A  hernia,  apart  from  strangulation,  is  irreducible  either  in 
consequence  of  adhesions  of  the  omental  contents  to  the  inner 
surface  of  the  sac  wall,  or  in  consequence  of  induration  and  chronic 
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enlargement  of  the  omental  contents  after  they  have  passed  into 
the  hernial  tumour.  In  the  former  case,  in  order  to  reduce  the 
hernia,  a  cutting  operation  will  be  necessary,  opening  the  sac, 
dividing  the  adhesions,  and  returning  the  contents.  In  the  latter 
case,  namely,  where  there  is  induration  with  thickening  of  the 
omental  contents,  the  reduction  of  the  hernia  is  generally  effected 
by  prolonged  treatment  in  the  recumbent  posture,  the  foot  of  the 
bed  being  elevated,  and  the  patient  kept  on  low  diet  Some  years 
ago  the  writer  had  under  his  care  a  patient  with  a  large  irreducible 
inguinal  hernia,  in  whom  repeated  attempts  had  been  made  to 
reduoe  the  hernia  by  the  methods  indicated  above.  In  that  case,  the 
continuous  use  of  elastic  pressure  over  the  whole  surface  of  the 
inguinal  tumour,  by  means  of  an  elastic  bandage,  enabled  him  to 
completely  reduce  the  hernia  after  three  days  of  continuous 
pressure.  Since  that  time  several  cases  of  irreducible  inguinal, 
femoral,  and  umbilical  hemise  have  been  treated  in  this  way  with 
most  satisfactory  results ;  and  in  every  case  of  irreducible  hernia 
this  method  should  receive  a  fair  trial  before  cutting  down  and 
relieving  the  irreducibility  by  operation. 

In  the  reduction  of  an  inguinal  hernia  the  mobility  of  the  neck 
of  the  sac,  where  the  constriction  exists,  is  a  great  obstacle  to 
reduction.  It  is  therefore  necessary  to  fix  the  neck  of  the  sac 
with  one  hand  before  applying  pressure  over  the  hernial  tumour 
with  the  other  hand.  If  the  hernia  is  of  large  size,  the  reduction 
is  often  facilitated  by  getting  an  assistant  to  fix  the  neck  of  the 
tumour,  the  surgeon  applying  pressure  with  both  hands  over  the 
hernial  mass.  In  femoral  hernia  it  is  impossible  to  fix  the  neck, 
and,  although  the  anatomical  relations  here  render  the  neck  of 
the  sac  less  mobile  than  in  inguinal  hernia,  still  the  impossibility 
of  grasping  the  neck  during  K  is  in  all  probability'Sie  maiJ 
reason  why  taxis  fails  more  frequently  in  femoral  than  in  inguinal 
hernia.  The  pressure  in  femoral  hernia  is  mainly  on  the  apex  of 
the  tumour,  and  as  the  effect  of  pressure  is  often  simply  to  change 
the  shape  of  the  tumour,  its  reduction  is  not  effected.  In  inguinal 
hernia  the  neck  of  the  sac  can  be  fixed,  and  the  pressure  can  be 
applied  over  the  surface  of  the  tumour  in  a  more  efBicient  manner. 

(e.)  When  a  hernia  is  strangulated,  that  is  to  say,  when  there  is  an 
obstruction  to  the  blood-flow  into  and  out  of  the  hernial  tumour, 
if  taxis  fails,  there  should  be  no  delay  in  operating.  It  is  often  a 
very  difficult  matter  in  practice  to  distinguish  a  strangulated 
hernia  from  an  inflamed  hernia,  in  which  there  is  an  inflam- 
mation of  the  contents  of  the  hernial  tumour  apart  from  strangu- 
lation. It  is  also  difficult  to  diagnose  a  strangulated  hernia  from 
an  obstructed  hernia,  in  which  there  is  an  obstruction  to  the 
free  passage  of  the  contents  of  the  bowel  within  the  hernial  sac. 
In  the  first  case  it  is  a  local  peritonitis,  in  the  second  a  local  constipa- 
tion. Both  conditions,  if  they  persist,  end  in  strangulation.  When 
the  surgeon  is  in  any  doubt,  he  should  operate.   In  cdl  cases  in  which 
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there  are  any  symptoms  which  may  be  referable  to  a  strangulated 
hernia,  a  careful  examination  by  sight  and  touch  must  be  made  of 
all  the  situations  in  which  a  hernia  may  exist ;  and  if  in  any  of  these 
situations  a  swelling  is  discovered,  however  unlike  it  may  be  to  a 
hernial  tumour,  the  surgeon  should  cut  down  upon  the  swelling, 
and  carefully  examine  its  exact  nature.  He  may  find,  for  example, 
only  an  inflamed  gland,  or  he  may  find  a  small  hernial  tumour 
behind  an  inflamed  gland.  In  the  former  case  no  harm  has  been 
done ;  in  the  latter  case  delay  would  probably  mean  a  fatal  result 
Do  not  be  deceived  by  a  free  passage  of  the  bowels  after  the 
symptoms  of  strangulation  have  commenced.  In  women  more 
particularly,  two  or  even  three  free  movements  of  the  bowels  may 
take  place  after  complete  strangulation.  The  bowels  being  loaded 
with  fsecal  matter,  the  passage  of  this  fsBcal  matter  per  anum 
deceives  the  surgeon,  and  he  delays  operating  until  it  is  often  too 
late.  After  operating,  relieving  the  constriction,  and  returning 
the  contents,  ligature  the  neck  of  the  sac,  and  stitch  together  the 
structures  which  surround  the  neck — perform,  in  other  words,  a 
double  operation :  firstly,  relieve  the  strangulation ;  and,  secondly, 
attempt  to  cure  permanently  the  tendency  to  the  formation  of  a 
hernia.  In  performing  the  radical  cure,  therefore,  either  after  the 
operation  for  strangulated  hernia,  or  after  operating  on  an 
irreducible  hernia  which  has  resisted  carefully  applied  elastic 
pressure,  or  after  operating  on  a  reducible  hernia  which  cannot 
be  kept  up  by  a  truss,  imitate  Nature's  method  of  cure, — ligature 
with  catgut  the  neck  of  the  sac,  and  stitch  together  the  anatomical 
structures  which  surround  the  neck  of  the  sac. 

23.  The  Bictum. — In  all  rectal  affections  there  is  often  great 
depression  of  spirits.  There  is  a  close  physiological  connexion 
between  the  genito-urinary  tract  and  the  rectum.  Very  fre- 
quently a  patient  will  come  to  you  complaining  of  irritability 
of  the  bladder,  which  may  be  due  to  some  rectal  irritation,  e,g. 
piles  or  fissure ;  and  it  is,  therefore,  a  good  rule  in  all  cases  of 
irritable  bladder  to  make  a  careful  examination  of  the  rectum, 
anus,  and  perinseum.  In  all  rectal  examinations  care  must  be 
taken  to  ascertain  before  making  the  examination  that  the  patient 
is  not  suffering  from  acute  syphilis.  The  discharge  from  an  ulcer 
when  the  patient  is  in  this  state  is  infectious,  and  if  there  is  any 
abrasion  on  the  finger  of  the  surgeon,  he  may  be  inoculated  during 
the  examination.  In  an  examination  of  the  prostate  it  is  best  to 
place  the  patient  on  his  back ;  but  in  an  examination  of  the  pos- 
terior rectal  wall  the  patient  is  best  lying  on  his  left  side.  In  the 
married  female^  the  surgeon  with  two  fingers  introduced  into  the 
vagina  can  by  pressure  cause  protrusion  of  the  mucous  membrane 
of  the  rectum,  and  in  this  way  assist  the  diagnosis  in  cases'of  fissure 
and  of  internal  piles.  The  best  way,  however,  of  examining  a  male 
patient  is  to  make  him  lean  over  the  back  of  a  chair.  If  the 
buttocks  are  then  separated,  much  may  be  learned  by  a  visual 
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inspection  of  the  perinseum.  If  there  ia  any  discharge  the  skin  of 
the  perinaeum  will  be  more  or  less  excoriated,  the  area  of 
excoriation  corresponding  to  the  portions  of  skin  in  apposition 
with  each  other.  If  there  is  a  fissure,  the  opening  of  the  anus 
will  be  firmly  closed  by  the  contraction  of  the  sphincter,  and 
the  patient  shrinks  from  any  tactile  examination.  One  small 
external  pile  is  often  an  indication  of  the  presence  of  a  fissure 
at  its  base.  A  venous  pile,  due  to  the  rupture  of  a  small  vessel 
at  the  junction  of  the  skin  and  mucous  membrane,  will  be  indi- 
cated by  a  bluish  coloured  projection  at  the  seat  of  the  ruptura 
A  redundancy  of  the  folds  of  skin  around  the  anus  indicates 
in  all  probability  the  presence  of  internal  piles  within  the  open* 
ing.  A  leathery  appearance  of  the  skin  around  the  anus  is  seen 
in  the  affection  termed  pruritus  ani.  After  a  careful  visual 
examination  the  finger  well  oiled  is  to  be  introduced  gently, 
and  with  a  rotatory  movement  into  the  cavity  of  the  rectum.  In 
some  rectal  conditions  associated  with  em  abnormal  dryness  of  the 
mucous  membrane  in  the  narrow  part  of  the  canal  corresponding 
to  the  internal  sphincter,  this  dryness  will  be  best  overcome  by 
the  injection  of  an  ounce  of  warm  oil  before  attempting  to 
introduce  the  finger.  After  the  finger  is  fairly  within  the  rectum, 
inflammatory  affections  of  the  mucous  membrane  will  be  indicated 
by  increased  heat  within  the  rectum.  The  presence  of  a  fissure 
will  be  discovered  as  the  finger  is  being  introduced.  Some 
fissures  lie  immediately  within  the  opening.  In  this  case  the 
lower  extremity  of  the  fissure  will  be  observed  by  forcibly 
separating  the  buttocks,  and  stretching  the  skin  around  the  anus. 
In  other  cases  the  fissure  lies  altogether  within  the  opening,  and 
can  only  be  diagnosed  by  feeling  it  with  the  finger.  An  anal 
speculum  may  be  used  in  doubtful  cases,  but  the  educated  finger 
is  the  best  diagnostic.  The  condition  of  the  prostate  is  carefully 
to  be  noted.  (1.)  With  regard  to  its  size  and  its  shape,  increase 
in  size  of  one  or  other  of  the  lateral  lobes  indicating  lateral 
hypertrophy  of  the  gland.  (2.)  As  to  the  presence  of  a  soft  point 
or  points,  indicating  either  inflammatory  abscess  or  tubercular 
deposit  in  the  process  of  disintegration. 

In  the  examination  of  a  fistula  with  a  probe,  the  finger  in  the 
rectum  will  enable  the  surgeon  to  discover  more  easily  the 
internal  opening.  In  stricture  of  the  rectum  the  stricture  is 
almost  always  within  reach  of  the  finger,  and  the  condition  of  the 
stricture  can  be  carefully  examined.  After  the  finger  is  removed 
the  presence  of  pus  or  slimy  blood-stained  mucus  will  indicate 
the  existence  of  an  ulcerated  surface.  Diarrhoea  is  often  a 
symptom  of  stricture  of  the  rectum,  and  in  anyone  above  middle 
age  who  suffers  from  persistent  diarrhoea  a  rectal  examination 
should  always  be  insisted  upon  in  order  to  assist  the  diagnosis. 

24  ncBmorrhoids. — The  presence  of  internal  haemorrhoids  is 
local  evidence  of  a  general  congestion  of  the  portal  system,  and 
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only  when  there  is  great  local  discomfort,  and  after  every  endeavour 
has  been  made  to  improve  the  general  condition  of  the  patient  by 
medicinal  treatment,  should  operative  procedure  be  undertaken. 
There  is  great  difference  of  opinion  as  to  the  best  method  of 
treating  internal  piles  when  operation  is  necessary.     If  the  liga- 
ture is  used  it  should  be  soaked  in  a  solution  of  chloride  of  zinc,  40 
grs.  to  the  ounce.    It  must  be  tied  tightly,  completely  strangulating 
the  pile.    If  the  ligature  is  tied  loosely,  acute  inflammation  followed 
by  gangrene  is  the  result.    During  the  inflammatory  stage,  pain  is 
severe,  and  many  of  the  evil  consequences  which  have  followed 
the  ligature  have  been  due  to  its  imperfect  use.    The  injection  of 
10  drops  of  a  4  per  cent  solution  of  cocaine  into  the  base  of  the 
pile  before  applying  the  ligature  greatly  relieves  the  pain.     If  the 
pile  be  pedunculated,  its  base  may  be  constricted  by  simply 
passing  the  ligature  round  it  and  tying  it  tightly.     If  the  pile  is 
sessile,  its  base  should  be  transfixed  with  a  curved  needle  carrying 
a  double  thread,  each  ligature  being  tightly  tied  so  as  to  constrict 
one-half  of  the  base.     If  the  base  of  the  pile  is  dose  to  the 
opening  of  the  anus,  the  division  of  the  mucous  membrane  at  the 
verge  of  the  anus  with  scissors  before  tying  the  pile  assists  the 
more  effectual  application  of  the  ligature  and  greatly  lessens  after- 
discomfort.    If  there  is  more  than  one  pile,  each  pile  must  be 
attacked  separately  in  this  way.    The  ligatures  being  cut  short, 
the  strangulated  masses  are  then  pushed  back,  and  a  |  grain 
morphia  suppository  introduced  into  the  cavity  of  the  rectum. 
The  patient's  bowels  should  have  been  thoroughly  emptied  before 
operation.    The  diet  should  be  very  light  after  the  operation,  and 
it  is  not  necessary  that  the  patient's  bowels  be  moved  until  the 
third  or  fourth  day.    This  is  best  done  by  the  administration  of 
castor  oil  by  the  mouth,  and  the  discomfort  felt  during  the  move- 
ment of  the  bowels  is  greatly  alleviated  by  the  injection  of  4  oz.  of 
warm  olive  oil.    Many  patients  suffer  from  retention  of  urine  after 
this  and  other  operations  on  the  rectum,  and  it  is  therefore 
necessary  to  see  the  patient  on  the  evening  of  the  operation,  and 
if  he  has  not  made  water,  a  red  rubber  instrument  must  be  intro- 
duced to  evacuate  the  contents  of  the  bladder.    The  use  of  the 
clamp  and  cautery  has  to  a  certain  extent  displaced  the  use  of  the 
ligature,  but  in  the  opinion  of  the  writer  the  ligature,  if  properly 
applied,  is  as  efficient  as  the  cautery,  and  is  less  likely  to  be 
followed  by  haemorrhage.    Never  operate  in  a  case  of  internal 
piles  without  having  first  satisfied  yourself  that  the  patient  is  not 
suffering  from  cancer  of  the  rectum.    External  piles  are  to  be 
treated  by  removal  with  a  pair  of  curved  scissors,  the  cut  surface 
being  touched  with  a  solution  of  chloride  of  zinc,  40  grs.  to  the  ounce. 
A  patient  may  consult  you,  complaining  of  having  felt  a  sharp^ 
cutting  pain  during  the  passage  of  a  hard  faecal  mass.     Visual 
examination  of  the  anus  will  at  once  indicate  what  has  happened. 
A  small  tumour  of  a  bluish  colour  is  seen  at  the  opening  of  the 
anus,  where  the  skin  and  mucous  membrane  meet     A  sub- 
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mucooa  vessel  has  given  way,  and  the  extravasated  blood  clots. 
This  condition  may  be  treated  by  fomentations  and  rest.  After 
a  time  the  clot  wUl  be  absorbed,  but  the  process  is  a  slow  one, 
and  it  is  better  to  transfix  the  mass  with  a  sharp-pointed,  curved 
bistoury  —  the  clot  being  squeezed  out  and  the  cavity  touched 
with  a  solution  of  chloride  of  zinc,  40  grs.  to  the  ounce. 

25.  Fissure. — The  pain  in  fissure  is  of  a  twofold  character :  a 
sharp,  cutting  pain  felt  during  movement  of  the  bowels,  and  a 
throbbing,  persistent  uneasiness  coming  on  after  the  bowels  are 
moved,  and  lasting  for  a  variable  period.  The  primary  pain  is  due 
to  the  stretching  of  the  part.  The  persistent  after-pain  is  due  to 
spasmodic  contractions  of  the  sphincter.  The  base  of  the  fissure 
consists  of  muscular  tissue,  and  free  division  of  this  muscular  base 
relieves  the  symptoms,  gives  the  part  rest,  and  allows  the  ulcer  to 
heaL  The  injection  of  cocaine  into  the  tissue  forming  the  base  of 
the  ulcer  renders  the  operation  painless.  The  division  of  the  base 
of  the  fissure,  however,  does  not  always  give  relief,  and  in  a  severe 
case  of  fissure  it  is  more  satisfactory  to  place  the  patient  deeply 
under  the  influence  of  chloroform,  to  introduce  the  thumbs  within 
the  anus  and  forcibly  to  stretch  the  sphincter,  dividing  at  the 
same  time  the  base  of  the  fissure.  Introduce  a  morphia  suppository 
after  the  operation,  and  prevent  movement  of  the  bowels  for  three 
or  four  days. 

Division  of  the  base  of  the  fissure  is  very  frequently  done  by 
introducing  the  finger  into  the  anus,  and  then,  with  the  finger  as 
a  guide  to  the  upper  extremity  of  the  fissure,  a  sharp  pointed 
curved  bistoury  is  introduced  at  the  side  of  the  anus  and  carried 
through  the  base  of  the  fissure  up  to  the  point  of  the  finger.  This 
method  of  performing  the  operation  is  dangerous,  and  surgeons 
have  been  attacked  with  syphilis  in  consequence  of  pricking  the 
finger  with  the  point  of  the  bistoury.  The  safer  plan  is  to  lay  a 
straight  blunt  pointed  bistoury  flat  upon  the  finger,  to  introduce 
the  finger  with  the  bistouiy  in  position,  to  feel  for  the  upper 
extremity  of  the  fissure,  and  then  to  turn  the  sharp  edge  of  the 
bistoury  towards  the  ulcer,  the  back  of  the  bistoury  lying  on  the 
finger.  The  knife  is  then  carried  through  the  base  of  the  fissure  by 
the  pressure  of  the  finger.  The  bistoury  to  be  used,  though  probe 
pointed,  must  have  a  cutting  edge  to  its  extremity. 

26.  Prolapsus  Becti  in  the  child  is  very  often  a  symptom  of 
stone  in  the  bladder.  The  child  may  be  brought  to  you  with  the 
prolapse  down  for  some  time.  It  may  be  reduced  by  manual 
pressure,  but  the  simplest  way  to  reduce  it  is  by  elastic  pressure 
with  a  T  shaped  bandage,  placing  a  pad  of  cotton  wool  between 
the  bandage  and  the  prolapse.  In  elderly  people,  prolapse  of  the 
rectum  is  generally  due  to  chronic  relaxation  of  the  sphincter  ani, 
and  levator  ani  muscles.  The  removal  of  the  redundant  skin  around 
the  dilated  anus  may  assist  in  keeping  up  the  prolapse.  Special  in- 
struments are  made  for  preventing  its  descent,  but  the  most  effica- 
cious method  is  a  double  X  bandage,  with  two  vertical  limbs,  each 
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one  attached,  both  in  front  and  behind,  to  a  firm  pelvic  band,  and 
crossing  in  the  perinaeum  over  the  anus.  At  the  point  where  they 
cross,  a  pad  of  lint  is  interposed  between  the  bandage  and  the  anus. 

27.  Fistula  in  Ano, — The  most  satisfactory  way  to  divide  a 
complete  fistula  is  to  pass  a  probe  from  the  external  opening  along 
the  sinus,  through  the  internal  opening,  and  then  by  bending  the 
probe  to  bring  its  point  out  at  the  anus.  The  probe  is  then  cut 
out,  and  the  septum  is  in  this  way  completely  divided.  There  is 
a  groove  in  the  probe  which  acts  as  a  guide  to  the  knife.  Care 
must  be  taken  in  the  after  treatment  by  stuffing  the  wound,  to 
cause  it  to  heal  from  the  deepest  parts  towards  the  surface. 

Urinary  Organs. 

28.  Bladder, — Chronic  cystitis  is  one  of  the  most  troublesome 
affections  that  the  surgeon  is  called  upon  to  treat  The  primary 
cause  is  often  due  to  the  introduction  of  organisms  with  an  unclean 
instrument,  and  therefore  in  all  cases  in  which,  by  the  presence 
of  increased  quantities  of  mucus  or  of  pus  in  the  urine,  along 
with  frequency  of  micturition,  a  diagnosis  of  cystitis  is  made,  the 
urine  should  be  carefully  examined  for  the  presence  of  organisms. 
If  they  are  present,  corrosive  sublimate  should  be  administered 
internally  in  small  doses,  and  the  bladder  should  be  washed  out 
with  antiseptic  solutions.  No  rule  can  be  laid  down  as  to  the 
special  antiseptic  to  be  used.  The  great  point  to  attend  to  is  that 
the  bladder  be  repeatedly  filled  and  emptied  until  the  fluid  escapes 
free  from  all  sediment  The  best  way  to  wash  out  the  bladder  is 
to  introduce  a  red  rubber  catheter  with  a  "velvet  eye,"  and  to 
attach  to  this  a  T  tube  of  glass.  To  the  vertical  branch  of  the  T 
an  indiarubber  tube  four  feet  long  is  fixed,  and  is  passed  into  a 
vessel  containing  the  fluid  to  be  injected.  This  fluid  should  be 
tepid  and  contain  an  antiseptic.  To  the  horizontal  limb  of  the  T 
another  piece  of  tubing  is  attached,  in  order  to  carry  the  fluid 
from  the  bladder.  The  outlet  tube  being  pressed  with  the  finger 
and  thumb,  the  vessel  connected  with  the  inlet  tube  is  raised, 
and  the  fluid  is  allowed  to  flow  into  the  bladder  until  the 
patient  feels  slight  discomfort.  The  inlet  tube  is  now  grasped 
with  the  finger  and  thumb,  and  the  fluid  is  allowed  to  escape  by 
the  outlet  tube.  This  is  repeated  again  and  again  until  the  bladder 
is  thoroughly  cleansed.  In  many  intractable  cases  this  method  of 
treatment  is  not  sufficient,  because  the  bladder  is  an  organ  which 
is  never  at  rest.  When  it  is  inflamed  from  any  cause,  its  diastole 
and  systole,  instead  of  being  repeated  three  or  four  times  within 
the  twenty-four  hours,  takes  place  much  more  frequently.  In  such 
cases  it  will  be  necessary  to  give  the  bladder  rest,  either  by  bladder 
drainage,  according  to  the  method  recommended  in  the  Edinburgh 
Medical  Journal  for  December  1880 ;  or  should  this  plan  fail,  as  it 
may  do  if  there  is  much  mucus  which  plugs  the  tube,  the  mem- 
branous urethra  must  then  be  opened  on  a  grooved  staff,  and  a 
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tube  introduced  into  the  bladder  through  the  wound,  which  allows 
the  urine  constantly  to  drain  away  as  it  escapes  from  the  ureters. 
The  tube  introduced  should  be  as  large  as  possible  to  prevent  any 
risk  of  blocking,  and  the  bladder  should  be  washed  out  through 
this  tube,  so  as  to  clear  away  any  mucus  which  may  collect  at  the 
floor  of  the  bladder.  Such  a  tube  may  be  kept  in  for  a  fortnight 
without  risk  of  a  persistent  fistula  remaining. 

29.  Hypertrophy  of  the  Prostate, — K  a  patient  says  he  has  to  rise 
at  night  to  make  water,  and  that  he  makes  water  during  the  day 
with  increased  frequency,  always  be  supicious  that  he  is  not 
emptying  his  bladder  completely.  He  makes  only  the  overflow  from 
a  distended  viscus.  When  there  is  a  tendency  to  obstruction  of 
the  flow  of  the  urine  in  consequence  of  hypertrophy  of  the  prostate, 
there  is  little  doubt  that  the  occasional  passage  of  a  large-sized 
bougie  is  of  value  in  keeping  the  channel  patent 

30.  Stricture  of  the  Urethra, — Organic  stricture  of  the  urethra 
is  caused  either  by  an  injury  to  the  urethra  or  by  gonorrhoea. 
After  a  gonorrhoea  passes  into  a  persistent  gleet,  the  source  of  the 
discharge  is  genendly  from  the  urethra,  in  the  neighbourhood  of 
the  triangular  ligament    This  is  the  common  situation  of  stricture. 
The  patient  may  be  brought  under  your  notice  for  the  first  time 
suflering  from  retention  of  urine,  or  he  may  come  complaining  of 
a  decrease  in  the  size  of  the  stream.    The  contraction  of  the 
urethra  is  so  very  gradual,  that  the  stream  may  become  of  very 
small  size  before  it  attracts  the  notice  of  the  patient    No  method 
of  relieving  stricture  is  permanent,  and  after  the  urethra  is  restored 
to  its  normal  calibre,  the  patient  must  always  be  informed  that 
the  occasional  passage  of  an  instrument  during  the  remainder  of 
his  life  is  the  only  certain  way  of  preventing  a  recurrence  of 
the  condition.    In  uncomplicated  cases  of  stricture  the  treatment 
by  gradual  dilatation  is  the  surest  and  safest  method.    In  anterior 
strictures  internal  division  may  be  adopted ;  in  posterior  strictures 
at  the  triangular  ligament,  if  the  stricture  is  of  a  resilient  charac- 
ter, with  great  tendency  to  rapid  recurrence.  Holt's  method  may 
be  used.    If  there  is  much  perineal  induration,  more  especially  if 
it  is  complicated  with  perineal  fistulse,  external  division  is  the 
best  remedy.    These  three  latter  ways  of  treating  stricture  are 
only  to  be  used  in  exceptional  cases.    The  great  majority  of  cases 
of  stricture  should  be  treated  by  gradual  dilatation.    This  can  be 
done  in  two  distinct  ways.    If  the  patient  can  keep  his  bed,  a  gum 
elastic  catheter  is  passed  through  the  stricture  into  the  bladder. 
The   size  of  the  instrument  will  depend  upon  the  size  of  the 
stricture.     If,  for  example,  a  No.  2  is  passed,  and  is  not  tightly 
grasped  at  the  strictured  part,  a  No.  3  is  passed.     This  may  also 
pass  easily,  and  not  be  grasped.     If  so,  a  larger  instrument  must 
be  introduced.     If,  however,  it  is  grasped,  it  is  fixed  to  the  penis 
with  a  piece  of  sticking  plaster.    During  the  first  few  hours  the 
urine  flows  through  the  instrument,  but  on  the  following  day,  when 
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the  patient  makes  water,  the  urine  escapes  along  the  outside  of 
the  instrument  The  instrument  is  now  loose.  By  its  pressure  it 
has  caused  absorption  of  the  inflammatory  lymph  or  fibrous  tissue 
under  the  mucous  membrane.  A  larger  sized  instrument  is  then 
passed.  It  in  its  turn  is  grasped,  and  gradually,  the  process  being 
repeated,  a  No.  12  is  at  last  reached.  The  rapidity  with  which 
this  point  is  arrived  at  will  vary,  but,  as  a  rule,  in  uncomplicated 
cases  it  is  generally  found  that  each  day  represents  a  number  in 
the  size  of  the  instruments,  and  in  from  ten  days  to  a  fortnight 
the  urethra  is  dilated  to  its  normal  calibre.  It  is  well  not  to  stop 
at  No.  12,  but  to  go  on  to  No.  14  This  method  of  treatment 
requires  constant  confinement  to  bed. 

The  other  method  of  treatment  is  intermittent.    The  stricture  is 
gauged  with  a  bougie.    Let  us  suppose  that  a  No.  3  can  be  passed. 
The  result  of  the  passage  of  this  instrument  will  probably  be 
slight  decrease  in  the  size  of  the  stream  on  the  following  day. 
On  the  third  day  there  will  be  improvement ;  on  the  fourth  day  a 
No.  3  can  be  passed  with  ease.    A  No.  4  is  then  passed,  and 
perhaps  even  a  No.  6  can  be  passed.    The  great  point  to  attend  to 
is  not  to  attempt  too  much  at  each  time,  but  to  be  satisfied  with 
the  passage  of  one  or  two  instruments  of  a  larger  size  than  the  one 
that  was  previously  passed.    Gradually  by  this  method  the  full 
size  is  reached.    If  the  patient  can  keep  his  bed  during  the  cure, 
the  instruments  may  be  passed  every  third  or  fourth  day.    If  the 
patient  is  going  about,  an  interval  of  a  week  between  the  passage 
of  the  instruments  is  preferable.    There  is  much  difference  of 
opinion  as  to  the  best  form  of  bougie  to  use.    Many  surgeons  use 
the  French  bulbous-pointed  flexible  bougiea    Other  surgeons  use  a 
metallic  instrument-neither  the  cylindrical  bougie  with  a  rounded 
point  and  of  equal  calibre  throughout,  or  a  solid  metallic  instru- 
ment with  a  bulbous  point  and  gradually   increasing  from  the 
neck,  so  as  to  be  more  or  less  of  a  wedge  shape.    The  writer 
prefers  the  metallic  instruments,    and  if   the    bulbous-pointed 
metallic  instruments  are  used,  care  must  be  taken  not  to  exert 
any  force    in    passing    the    bougie,  because    its    wedge  shape* 
especially  as  this  is  very  gradual,  greatly  increases  its  power,  and» 
in  fact,  it  may  be  used  forcibly  to  distend  the  strictura     If 
used  in  this  way,  it  does  not  act  in  the  same  way  as  the  old 
cylindrical  bougie,  which  is  intended  simply  to  set  up  a  slight 
irritation,  and  cause  absorption  of  the  fibrous  tissue.    If  the  wedge- 
shaped  bougie  is  used,  it  may  not  only  do  this,  but  may  mechani- 
cally stretch  the  strictured  part,  and  to  a  certain  extent  approach 
in  principle  to  the  other  mechanical  means  used,  such  as  Holting, 
internal  or  external  division,  in  all  of  which  the  action  is  mainly 
mechanical,  the  fibrous  tissue  being  ruptured  or  divided. 

31.  Betention  of  Urine, — (a.)  Ketention  may  occur  after  an 
operation,  such  as  ligature  of  internal  piles.  In  this  case  the  con- 
dition is  a  purely  reflex  one,  and  is  easily  relieved  by  the  use  of  a 
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laige-suEed  red  rubber  instrumeut,  thoroughly  purified  by  injecting 
through  it  a  weak  solution  of  corrosive  sublimate,  and  anointed 
with  a  weak  antiseptic  oil,  e.^.,  vaseline  mixed  with  oil  of  euca- 
lyptus, half  a  drachm  of  the  latter  to  an  ounce  of  the  former. 

(&)  £etention  of  urine  may  also  occur  as  a  complication  in  an 
acute  gonorrhoea.  This  is  rare  if  the  urethra  has  previously  been 
perfectly  healthy.  In  such  cases  there  is  a  combination  of  acute 
inflammation  with  spasm,  and  every  endeavour  ought  to  be  made 
to  relieve  tlie  condition  by  the  use  of  hip-baths,  hot  fomentationsi 
large  doses  of  bromide  of  potassium,  and  morphia  suppositoriea 
An  instrument  should  only  be  used  when  these  fail  A  flexible 
instrument  will  not  do ;  and  a  metallic  instrument,  which  should 
be  of  large  size,  is  necessary.  The  catheter  should  be  thoroughly 
purified  by  passing  through  it  a  stream  of  1  to  20  carbolic  lotion ; 
and  the  form  of  metallic  catheter  most  easily  kept  pure  is  that  in 
which  the  portion  between  the  eye  and  the  point  of  the  instrument 
is  solid,  instead  of  forming  a  little  cul-de-sac,  which  it  is  often  very 
difficult  to  cleanse  thoroughly.  The  spasm  is  overcome  by  gentle 
steady  pressure.  Even  with  the  greatest  gentleness  there  is  often 
severe  pain,  and  the  injection  of  a  drachm  of  a  4  per  cent  solution 
of  cocaine  before  introducing  the  instrument  gives  great  relief. 

(e.)  Betention  of  urine  may  also  occur  in  consequence  of  the 
superaddition  of  an  acute  inflammation,  with  spasm,  to  an  old  stand- 
ing organic  stricture.  Here,  again,  the  hip-bath,  with  the  other  means 
above  recommended,  should  always  be  tried  in  the  first  instance 
before  attempting  to  pass  instruments;  and  if  the.surgeon  has  no  pre* 
vious  knowledge  of  the  case,  and  is  unacquainted  with  the  size  of 
the  organic  stricture,  he  should  not  at  once  use  a  small  instrument, 
but  begin  with  a  No.  6  or  No.  7 ;  and  if  he  fails  to  pass  this,  he 
may  then  try  smaller  instruments.  The  smaller  the  instrument  the 
greater  is  the  risk  of  laceration  of  the  mucous  membrane  of  the 
urethra.  If,  after  a  fair  trial  with  instruments,  he  fails  to  relieve 
the  retention,  he  should  aspirate  above  the  pubis,  continue  the  use 
of  fomentations  and  sedatives,  and  on  the  following  day  he  will 
find  either  that  the  retention  is  relieved,  or  that  he  is  now  able  to 
pass  an  instrument  along  the  urethra  into  the  bladder.  This  use 
of  aspiration  is  of  value.  Bepeated  aspirations  in  bad  cases  of 
stricture  with  retention  are  not,  however,  to  be  recommended.  In 
such  cases  there  is  a  tight  stricture,  and  it  is  best  here  to  pass  a 
large-sized  instrument  down  to  the  stricture,  and  the  patient  being 
tied  up  in  the  lithotomy  position,  to  cut  down  in  the  middle  line 
on  the  point  of  the  instrument,  to  open  the  urethra,  and,  using  a 
fine  grooved  probe,  to  search  for  the  stricture ;  and,  passing  the 
probe  along  it,  to  divide  the  stricture  with  a  narrow  knife,  passed 
along  the  groove  in  the  probe.  A  full-sized  gum  elastic  catheter 
is  then  tied  into  the  bladder.  In  this  way  the  retention  is 
relieved,  and  the  stricture  is  divided. 

The  tolerance  of  instrumental  interference  with  the  urethra 
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varies  very  greatly  in  different  people,  and  it  should  be  a  rule  in 
practice,  in  cases  in  which  the  surgeon  is  entirely  ignorant  of  the 
sensitiveness  of  the  patient,  not  to  pass  an  instrument,  for  the 
first  time,  in  any  circumstances  in  which  the  patient  may  be 
exposed  to  wet  or  cold.  Before  the  passive  of  an  instrument,  it 
is  well  to  administer  5  grains  of  quinine,  or  some  of  the  more 
recently  introduced  antipyretics,  e.g,,  kairin  or  antipyrin.  These 
remedies  have  an  undoubted  value  in  checking  urethral  fever. 
Their  power  is  increased  by  giving  the  patient  a  drink  of  warm 
gruel  immediately  after  the  instrument  has  been  passed.  Shivering 
and  rapid  rise  in  temperature,  after  the  passage  of  a  bougie,  must 
not  be  confounded  with  the  so-called  "  catheter  fever,"  which  has 
within  recent  years  been  brought  prominently  under  notice  by  Sir 
Andrew  Clark.  The  "urethral  fever"  is  a  reflex  condition, 
depending  upon  the  sensitiveness  of  the  urethra.  The  true  cause 
of  "  catheter  fever "  was  fully  explained  at  the  discussion  on  Sir 
A.  Clark's  paper,  read  before  the  Medico-Chirurgical  Society  of 
Edinburgh  (see  Edinburgh  Medical  JoumcU^  April  1884). 

{d.)  Betention  of  urine  in  old  men  is  generally  due  to  a  con- 
gestive attack  of  the  prostate  superadded  to  hypertrophy  of  the 
gland.  Here,  again,  the  congestion  should,  if  possible,  be  relieved 
by  hip-baths,  fomentations,  and  sedatives,  and,  if  instrumental 
assistance  is  required,  in  the  great  majority  of  cases  the  red  rubber 
instrument  relieves  the  retention.  If  the  instrument  fails,  then  a 
metallic  instrument  is  necessary.  In  cases  in  which  there  is  a 
distinct  valvular  obstruction  from  enlargement  6f  the  middle  lobe 
of  the  prostate,  the  difficulty  may  be  overcome' by  passing  a  large- 
sized  gum  elastic  catheter  with  a  metallic  stylet  in  situ  down  to 
the  obstruction.  If  the  instrument  is  thoti  withdrawn  to  the 
extent  of  an  inch,  by  pulling  on  the  stj^et,  the  point  of  the 
catheter  will  rise  vertically  in  the  bladder. 

(e.)  Eetention  in  young  children  is  very  frequently  due  to  the 
presence  of  a  calculus  in  the  urethra.  In  rare  cases  it  may  be  due 
to  malignant  disease  of  the  prostate,  and  sometimes  it  is  due  to 
abscess  in  the  prostate.  These  conditions  are  comparatively  rare, 
and  need  not  here  be  dwelt  upon. 


II.— DISEASES  AND  REMOVAL  OF  THE  UTERINE  APPEND- 
AGES. Abstract  of  a  Lecture  Delivered  by  Mr  Lawsom  Tait 
TO  THE  Members  of  the  Class  of  Midwifery  in  the  University 
of  Edinburqh,  on  18th  December  1885,  and  Reported  by  J. 
Macintosh  Campbell,  M.A. 

Mr  Lawson  Tait  prefaced  his  remarks  by  declaring  that  he 
was  quite  unaccustomed  to  public  lecturing,  and  certainly  to 
teaching — ^in  fact,  in  his  part  of  the  world  teaching  did  not  pay. 
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They  must  not  therefore  expect  the  finished  production  of  one 
skilled  in  the  art  of  teaching,  such  as  exist  in  large  numbers  now 
in  Edinburgh.  What  he  had  to  talk  about  was  the  experience  of 
a  mere  practitioner. 

In  drawing  attention  to  the  removal  of  the  uterine  appendages, 
Mr  Tait  remarked  that  all  our  old  terror  of  the  abdomen  had 
vanished,  and  now  scarcely  a  day  passed  in  which  he  did  not 
open  an  abdomen  for  some  cause  or  another,  and  frequently  he 
was  called  upon  to  open  several  in  one  day.  He  considered  that 
while  the  pathology  of  the  ovaries  was  pretty  well  exhausted,  a 
great  deal  remained  to  be  done  in  connexion  with  their  physiology. 
Until  quite  recently  it  was  commonly  believed  that  menstruation 
depended  upon  ovulation.  Now,  however,  we  know  that  while 
menstruation  occurs  only  at  a  definite  and  regular  time,  ovulation 
may  take  place  at  any  period,  and  it  certainly  was  by  no  means  so 
frequent  as  menstruation.  To-day  he  meant  to  confine  his 
attention  to  a  consideration  of  the  Fallopian  tubes,  and  in  the 
first  place  to 

Ordinary  InflammcUian. — The  history  that  one  gets  in  such 
cases  may  be  of  several  kinds: — (a.)  We  not  unfrequently  find 
salpingitis  in  unmarried  women.     Probably  we  will  be  able  to 
trace  the  history  of  a  connexion  and  a  consequent  gonorrhoea. 
Many  of  our  surgeons  were  inclined  to  consider  gonorrhoea  in  the 
male  a  very  trivial  and  a  very  unimportant  disease.    To  such  an 
opinion  he  took  very  strong  exception,  because  he  considered  that 
a  very  great  proportion  of  the  special  diseases  of  women  were 
directly  or  indirectly  attributable  to  the  effects  of  a  latent  gonor- 
rhoea in  the  male.     In  continuing  our  inquiry  we  would  find  the 
existence  of  pain  in  the  pelvis,  and  discover  that  the  onset  of  this 
pelvic  pain  had  been  sudden  in  its  character,     (ft.)  In  other  cases 
we  would  get  quite  a  different  history  altogether.    The  patient  is 
a  married  woman.     She  has  had,  perhaps,  one  child,  but  has  never 
been  well  since  her  delivery,  and  has  never  been  again  pregnant. 
Or  in  some  cases  we  get  the  history  of  a  miscarriage  two  or  three 
months  after  marriage.    The  patient  has  never  been  well  since  her 
miscarriage,  nor  has  she  been  again  pregnant.     Inquire  a  little 
carefully  into  these  so-called  miscarriages,  as  not  unfrequently 
they  are  merely  local  peritonitis,     (c.)  Not  only  have  we  these 
symptoms  following  a  gonorrhoea,  a  bsui  labour,  or  a  miscarriage, 
but  we  have  them  equally  marked  in  cases  where  the  causes  are 
altogether  unaccountable.    This,  however,  is  by  no  means  very 
common.    Sometimes  we  find  them  in  young  girls  between  the 
ages  of  sixteen  and  twenty,  and  who  are  pure  virgins.     It  goes 
under  the  name  of  ''  catarrhal  salpingitis,"  and  we  frequently  can 
trace  the  commencement  of  the  symptoms  to  a  chill  after  a  dance, 
or  to  sitting  on  damp  grass  after  playing  tennis.    In  studying  tlie 
symptoms  of  a  case  we  must  determine  one  or  any  of  these  causes. 
In  acute  cases  we  find  the  history  of  rigors,  pelvic  uneasiness,  pain^ 
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and  swelling.  On  opening  the  tube  we  note  the  redness,  marked 
congestion  and  inflammatory  effusion,  while  the  inside  of  it  is 
bathed  with  pus. 

Chronic  cases  are,  however,  by  far  the  commonest  In  these  we 
find  that  menstruation  is  usually  very  frequent,  coming  on  every 
sixteenth  day  or  so,  and  extending  from  five  to  ten  days.  The 
discharge  is  profuse,  and  dysmenorrhoea  is  marked.  We  should 
always  be  especially  suspicious  of  salpingeal  disturbance  if  the 
pain  comes  on  a  day  or  two  previous  to  the  menstrual  flow.  It  is 
due  to  some  rhythmical  expulsive  contraction  in  the  inflamed 
tubes.  This  occurs  normally  before  each  menstruation,  and 
accounts  for  the  old  idea  of  ovulation  occurring  at  each  menstrua- 
tion. There  is  marked  pain  on  movement,  of  any  kind — either 
walking  or  even  driving  in  a  carriage — while  standing  any  time 
causes  aching  in  the  back. 

On  examination  the  uterus  is  nearly  always  found  to  be  fixed.  The 
ovaries  are  generally  small,  and  are  also  bound  down  by  adhesions 
The  Fallopian  tubes  are  found  adhering  to  the  pelvis,  and  are  fre- 
quently occluded.  The  patient  is  thus  completely  sterilized  by  the 
disease  itself,  and  this  fact  removes  the  objection  that  surgical  inter* 
ference  prevents  any  further  impregnation.  Besides,  the  operation 
relieves  the  great  pain  and  suffering.  The  dispareunia  is  removed, 
and  thus  operative  procedure  is  the  only  possible  way  of  resexing 
the  patient.  Before  discussing  the  treatment  Mr  Tait  went  on  to 
consider  the  subject  of 

Fallopian  Pregnancy, — The  uterus,  he  said,  was  the  normal  place 
of  impregnation.  When,  however,  the  epithelium  of  the  Fallopian 
tube  is  destroyed  by  any  cause,  we  occasionally  find  spermatozoa 
going  up  the  tube  because  they  have  no  cilia  to  fight  against 
Under  such  circumstances  we  meet  with  Fallopian  pregnancy.  lu 
such  cases  the  bursting  of  the  Fallopian  sac  is  a  very  frequent 
cause  of  a  fatal  collapse.  We  find  the  tube  can  be  distended  up  to 
a  certain  length,  the  limit  being  to  a  diameter  of  about  three  inche& 
This  is  reached  about  the  tenth  or  twelfth  week  of  pregnancy. 
The  chief  symptom  in  tubal  rupture  is  the  haemorrhage,  and  the 
amount  of  this  we  find  depends  upon  the  placental  insertion. 
Where  it  is  attached  into  the  upper  part  of  the  tube,  the  rent 
occurs  there,  and  the  haemorrhage  is  very  fatal,  and  takes  place  into 
the  pelvic  cavity ;  when  it  is  inserted  low  down,  the  discharge 
takes  place  into  the  folds  of  the  broad  ligament,  and  is  compara- 
tively small  in  amount  It  is  in  the  latter  case  that  we  find  the 
child  frequently  going  on  to  the  full  time. 

Occlusion  of  the  Tubes, — As  the  result  of  tubal  irritation  we 
sometimes  find  the  fimbrial  extremities  occluded.  The  uterine 
end  is  also  frequently  closed.  If  not,  we  have  periodic  discharges, 
sometimes  of  a  serous  character,  often  of  pus.  In  very  chronic 
cases  we  may  have  caseation,  and  thiB  may  set  up  tubercular 
diseases  in  neighbouring  or  distal  oigans.  The  patients  find  coitus 
impossible  from  the  intense  pain. 
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Afl  regards  treatmefU,  in  acute  salpingitis  we  should  operate  at 
once.  Many  patients  die  in  the  acute  stage.  Besides,  the  suffering 
is  intense  and  prolonged,  while  the  prognosis  is  always  unfavour- 
abla  In  chronic  cases  also  operate  where  the  history  helps  you 
to  diagnose  with  any  degree  of  certainty,  and  especially  where 
physical  signs  confirm  your  opinion.  If  not,  be  far  more  guarded ; 
because  if  salpingitis  is  not  the  real  cause  of  the  pain,  although 
the  operation  may  relieve  the  patient  for  a  time,  it  is  almost  sure 
to  return.  It  is  in  such  cases  that  we  get  imsatisfactory  results 
from  operation,  and,  therefore,  it  is  that  what  is  known  as  Battey's 
operation  has  led  to  so  much  disappointment.  '  What  Battey 
desired  was  to  cure  various  and  vague  reflex  symptoms  by  a 
premature  climacteric.  Mr  Tait  had  followed  Battey's  example 
in  a  few  cases,  but  was  not  encouraged  by  the  results. 

Abdominal  Section. — The  incision  must  always  be  very  small. 
Many  medical  men,  who  had  been  present  at  some  of  Mr  Tait's 
operations,  had  complained  about  seeing  so  little  of  his  method  of 
operating.  But  in  this  case  eyesight  was  reaUy  of  no  use.  You 
must  be  able  to  diagnose  the  various  organs  by  the  sense  of  touch. 
This  of  course  might  be  cultivated  by  practice  on  dead  bodies,  but 
every  one  must  learn  for  himself  through  the  actual  operation. 
The  risks  of  the  operation  are  two  in  number — Firstly,  Tearing 
organs  which  you  did  not  intend  to  tear.  The  drainage-tube  intro- 
duced by  Koeberle  and  Keith  minimizes  this  danger.  In  one  case 
he  tore  a  hole  right  through  the  rectum.  He  put  a  long  drainage- 
tube  right  through  the  wound,  and  although  the  faices  passed  through 
the  tube  for  weeks,  the  result  was  an  uninterrupted  cure. 
Secondly,  Haemorrhage.  This  is  sometimes  tremendous  and  very 
alarming.  In  the  first  place,  pack  the  pelvis  as  full  as  it  can  hold 
with  sponges,  find  wait  for  fifteen  minutes.  If  it  continues,  wash 
out  the  cavity  with  a  solution  of  the  perchloride  of  iron. 
This  is  somewhat  risky,  and  the  best  restdts  will  follow  from 
inserting  a  drainage-tube,  and  teaching  your  nurse  to  pump  out 
the  blood  from  the  pelvis  as  it  collects. 

Myoma  or  Fibroids  of  the  Uterus. — These  are  usually  found  in 

women  about  the  ages  of  36  to  40.     Sometimes  they  are  harmless, 

but  in  other  cases  we  find  them  causing  a  great  amount  of  trouble. 

Where   they  set  up  a  weakening  and  persistent   haemorrhage, 

operation  is  made  necessary.    In  some  patients  they  may  have 

assumed  enormous  proportions,  as  in  one  case  on  which  he  operated, 

where  the  tumour  weighed  60  lbs.,  and  required  an  incision  of  21 

inches  to  get  it  out     He  advocated  early  removal,  as  if  you  operate 

early  you  get  over  this  diflBculty,  and,  besides,  the  very  great  danger 

attending  pregnancy  under  such  a  conditiou. 

On  the  motion  of  Dr  Halliday  Groom,  seconded  by  Dr  Berry 
Hart,  a  most  enthusiastic  vote  of  thanks  was  accorded  to  Mr 
JjEiWBon  Tait,  who,  in  reply,  said  that  he  felt  deeply  two  regrets, 
which  were  alternative— either  that  he  could  not  be  back  amongst 
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them  as  a  student,  or  that  he  could  not  be  one  of  their  teachers. 
He  could  not  stand  there  even  for  a  few  moments,  as  it  were  in 
the  shoes  of  his  dead  master,  without  feelings  of  emotion  that 
almost  overwhelmed  him,  and  if  he  could  not  adequately  thank 
them  for  their  patient  hearing,  and  Prof.  Simpson  for  the  high 
compliment  he  had  paid  him,  it  was  not  for  want  of  words,  but 
for  their  too  great  fulness. 


III.— ON  DERMATITIS  FEROX. 
By  J.  L  Milton,  Senior  Suigeon  to  St.  John's  Hospital  for  Diseases  of  the  Skin. 

{Bead  before  the  fFillan  Society^  9rd  December  1885.) 

The  disease  to  which  I  have  ventured  to  give  the  name  of  Der- 
matitis Ferox  is,  in  its  more  developed  form,  so  exceeding  rare,  that 
as  yet  no  one  to  whom  the  drawing  of  a  case  taken  at  the  hospital  has 
been  shown  has  recognised  the  affection ;  I  therefore  thought  that 
a  brief  description  of  the  complaint,  accompanied  by  the  history  of 
a  case,  miglit  not  be  unacceptable  to  the  profession. 

The  outbreak  seems  in  every  instance  to  take  the  form  of  one  or 
more  scattered  patches  on  the  face,  hands,  or  upper  part  of  the 
cliest,  and  sometimes  on  all  three  together.  The  patches,  at  first 
only  reddish,  speedily  become  of  a  vivid  red,  and  tnen  red  mixed 
with  brown,  the  cuticle  turning  dry  and  crumpled,  and  then  peel- 
ing off,  to  be  replaced  by  another  layer,  which  in  its  turn  snares 
the  same  fate.  Now  and  then  a  small  part  of  a  patch  may  ulcerate, 
but  this  is  an  extremely  rare  complication,  and  usually  the  morbid 
state  disappears  by  the  gradual  declension  of  the  redness  and  slow 
reproduction  of  unhealthy  cuticle,  which  is  also  little  by  little 
replaced  by  a  more  normal  covering.  There  is  usually  no  dis- 
charge, nothing  in  the  shape  of  a  scurf  or  crust.  The  patches,  as  a 
rule,  form  very  slowly,  and  it  is  only  after  a  time,  and  when  they 
have  become  rather  extensively  developed,  that  the  health  begins 
to  suffer ;  but  in  other  cases  a  difference  in  the  process  may  be 
noticed  in  so  far  that  the  eruption  takes  place  rather  quickly,  and 
that  the  health  fails  withm  a  few  days  after  its  appearance. 
Sometimes,  when  the  disease  attacks  the  side  of  the  face  in  the 
male,  firm  crusts  will  form,  so  that  at  the  end  of  a  week  the  case 
looks  like  one  of  rather  advanced  erythematous  sycosis.  Such 
crusts  may  crack,  and  under  the  lens  small  spots  can  be  seen,  which 
look  as  if  thick  serum  were  exuding  from  them,  but  in  the  early 
stages  at  least  there  is  no  weeping,  as  in  eczema.  The  site  of  each 
crust  is  surrounded  by  a  red  inflamed  ring,  much  broader  than  is 
seen  round  a  sycosis  patch,  which  is  also  infinitely  slower  in  forming. 
In  every  case  which  has  vet  come  under  my  care  the  affection  of 
the  skin  has  shown  itself  first,  and  the  constitutional  disturbance 
later,  sometimes  much  later. 
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The  patches  are  in  general  qaite  isolated,  and  at  first  not  very 
large,  the  predominating  shape,  if  anything  with  such  an  irregular 
outline  can  be  said  to  have  a  shape  at  all,  being  a  ragged  oval. 
Usually  they  are,  as  stated,  of  a  lake  colour,  and  this  seems  to 
betoken  a  milder  phase ;  in  two  cases,  where  the  hue  might  very 
fitly  have  been  compared  to  carmine,  the  constitutional  disturbance 
was  out  of  all  proportion  to  the  extent  of  skin  affected.  After  a 
time,  and  particularly  when  they  are  seated  on  the  face,  two  or 
more  patches  gradually  fuse,  and  take  on  a  dark,  angry  hue,  which 
gives  the  part  the  look  of  having  been  burnt  with  fire.  Now  and 
then  they  assume  a  papular  form,  and  then  resemble  flattened, 
aggregated  lichen  spots ;  these  appear  to  be  overlaid  by  a  cuticle 
not  unlike  the  homy  covering  of  lichen.  On  other  patches  the 
cuticle,  after  taking  on  a  brown  crumpled  look,  is  cast  off,  as  in  the 
rising  stage  of  eczema.  In  a  third  set  of  patches  the  scarf  skin 
may  be  fairly  adherent. 

The  constitutional  symptoms  point  to  much  and  often  grave  dis- 
turbance of  the  health.  Ueneral  uneasiness,  feeling  of  being  un- 
well, sometimes  of  the  system  having  taken  the  alarm,  loss  of 
appetite,  nausea,  headache,  inability  to  walk  straight,  and  prostra- 
tion, are  perhaps  the  most  prominent  and  frequent  among  the  many 
signs  which  arrest  the  attention  of  the  practitioner. 

It  will  thus  be  seen  that,  while  the  affection  in  some  features 
resembles  acrodynia  and  erysipelas,  it  is  yet  distinct  from  both 
It  runs  a  much  slower  course  than  either,  and  in  it  the  constitutional 
symptoms  come  on  much  later.  The  phlyctaense,  pustules,  oedema, 
and  perspirations  of  the  former  are  wanting.  When  it  attacks  the 
face  It  is  accompanied  by  none  of  the  swelling  and  closing  of  the 
eyelids  which  so  distinctly  mark  erysipelas.  It  is  sometimes 
attended,  too,  by  the  formation  of  huge  bullsB  at  a  distance  from  the 
chief  site  of  active  disease.  Though,  perhaps,  in  this  complaint  the 
skin  is  just  as  much  poisoned  by  the  air  as  it  is  by  the  aniline  and 
arsenic  dyes  in  a  case  of  glove  or  sock  poisoning,  yet  we  do  not  find 
the  sndden  swelling,  heat,  tenderness,  and  subsequent  discharge  of 
serum  seen  in  the  latter  affection.  On  the  contrary,  ever^  one  of 
these  symptoms  may  be  absent ;  indeed,  redness  and  exfoliation  are 
usually  the  sole  local  signs.  But  while  I  never  saw  much  internal 
disturbance,  and  particularly  internal  disturbance  culminating  in 
delirium,  from  the  aniline  dye  affection,  I  have  met  with  both  under 
a  very  pronounced  form  in  this  kind  of  dermatitis.  And  no  form 
of  poisoning  of  the  skin  which  I  have  either  read  of  or  seen,  or  any 
va;riety  of  erysipelas  known  to  myself,  is  ever  followed,  as  der- 
matitis ferox  sometimes  is,  by  a  raised,  fused,  red,  papular  eruption. 
For  all  such  reasons  the  latter  seems  to  me  a  distinct  individual 
complaint. 

Tne  case  spoken  of  is  as  follows : — 

Martha  S.,  aged  24,  a  tall,  strongly-built  woman,  was  admitted 
into  St  John's  Hospital,  17th  April  1885,  in  a  state  of  great  prostra- 
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tion  and  suffering.  The  face,  from  the  roots  of  the  hair  to  below 
the  chin,  was  of  a  fiery  red,  extremely  stiff,  and  very  slightly 
swollen.  The  lips,  which  were  covered  with  sordes  as  bad  as  in 
any  case  of  typhus,  were  superficially  eroded  all  over,  and,  accord- 
ing to  the  patient's  account,  bled  so  much  when  she  attempted  to 
eat,  that  she  frequently  turned  sick  from  this  cause.  The  combined 
effect  of  these  symptoms  on  the  face  was  to  give  it  a  most  singular 
and  revolting  look.  There  was  a  slight  discharge  from  the  right 
ear. 

According  to  her  account,  which  was  only  with  great  difficulty  ex- 
tracted from  her,  the  woman  being  in  a  state  approaching  coma — she 
was  a  hawker  of  oil  and  floorcloths — and  therefore  of  necessity  much 
exposed  to  the  weather,  which,  I  may  remark,  had  long  been  very 
inclement,  bitter  east  winds  prevailing  for  some  time  before.  She  was 
in  the  habit  of  carrying  the  cloth  in  her  arms,  and  the  first  appear- 
ance of  the  eruption  was  on  the  flexor  side  of  the  tip  of  one  nnger. 
Peculiarly  exposed  to  the  action  of  the  material  in  question.  The 
isease  had  been  ascribed  to  this  fact,  the  influence  of  which,  how- 
ever, is  very  doubtful,  as  it  was  impossible  that  the  other  fingers 
could  have  altogether  escaped,  and  they  were  not  affected  at  that 
time.  I  may  remark,  however,  that  with  regard  to  both  dates  and 
symptoms,  her  narrative,  not  only  at  this  period,  but  even  long  after 
her  health  had  materially  improved,  frequently  contradicted  itself; 
not  that  I  believe  she  ever  had  any  wish  to  deceive  us ;  on  the 
contrary,  she  always  appeared  truthful  and  communicative  enough. 
The  difficulty  was  that  her  memory  evidently  failed  her  on  some 
points,  and  that  she  had  not  observed  veiy  accurately  on  others. 
As  well  as  we  could  make  out,  the  spot  on  the  finger  ]ust  alluded 
to  and  a  patch  on  the  right  cheek  formed  several  months  before  her 
admission.  The  latter  gradually  spread  till  the  whole  face  was 
covered,  without  a  break  in  the  redness.  About  three  weeks  prior 
to  her  entrance  the  morbid  process  had  gained  the  lips,  and  had 
affected  them  as  I  have  described.  Bather  more  than  three  weeks 
before  this  again  the  flexors  of  the  fingers  began  to  crack,  and  deep 
keens  formed  in  them.  At  the  time  of  her  admission  there  were 
several  of  these  cracks,  and  the  edges  of  some  of  them  seemed 
nearly  in  a  sloughing  state,  almost  as  if  each  had  been  the  site  of  a 
bad  whitlow.  On  the  right  foot  and  underneath  the  ball  of  the  great 
toe,  extending  for  some  way  along  the  sole  of  the  foot,  was  a  large 
bulla  about  half  filled  with  what  seemed  to  be  pultaceous  matter^ 
though  the  contents  could  not  be  accurately  determined  on  account 
of  the  skin  not  having  broken.  On  its  being  opened  the  next  day 
a  most  offensive  semi-purulent  discharge  came  away.  There  was  a 
similar  but  smaller  bleb  on  the  left  foot,  both  being  of  very 
irregular  shape.  The  patient  was  very  hoarse,  which  might,  how- 
ever, be  due  to  her  calling.  Syphilis  had  been  suggested  as  the 
cause  of  all  this,  but  there  was  no  history  of  syphilis,  and  there  were 
no  symptoms  of  it. 
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She  was  put  on  20  minim  doses  of  tincture  of  steel  erery  four  hours, 
with  a  gentle  aperient  at  bedtime ;  the  daj  following  the  dose  was 
raised  to  30  minims.  Light  diet  was  ordered,  with  a  free  allowance 
of  wine ;  the  face  to  be  covered  with  benzoated  zinc  ointment,  and 
the  lips  to  be  repeatedly  washed  with  solution  of  chlorate  of  potass, 
5  grains  to  an  ounce.  For  four  days  she  seemed  to  go  on  extremely 
well ;  but  on  the  fifth  day,  21st  April,  an  extensive  crop  of  papules, 
exactly  like  those  of  lichen  ruber,  broke  out  on  the  backs  of  the 
hands  and  arms,  accompanied  by  some  failing  of  the  appetite. 
The  following  morning  I  noticed  that  she  was  very  depressed,  and 
learned  that  she  had  been  crying  without  any  reason.  During  the 
ensuing  night  she  was  very  restless,  and  passed  a  great  deal  of 
blood  Dy  the  bowel ;  she  had  also  copious  bleeding  from  the  nose, 
which  was  stopped  by  plugging.  Tne  night  after  this  she  turned 
delirious,  attacked  ana  overpowered  two  nurses,  and  was  only  pre- 
vented by  the  efforts  of  the  bath  keeper  from  rushing  out  into  the 
street.  Next  day  when  I  saw  her  she  was  much  worse  than  at  any 
previous  visit ;  the  lips  were  thickly  crusted  with  sordes,  and  she 
rambled  continually.  She  had  torn  off  all  the  dressings  laid  on  the 
lichenous  spots,  and  had  so  violently  scratched  these  that  it  would 
have  been  almost  impossible  for  any  one,  who  had  not  seen  the  case 
before,  to  make  out  tne  character  of  the  eruption.  The  stools  were 
passed  involuntarily,  along  with  an  immense  quantity  of  flatus  and 
urine;  her  pulse  was  quick  and  weak,  and  her  strength  seemed 
failing.  She  was  ordered  5  minims  of  tincture  of  aconite  every  four 
hours,  along  with  20  of  spirit  of  chloroform  and  15  of  syrup  of  red 
gum ;  a  small  bottle  of  Guiness's  best  stout  night  and  morning,  as 
much  light  soup  and  mutton  broth  as  she  could  be  induced  to  take, 
and  brandy  if  tnere  seemed  to  be  need  for  it. 

This  change  in  the  treatment  was  at  first  followed  by  beneficial 
results.  On  the  morning  of  the  25th  she  was  quieter,  and  there 
were  fewer  sordes  about  the  mouth ;  the  redness  of  the  face  was  also 
declining.  She  had  taken  the  stout  freely,  and  expressed  a  wish 
for  some  solid  food;  the  stools  no  longer  passed  involuntarily. 
With  all  this  the  eruption  had  spread  on  the  neck,  arms,  and  backs 
of  the  hands,  over  wnich  were  scattered  an  extraordinary  number 
of  lake-coloured  erythema  patches,  looking  as  if  she  had  an  eruption 
of  chilblains.  A  large  bulla,  nearly  if  not  quite  2  square  inches  in 
area,  had  formed  on  the  back  part  of  the  sole  of  the  right  foot. 
During  the  whole  time  her  tongue  had  kept  clean,  and  this  con- 
tinued to  be  the  case.  The  day  after  the  stools  were  still  loose,  but 
there  was  no  return  to  involuntary  passing  of  them.  The  colour 
of  the  face  had  abated,  but  the  rash  was  extending,  and  crops  of 
flattened  lichen  papules  were  continuing  to  break  out  on  the 
patches,  while  more  large  blebs  were  forming  on  the  soles  of  the 
feet.  She  was  still  very  violent,  and  could  with  difficulty  be  kept 
in  bed.  The  dose  of  aconite  tincture  was  increased  to  7|  minims; 
the  violence,  however,  continued  all  through  the  next  day,  and  up 
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to  four  o'clock  the  following  morning,  when  she  fell  into  a  deep 
sleep,  from  which  she  awoke,  comparatively  speaking,  quite  rational. 
She  was  ordered  to  continue  the  stout  and  jelly,  but  the  aconite 
was  suspended,  unlesa  a  fresh  necessity  for  it  should  arise;  the 
steel,  which  had  been  interrupted  during  the  height  of  the  attack, 
was  renewed. 

She  now  went  on  very  well  for  five  da^s,  when  she  had  an  attack 
of  delirium,  which  lasted  six  hours ;  this  was  the  last  of  the  acme. 
On  the  9th  of  May  I  noticed  that  the  skin  of  the  face  and  hands 
was  peeling  off,  and  on  further  search  found  that  nearly  every  part 
of  the  arms  and  body  was  undergoing  the  same  process;  the 
erythema  patches  and  the  skin  at  first  spared  by  them  being  alike 
involved  in  one  general  dematitis.  Her  appetite,  however,  was  now 
excellent,  and  her  strength  returning  so  fast  that  she  asked  to  be 
discharged ;  and  she  accordingly  left  four  days  after,  being  directed 
to  continue  her  steel  and  attend  as  out-patient. 

On  the  18th  of  May,  however,  she  reappeared  with  every  sign  of 
a  bad  relapse.  The  colour  of  the  eruption  had  deepened  again,  and 
the  mingling  of  this  fresh  hue  with  the  brown  of  the  dying  epidermis 
gave  the  face  and  neck  the  look  of  having  been  severely  scorched. 
She  was  low,  hysterical,  and  scarcely  able  to  stand ;  her  feet  were 
very  painful,  and  on  the  wrists  were  several  patches  of  almost  a 
carmine  colour.  She  reported  herself  as  having  been  most  attentive 
to  her  case ;  asserting  that  she  had  remained  quietly  at  home,  had 
taken  her  medicine  quite  regularly,  and  had  carried  out  all  the  in- 
structions given  her  ;  nor  did  there  seem  any  reason  to  doubt  her 
statement.  The  weather,  too,  had  been  so  very  bad  that  she  would 
scarcely  have  been  tempted  out  of  doors.  There  being  no  vacant 
bed  at  the  time,  she  could  not  be  re-admitted  then,  and  later  on  de- 
clined to  come  in,  having  to  look  after  her  household ;  she  was, 
therefore,  simply  directed  to  continue  her  treatment.  I  did  not  see 
her  again  till  the  1st  of  June,  when  her  condition  had  yery  little 
altered,  the  cuticle  still  looking  dry,  brown,  and  withered,  and  the 
patient  herself  low,  weak,  and  hysterical.  Some  of  the  patches  on 
the  body  and  arms  were  better,  and  a  certain,  very  slight,  degree  of 
eczema,  which  had  appeared  on  some  of  them,  was  now  gone. 
With  all  this,  she  soon  after  once  more  began  to  improve  in  health, 
and  by  the  middle  of  the  month  reported  herself  as  feeling  quite 
well,  one  result  of  which  was  that  I  had  to  threaten,  more  than  once» 
to  discharge  her  for  irregular  attendance.  She  had  kept  up  the  use 
of  the  steel,  and  was  directed  to  continue  it,  and  to  have  a  vapour 
bath  once  a  week,  a  recommendation  which  she  carried  out  very 
indifferently.  At  a  visit  paid  on  the  2nd  of  July  she  said  she  felt 
quite  well,  though  she  really  seemed  to  be  very  ill,  while  the 
skin  looked  nearly  as  bad  as  ever,  and  on  the  27th  was  a  great  deal 
worse  again,  that  on  the  face  especially  having  a  most  angr^  appear^ 
ance,  and  the  fronts  of  the  arms  being  almost  covered  with  lake- 
coloured  spots.     Some  part  of  this  change  was  perhaps  due  to  the 
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violent  heat  wiiich  had  prevailed  during  the  two  foregoing  days. 
A  full  dose  of  calomel  at  bedtime,  to  be  repeated  three  days  after, 
and  followed  up  each  time  with  a  black  draueht,  seemed  to  do  her 
good,  and  at  her  visit  ten  days  later  the  patches  looked  paler,  and 
there  was  much  less  dying  cuticle.  From  this  time  I  saw  no  more 
of  her.  She  attended  very  irregularly  during  my  absence  on  a  long 
holiday,  neglected  her  vapour  ^th,  and  finally  died,  December  2ndy 
of  pneumonia. 

This  was  the  second  instance  in  which  the  health  seemed  to  be 
irretrievably  shattered  by  the  affection — a  former  patient,  previously 
a  strong  man,  having  to  resign  his  profession  and  go  abroad.  A 
nurse  who  had  known  this  patient,  and  who  visited  him  during  his 
illness,  said  ^'  no  words  could  convey  an  idea  of  the  ravages  it  had 
made  in  a  fortnight."  With  the  exception  of  the  person  whose 
case  forms  the  subject  of  this  paper,  all  the  patients  were  middle- 
aged  people  in  easy  circumstances. 


IV.— SEX  IN    CONNEXION  WITH   PULMONARY  PHTHISIS- 

By  Albxahdxb  Jamxs,  M.D.,  Assistant  Phyaiciani  Royal  Infirmary, 

Edinburgh. 

When  we  look  for  data  upon  which  to  form  an  opinion  as  to 
the  relative  frequency  of  pulmonary  consumption  in  the  sexes,  we 
find  results  which  are  decidedly  conflicting.  From  some  writers, 
as  Williams,^  Bennett,'  PoUock,'  it  might  be  inferred  that  the 
disease  preponderated  in  males;  others,  as  Louis,^  Laennec,^ 
Walshe,*  Hutchinson/  give  evidences  of  an  increased  liability  to 
it  in  the  female  sex;  whilst  a  third,  as  Niemeyer,^  Bristow,* 
Buehle,^^  Andrew,^^  consider  that  no  distinction  as  regards  relative 
frequency  can  be  drawn. 

Further,  not  only  have  such  contradictory  statements  been  made, 
but  by  many  physicians  of  eminence  theories  have  been  put 
forward  in  explanation  of  a  supposed  greater  liability  to  consump- 
tion in  one  or  the  other  sex.  Those  who  believed  it  more  common 
in  men  ascribed  it  to  occupations  and  greater  liability  to  exposure, 
and,  indeed,  to  all  injurious  influences ;  whilst  among  those  who 

^  Pulmonary  ConaumpHony  p.  894. 

'  Reynold's  System  of  Medicine,  p.  646. 

'  Elementi  of  Proanoiis  in  Goneumption,  pp.  246  and  266. 

*  Beeea/rchee  on  PfUhieie  ^Sydenham  Society  translation),  p.  480. 
^  Diseases  of  the  Chest  (Sir  John  Jules'  translation),  p.  307. 

*  Diseases  of  ihe  Lungs  (4th  edition),  p.  462. 

^  The  Sniromder,  Ststhdeofe,  and  Scale  Balance,  etc.  (1862),  p.  4a 

*  Text-book  of  Practical  Medicine,  vol.  i.  p.  216. 

>  Theory  and  Practice  of  Medicine  (2nd  edition^  p.  483. 
10  Ziemssen's  Oyclopcedia,  voL  v.  p.  606. 
u  BriL  Med.  Journal,  L  1884,  p.  709. 
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believed  it  more  common  in  women  a  very  great  difference  of 
opinion  has  existed.  By  some  it  has  been  ascribed  to  something 
inherent  in  the  individual,  by  others  to  the  external  conditions  or 
surroundings.  By  the  former  such  expressions  as  "  greater  original 
delicacy  of  constitution,"  "less  power  of  resistance,"  "greater 
tendency  to  anaemia,"  are  made  use  of  as  regards  women,  and  the 
evil  eflFects  of  confinements,  lactation,  etc.,  are  brought  into 
prominence ;  whilst  by  the  latter,  the  more  sedentary  life  of  women, 
their  bad  physical  education,  the  wearing  of  stays,  exposure  of  the 
upper  part  of  the  chest,  etc.,  have  been  looked  upon  as  the  more 
probable  cause. 

In  order  to  discover  if  any  data  of  use  in  elucidating  this 
question  could  be  obtained  by  studying  the  relative  frequency 
of  the  affection  in  the  sexes  in  the  different  districts  of  Scotland 
and  England,  I  have  examined  the  reports  of  the  Registrars-General 
for  a  series  of  years  on  this  subject,  and  the  results  thus  obtained 
I  now  propose  to  consider  in  detail 

In  the  first  place,  if  we  compare  the  mortality  from  phthisis  in 
Scotland  with  the  general  mortality  in  the  sexes,  we  find  results 
which  are  sufficiently  conclusive.  The  Eegistrar-Generars  returns 
for  Scotland  for  the  ten  years  1871  to  1880  average  as  follows : — 


Males. 

Fenudes 

22-58 

20-73 

2-36 

2-52 

Total  yearly  deaths  per  1000,  . 
Yearly  deaths  from  phthisis  per  1000, . 

Inasmuch,  then,  as  the  total  death-rate  in  Scotland  is  greater 
in  men  than  in  women,  whilst  the  death-rate  from  phthisis  is 
greater  in  women  than  in  men,  some  special  proneness  to  this 
disease,  as  compared  with  other  morbid  conditions,  ought  to  be 
found  existent  in  women. 

But,  secondly,  the  proportion  of  female  to  male  phthisis  mor- 
tality is  not  the  same,  but,  indeed,  is  markedly  different  in  different 
localities.  This  is  shown  in  the  following  table,  which  represents 
the  average  proportionate  mortality  from  phthisis  in  the  sexes,  in 
the  five  districts  of  Scotland  for  the  ten  years  1871  to  1880. 

Deaths  from  phthisis  per  100,000  persons  living — 


Prindp«l  TownB. 

Large  Towne. 

Small  Towna. 

Mainland  RoraL 

Inanlar  Rural.     1 

Male. 
298-9 

Female. 
8117 

Male. 
277-8 

Female. 
815-6 

Male. 
227-8 

Female. 
249-4 

Male. 
172-8 

Female. 

177-6 

Male. 
201-0 

Female. 
168-4 

From  this  we  see  that  male  phthisis  is  most  marked  in  the 
towns,  less  in  the  insular  rural,  and  least  in  the  mainland  rural ; 
while  female  phthisis,  although  also  most  marked  in  the  towns,  is 
less  in  the  insular  rural  than  in  the  mainland  rural  The  relative 
liability  to  phthisis  can,  however,  be  better  demonstrated  by 
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reducing  these  numbers  to  percentage,  and  if  we  do  this,  we  find 
that  for  every  hundred  femieJe  deaths  from  phthisis  there  are  in 
the 


LarsaTovna. 

Saiall  Tovaa. 

Mainland  BoxaL 

InanlarRnraL 

94-2 

88-0 

91*8 

97-0 

128-0 

male  deaths. 

male  deaths. 

male  deaths. 

male  deaths. 

male  deaths. 

This  shows  that  while  in  the  town  districts  women  are  more 
liable  to  phthisis  than  men,  in  the  mainland  rural  they  are  much 
less  liable  (i,e.,  the  liability  of  the  sexes  is  nearly  equal),  while  in 
the  insular  rural  districts  the  reverse  is  markedly  the  case. 

If,  now,  we  take  the  proportionate  male  to  female  mortality 
from  all  causes  for  the  same  periods,  we  get  the  following 
result: — 

Percentage  of  male  and  female  deaths  in  the  five  districts  for 

the  ten  years  1871  to  1880.    Average — 


Prineipal  Towna. 

Larga  Towna. 

Small  Towna. 

Mainland  Sural. 

Inaolar  Snral. 

Mala. 
2-776 

Famala. 
2-467 

Mala. 
2-676 

Famala. 
2-841 

Mala. 
2  167 

Famala. 
2-008 

Mala. 

1-767 

Famala. 
1-680 

Mala. 
1-666 

Famala. 
1-667 

If,  now,  again  we  take  these  numbers  in  relative  percentages, 
we  find  that  for  every  hundred  female  deaths  from  all  causes  there 
are  in  the 


Prineipal  Towna. 

Large  Towna. 

SmaU  Towna. 

Inaolar  SuaL 

112-4 

109-9 

108-1 

104-6 

106-9 

male  deaths. 

male  deaths. 

male  deaths. 

male  deaths. 

male  deaths. 

These  results  show  that  the  general  mortality  is  greatest  in  the 
towns,  much  less  in  the  mainland  rural,  and  least  in  the  insular 
rural ;  and  that  the  female  mortality  is  in  all  the  districts  less  than 
the  male,  the  difference  being  gre/test  in  the  towns,  less  in  the 
insular  rural,  and  least  in  the  mainland  rural 

As  being  of  further  use  in  connexion  with  our  subject,  let  us 
now  take  the  birth-rate  in  the  same  districta 

Percentage  of  births  to  the  population  in  the  five  districts  for  the 

ten  years  1871  to  1880.    Average — 

Principal  Towna.        I^tfge  Towna.  Small  Towna.         If  ainland  Raral.        Inaolar  Rani. 

3*780  8*905  3*651  3*092  2*591 

As  was  to  be  expected  it  corresponds  to  the  death-rate,  t.e., 
greatest  in  the  towns,  less  in  the  mainland  rural,  and  least  in  the 
insular  rural. 

From  these  tables  it  will  be  seen — 1.  That  in  the  towns  where 
the  general  mortality,  the  phthisis  mortality,  and  the  birth-rate  are 
highest,  there  exists  as  regards  general  mortality  the  greatest 
excess  of  male  deaths,  and  as  regards  phthisis  mortality  the 
greatest  excess  of  female  deaths. 

2.  In  the  mainland  rural  districts  where  the  general  mortality 
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and  birth-rate  are  very  low,  and  where  the  phthisis  mortality  is 
lowest,  there  exists  as  regards  general  mortality  a  less  excess  of 
male  deaths,  and  as  regards  phthisis  mortality  a  less  excess  of 
female  deaths. 

These  differences  between  the  town  and  mainland  rural  districts 
might  readily  be  explained  as  follows: — In  the  latter  the  sur- 
roundings of  the  people  will  be  better,  so  that  the  general  health 
will  be  superior.  Further,  the  occupations  of  the  sexes  will  be 
more  equal — the  out-door  life  predominating,  and  the  risk  of 
injury  to  women  from  what  may  be  termed  errors  of  clothing  will 
be  practically  non-existent.  Lastly,  the  birth-rate  being  low  will 
diminish  the  depressing  effects  of  repeated  pregnancies  and 
lactation. 

Still  it  is  to  be  observed  that  the  mainland  rural  districts, 
although  80  favourably  placed,  show  a  preponderance  of  female 
phthisis.  Are  we  to  suppose  that  this  indicates  that  there  is  in 
women  as  compared  with  men  that  which  has  been  vaguely  termed 
a  "less  power  of  resistance"  to  disease?  If  so,  how  can  we 
associate  this  with  the  fact  that  the  general  mortality  is  less  in 
the  case  of  women  ?  Is  it  not  rather  the  result  of  the  fact,  that 
although  both  sexes  are  favourably  placed  as  regards  phthisis  in 
the  mainland  rural  districts,  yet  women's  life  being  more  in-door  is 
the  less  so  of  the  two  ? 

But  now  let  us  consider  the  case  of  the 

3.  Insular  Bural  Districts.  In  these  the  general  mortality  and 
birth-rate  are  lowest,  as  is  also  the  female  phthisis  mortality ;  but 
the  male  phthisis  mortality,  higher  than  that  of  the  mainland 
rural,  though  less  than  that  of  the  towns,  greatly  exceeds  the 
female  phthisis  mortality,  being  in  this  respect  quite  exceptional 

How,  then,  can  we  say  that  the  greater  liability  of  women  to 
phthisis  as  a  whole  is  due  to  this  so-called  "  power  of  resistance  " 
being  less  than  in  man,  i.e.,  is  due  to  something  innate  in  her 
constitution  f  Is  it  not  rather  simply  due  to  the  circumstances 
in  which  society  places  her,  circumstances  most  unfavourable  to 
her  in  town  and  less  so  in  country  districts  ?  Or  is  it  not  the 
case  that  the  comparative  freedom  from  phthisis  which  women 
enjoy  in  the  insular  rural  districts  is  more  apparent  than  real,  i,e., 
that  men  are  here  placed  under  exceptionally  unfavourable  con> 
ditions,  and  consequently  suffer  correspondingly,  so  that  the 
greater  innate  tendency  of  women  to  the  disease  is  more  than 
counterbalanced  ? 

Before  considering  this  matter  further,  let  us  direct  attention  to 
the  reports  of  the  Begistrar-Greneral  for  England.  In  those  no 
groupings  into  principal,  large,  and  smaU  towns,  and  rural  districts 
as  in  Scotland  are  made,  but  I  have  endeavoured  to  obtain  what 
may  fitly  be  compared  with  the  town  and  rural  districts  of  Scotland 
by  taking  London  to  represent  the  former,  and  the  counties  of 
Dorset,  Sussex,    Herefonl,    Rutland,    Himtingdon,  Suffolk,  and 
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Wiltshire,  to  represent  the  latter.  These  selected  counties  are 
agricultural,  and  show  the  lowest  death-rates  of  all  the  English 
counties,^  thej  may  therefore  be  reasonably  compared  to  the 
mainland  rural  districts  of  Scotland. 

In  the  first  place,  however,  let  us  note  the  proportion  of  male  to 
female  deaths  (a.)  from  all  causes,  and  (b.)  from  phthisis,  in  England 
as  a  whole. 

For  the  ten  years  1872  to  1881  the  average  was  as  follows : — 

Males.  FeiDAles. 

Total  yearly  deaths  per  1000,      .  .        220  19*4 

Yearly  deaths  from  phthisis  per  1000,     .  214  1*99 « 

It  will  here  be  observed  that  the  general  and  phthisis  mortality 
are  both  lower  in  England  than  in  Scotland,  but  what  we  have 
specially  to  concern  ourselves  with  is  the  fact  that  in  England,  whilst 
the  general  mortality  as  in  Scotland  shows  an  excess  of  males,  the 
phthisis  mortality  does  so  also,  difiering  from  what  we  have  seen 
to  be  the  case  in  Scotland. 

Beverting  now  to  the  selected  town  and  county  districts,  we  find 
that  the  average  deaths  from  phthisis  per  100,000  living  for  ten 
yeara  (1871  to  1880)  were  in 

London.  Seleeted  Coantlec 

Males.  Females.  Ifalea.  Females. 

804*2  208-4  186'2  1921 

If,  now,  we  reduce  these  numbera  to  percentages,  we  find  that 
for  every  100  female  deaths  from  phthisis  there  are  in 

London.  Selected  Counties. 

145  male  deaths.  96*9  male  deaths. 

These  results  are  somewhat  different  from  what  we  might  have 
expected,  for  they  show  in  London,  a  typically  urban  district,  a 
large  excess  of  male  phthisis.  The  selected  counties,  however, 
like  the  mainland  rural  districts  of  Scotland,  show  a  slight  excess 
of  female  phthisis. 

Let  us  next  consider  the  proportions  of  male  to  female  deaths 
from  all  causes  in  these  districts. 

Percentage  of  male  to  female  deaths  from  all  causes  for  ten  years 

1871  to  1880  (average)— 

London.  Selected  Coontles. 

Male.  Female.  Male.  Female. 

2-48  2  07  1-89  170 

Again,  taking  these  numbers  in  relative  percentages,  we  find 
that  for  every  100  female  deaths  from  all  causes  there  are  in 

London.  Seleeted  Counties. 

119  male  deaths.  Ill  male  deaths. 

These  results  correspond  with  those  of  the  towns  and  mainland 
rural  districts  of  Scotland  in  showing  a  greater  general  mortality 

^  See  Supplement  to  the  45th  Annual  Report  of  the  Registrar-Qeneral,  p.  18. 
*  A  table  given  by  Walshe,  ibid,y  p.  463,  seems  to  show  that  this  excess  of 
male  phthisis  in  England  and  Wales  nas  not  always  existed. 

BDINBOBOH  HBD.  JOUBV.,   VOL.  ZXXL — NO.  IX.  5  H 
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of  males,  most  marked  in  the  urban  district.    The  excess  of  male 
deaths,  however,  is  much  greater  in  the  English  returns. 

To  carry  out  the  method  pursued  previously,  I  now  add  the 
birth-rate  in  these  districts. 

Birth-rate  for  ten  years  (1872  to  1881)  per  1000  (average)— 

London.  Selected  Conntiee. 

35-4  80*4 

These,  of  course,  correspond  with  what  we  have  noted  in  Scotland, 
giving  a  higher  birth-rate  in  town  districts. 

When,  now,  we  compare  the  Scotch  and  English  results,  we  find 
on  the  one  hand  a  fairly  close  correspondence.  In  the  towns  the 
birth-rate,  general  mortality,  phthisis  mortality,  and  proportionate 
male  to  female  general  mortality  are  high.  In  the  mainland  rural 
districts  of  Scotland,  and  in  the  selected  counties  of  England,  these 
are  low ;  and  further,  these  districts  correspond  with  one  another  in 
showing  a  similarly  slight  excess  of  female  phthisis.  In  one 
important  respect,  however,  the  results  in  the  two  kingdoms  do 
not  agree, — as  London,  a  town  district,  shows  a  marked  excess  of 
male  phthisis. 

What,  therefore,  can  we  now  say  in  answer  to  the  question  as 
to  the  relative  liability  of  the  sexes  to  phthisis  ? 

It  is  evident  that  as  regards  data  on  which  to  form  an  opinion 
on  this  subject,  those  localities  in  which  the  general  mortality  and 
the  phthisis  mortality  are  lowest  will  give  the  most  trustworthy 
results.  Where  these  two  averages  are  high,  there  must  be  some 
cause,  some  condition  interfering  with  health,  possibly  affecting 
both  sexes  equally,  much  more  probably  affecting  one  specially. 
As  to  which  sex  is  acted  upon  most  injuriously  in  towns  like 
London  or  Manchester,  or  in  counties  like  Cornwall  or  Stafford- 
shire, there  need  be  no  doubt ;  and  although  I  cannot  explain  why 
a  town  like  Manchester  should  show  an  excess  of  male,  and 
Glasgow  of  female  phthisis,  I  believe  that  the  excess  of  male 
phthisis  in  the  insular  rural  districts  of  Scotland  can  similarly  be 
explained  as  the  result  of  surrounding  circumstances.  The 
conclusion,  therefore,  which  I  would  draw  is  that  women  are 
rather  more  liable  to  the  disease  than  men. 

But  how  is  this  ?  Is  it,  as  stated  before,  the  result  of  something 
innate  in  the  constitution  of  woman,  or  is  it  the  result  of  her 
surroundings  in  the  social  organism  ? 

To  the  latter  view  the  data  which  we  have  discussed  at  page 
824  would  rather  incline  us,  inasmuch  as  phthisis  is  a  disease 
which  emphatically  tends  to  affect  those  who  lead  an  indoor  life. 
To  draw  a  conclusion  on  this  point,  however,  I  do  not  think  we 
are  entitled,  since  similar  discrepancies  are  met  with  in  connexion 
with  physiological  and  pathological  conditions  with  which  the 
indoor  life  can  hardly  be  supposed  to  have  so  much  to  do.  For 
example,  the  proportion  of  male  to  female  births  is  different  in  the 

wn  and  rural  districts  of  Scotland  and  England. 
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Proportion  of  male  to  female  births  for  ten  years  1871  to  1880. 

Females  =  100 
Scotland — 


Towai. 
106*8  male  births. 


105*9  male  births. 


InaaUr  Band. 
107*6  male  births. 


England — 


London. 
108*8 


Seloetod  Covatlaa. 
101-0 


Again,  similar  dififerences  in  statistical  results  seem  to  occur  in 
connexion  with  insanity,  at  any  rate  in  Scotland.  Thus,  in 
districts  which  may  be  regarded  as  corresponding  with  the 
registration  ones,  the  proportion  of  male  to  female  cases  varies 
considerably,  as  shown  by  the  following  table,  which  gives  the 
numbers  of  intimations  during  the  ten  years  1873  to  1882 
(average) : — 


ATonge  nambor  of 
paaper  Inn«tlea  per 
1000  popnlation. 

Proportion  par  cent. 


Bdlaborgh  (chiofly 


lUto. 
64*5 

100 


Female. 
S8-2 

106*7 


Mainland  Kafal).    ^'     *«*  t««J^  «»~iv 


Male. 
84*0 

100 


Female. 
89*8 

116*8 


and  Inralar  Koral). 


Male. 
68-6 
100 


66-6 
97*6 


This  shows  that  in  the  district  (Argyll),  where  insanity  is  most 
frequent,  there  is  a  preponderance  of  male  cases ;  in  the  districts 
(Peebles,  Boxburgh,  and  Selkirk)  where  it  is  least,  a  great  pre- 
ponderance of  female  cases ;  and  that  in  a  district  (Edinburgh) 
which  occupies,  as  regards  frequency,  an  intermediate  position, 
the  proportion  of  male  to  female  cases  is  intermediate.  On  the 
assumption  that  women  are  innately  weaker  than  men,  one  could 
readily  explain  the  difference  between  these  proportions  in  the  county 
of  Edinburgh  on  the  one  hand,  and  those  of  Peebles,  Boxburgh, 
and  Selkirk  on  the  other,  as  being  due  to  business  cares,  alcohol, 
etc.,  causing  greater  disturbance  in  males  in  the  former  district  But 
this  would  not  account  for  the  state  of  affairs  in  the  Argyll  district 

The  evidence  derived  from  insanity,  therefore,  might  seem  to 
indicate  that  the  slightly  greater  tendency  of  women  to  phthisis  is 
not  the  result  of  her  more  indoor  life,  but  of  some  inherent  weak- 
ness in  her  constitution,  and  the  fact  that  cancer  is  also  more 
frequent  in  women  would  seem  to  corroborate  this.  Still,  as 
before  mentioned,  women  are  longer  lived  than  men ;  and  although 
this  might  be  explained  as  being  due  to  their  surroundings,  whilst 
rendering  them  rather  more  liable  to  phthisis,  yet  shielding  them 
to  a  greater  extent  from  other  morbid  conditions,  we  might  also 
suppose  that  these  surroundings,  entailing  less  sunlight^  oxygen, 
exercise,  eta,  are  similarly  capable  of  rendering  them  more  liable 
to  insanity  and  cancer. 

The  fact  of  a  country  life,  with  its  low  general  mortality. 
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phthisis  mortality,  and  birth-rate,  showing  a  greater  proportion  of 
male  to  female  births  than  a  town  one,  could  readily  afford 
material  for  speculation  as  regards  the  question  of  the  relative 
proportion  of  synthetic  to  analytic  processes  in  the  sexes,  and  the 
bearing  of  this  on  phthisis.  Such  speculations^  however,  are  not 
within  the  scope  of  this  paper. 

When  we  next  consider  the  question  of  the  relative  age  at 
which  phthisis  is  most  apt  to  occur  in  women,  we  find,  as  might 
be  expected,  some  difference  from  the  other  sex.  As  the  tables 
given  by  Williams^  and  Hutchison'  show,  and  as  is  borne  out  by 
the  Begistrar-General's  returns,'  the  disease  is  apt  to  occur  and 
reach  a  maximum  earlier  in  women.  Williams's  table  shows 
that  whilst  between  10  and  30  more  women  are  attacked  than 
men,  after  30  the  reverse  is  the  case;  and  although,  as  the 
curve  shows,  the  Kegistrar-General's  returns  do  not  quite  corre- 
spond to  this,  they  give  sufficiently  clear  evidence  of  an  important 
difference  in  this  respect. 


aaa  Genena  morUlltj,  after  Qootelet.   It  hu  been  oonBtnioted  for  both  mzm,  bat  the  dotted 
Hue  a  d  shows  the  modiflcetton  for  women. 
bbb  Male  mortalltT  firom  PhthiaU. 
cce  Female  mortalitj  fh>m  Phtbtali. 

^  Pulmonary  Chruumptiony  p.  296. 

"^  The  Spirometer,  the  Stethaeccpe.  and  SeaU  Bctlanee,  etc.,  by  John  Hutchinson. 
D.    London:  1862. 
See  Curvei  Plate  I. 
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Why  phthisis  occurs  earlier  in  woman  may  be  probably 
explained  by  the  fact  of  the  earlier  cessation  of  growth  in  her 
case  as  compared  with  man.  Every  one  knows  that,  as  Spencer 
puts  it,  "  a  girl  develops  in  body  and  mind  rapidly,  and  ceases  to 
grow  comparatively  early.  A  boy's  bodily  and  mental  develop- 
ment is  slower,  and  his  growth  greater.  At  the  age  when  the  one 
is  mature,  finished,  and  having  all  faculties  in  full  play,  the  other^ 
whose  vital  enei^gies  have  been  more  directed  to  increase  of  size, 
is  relatively  incomplete  in  structure,  and  shows  it  in  a  comparative 
awkwardness,  bodily  and  mental"  That  is  to  say,  in  the  male  the 
excess  of  assimilation  is  later  in  being  exhausted,  hence  the  later 
development  of  the  phthisical  tendency.  But  further,  it  is  note- 
worthy that,  as  the  curve  shows,  after  the  age  of  50  or  55  the 
tendency  to  phthisis  on  the  part  of  woman  becomes  less  than  that 
of  man.  For  this  there  are  several  reasons.  In  the  first  place,  it 
is  to  be  remembered  that  with  the  cessation  of  menstruation,  that 
is  to  say,  with  the  cessation  of  the  capability  for  reproduction,  a 
less  expenditure  will  occur.  Hence  a  greater  tendency  on  the 
part  of  women  ^  to  produce  fat  as  age  advances ;  and  this,  together 
with  the  tendency  to  emphysema,  with  which  it  is  usually  asso- 
ciated, indicates  a  condition  which  renders  the  lungs  less  liable  to 
the  disease.  Further,  the  fact  that  after  45  or  thereabouta  woman 
is  shielded  from  the  exhausting  effects  of  pregnancies,  lactation^ 
and  even  of  menstruation  itself,  is  to  be  considered. 

The  greater  liability  to  phthisis  from  which  women  suffer  seems 
to  have  associated  with  it  a  correspondingly  diminished  duration ; 
i.e.,  a  correspondingly  increased  acuteness  and  severity  as  com- 
pared with  men.  Whether  this  be  the  result  of  a  greater  inherent 
weakness  of  constitution  in  woman,  or  of  her  circumstances  and 
surroundings  in  the  social  organism,  we  need  not  again  discuss. 
It  is  remarkable,  however,  that  Walshe'  concludes  that,  although 
in  hospital  complete  removal  of  symptoms  is  more  common  in 
males,  the  general  result  of  treatment  is  more  satisfactory  in 
females.  Seeing  that  female  cases  are  less  likely  to  come  under 
treatment  at  an  early  stage,  and  that  in  hospital  they  are  placed 
in  precisely  the  same  circumstances  as  males,  this  observation 
might  appear  rather  opposed  to  the  view  of  there  being  a  greater 
inherent  weakness  in  women.  With  the  observation,  however,  my 
own  experience  leads  me  to  coincide;  and  I  believe  it  to  be 
explained  by  the  fact  of  women  being  more  accustomed  than  men 
to  indoor  existence  and  want  of  exercise,  and  consequently  accom- 
modating themselves  more  readily  to  a  more  or  less  confined 
hospital  life. 

That  pregnancy  is  looked  upon  by  the  laity  as  exercising  a 
beneficial  effect  on  phthisis  is  well  known;  and  the  works  of 
Graves,  Copland,  Walshe,  Pollock,  etc.,  have  given  to  this  notion 

^  Compare  Paget,  Surgical  Patiyology^  p.  82. 
s  Walshe,  i&ui.,  p.  468. 


830  BB  ALEXANDER  JAMES  ON  [MARCH 

a  scientific  value.  Of  coarse  there  are  not  wanting  observers  who 
not  only  deny  this  mitigating  influence,  but  actually  assert  that 
the  reverse  is  much  nearer  the  truth,  t.e.,  that  pregnancy  renders 
the  phthisical  symptoms  more  severe.  To  such  a  conclusion 
Grisolle/  Lebert,^  and  Spiegelberg'  have  to  a  greater  or  less  extent 
arrived,  the  latter  stating  also  that  the  risk  of  hsemorrhage  in 
phthisis  is  increased  by  pregnancy.  In  the  face  of  such  contra- 
dictions, it  may  appear  questionable  if  it  is  worth  while  discussing 
this  matter  further,  inasmuch  as  if  it  is  doubtful  whether  preg- 
nancy affects  phthisis  for  better  or  for  worse,  any  generalizations 
as  to  the  etiology  of  phthisis  obtained  from  a  study  of  its  con- 
nexion with  pregnancy  can  hardly  be  regarded  as  resting  upon  a 
secure  basis.  If,  on  the  other  hand,  the  common  view  of  the 
phthisical  symptoms  and  conditions  being  mitigated  by  pregnancy 
contains  in  it  any  truth,  information  as  to  the  wherefore  is 
evidently  correspondingly  valuable.  On  consideration  of  the 
subject,  I  am  disposed,  to  a  considerable  extent,  to  believe  in  the 
old  view ;  and  my  reasons,  apart  from  individual  experience,  are — 

First,  that  in  estimating  the  effects  on  phthisis  of  pregnancy,  it 
is  difficult  to  eliminate  those  of  childbirth  and  lactation,  which  are 
undoubtedly  injurious;  and,  secondly,  that  the  period  of  life  at 
which  pregnancy  occurs  most  frequently  is  that  at  which  preg- 
nancy is  most  apt  to  occur,  and  that  consequently  the  evil  effects 
of  pregnancy  in  a  phthisical  individual  may  be  more  apparent 
than  real.  Thirdly,  that  pregnancy  can  act  beneficially  or  in- 
juriously in  connexion  with  the  onset  and  course  of  other  diseases. 
Thus  Clouston^  states  that  although  there  is  an  insanity  of  preg- 
nancy, yet  there  is  no  period  in  the  life  of  a  woman  in  which  she 
is  less  subject  to  insanity.  Further,  I  have  been  fortunate  enough 
to  witness  the  effects  of  consecutive  pregnancies  in  alleviating  thie 
attacks  in  spasmodic  asthma,  a  disease  on  which  the  influence  of 
pregnancy  for  good  when  manifested  is  obviously  much  more 
patent  than  in  the  case  of  phthisis,  which,  steadily  progressive,  as  it 
is  too  apt  to  be,  renders  appearance  of  amelioration  or  aggravation 
less  marked.  Conversely  the  casual  connexion  of  a  prejudicial 
character  between  pregnancy  and  skin  and  renal  diseases,  which  is 
allowed  to  exist,  may,  as  we  shall  see  later  on,  be  made  to  afford 
further  evidence  in  favour  of  the  common  view. 

In  explanation  of  this  real  or  supposed  influence  various  theories 
have  been  brought  forward,  all  of  which,  however,  may  be  classed 
in  two  divisions — (a)  local,  (6)  general.  Under  the  first  head  the 
beneficial  effects  are  to  be  attributed  to  the  abdominal  tumour 
mechanically  affecting  the  respiratory  apparatus;  under  the  second, 
to  the  general  effects  on  the  system  induced  by  pregnancy. 

^  Archwes  g^n^rales  de  M^deeine,  seiie  iv.  tome  22, 1850,  8.  41. 

*  Archivfiir  Qynakologxe,  Band  iv.  s.  468. 
>  Handhuch  der  OdxrUkunde^  p.  266. 

*  Menial  D%atase$y  p.  517. 
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According  to  the  local  theoiy,  the  abdominal  tumour,  by  push- 
ing up  the  diaphragm  and  interfering  with  its  action,  induces  in 
the  lungs  a  condition  allied  to  that  in  which  they  exist  in 
emphysema,  heart  disease,  ague  cake,  etc.,  that  is,  congested, 
watery,  and  functionally  more  active. 

Unfortunately  for  this  view,  however,  the  respiratory  capacity, 
as  ascertained  by  the  spirometer,  is  not  so  markedly  diminished  in 
pregnancy  as  one  would  expect.  Indeed,  Wintrich,  Fabius,  and 
Kiichenmeister,^  concluded  that  it  is  practically  the  same  as  in  the 
non-pregnant  state;  and  Dohrn,'  although  he  found  out  of  100 
cases  that  in  the  majority  there  was  a  certain  amount  of  diminu- 
tion during  pregnancy,  yet  that  in  some  there  was,  twelve  or 
fourteen  days  after  delivery,  a  respiratory  capacity  equal  to  or 
rather  less  than  there  had  been  at  the  ninth  month.  Of  course  it 
may  be  readily  supposed  that  a  woman  has  not  the  same  mus- 
cular strength  a  fortnight  after  childbirth  as  she  had  during 
pregnancy ;  and  that,  consequently,  spirometry  at  these  times  may 
not  give  results  sufficiently  trustworthy  for  comparison.  There 
can  be  no  doubt,  however,  that  the  diminution  in  the  respiratory 
capacity  during  pregnancy  is  nothing  like  so  great  as  might  have 
been  expected;  and  that,  therefore,  as  an  explanation  of  the 
ameliorating  effect  of  pregnancy  on  phthisis,  this  local  theory  has 
not  the  importance  which  it  might  otherwise  have  had.  It  is 
nevertheless  very  valuable,  and  the  more  so  from  the  fact  that 
during  pregnancy  the  daily  excretion  of  CO,  is  increased,  as  this 
will  intensify  the  effects  of  any  diminution  in  the  breathing 
surface. 

According  to  the  second  theory,  this  mitigating  influence  is  the 

result  of  certain  changes  in  the  system  which  pregnancy  induces. 

These  changes   are   numerous   and   important.    We  know,  for 

example,  that  the  blood  is  markedly  altered  in  composition,  being 

more  watery,  and  having  its  corpuscular  elements  so  altered  as 

regards  number  as  to  present  a  relative  increase  in  the  proportion 

of  white  corpuscles.    The  heart  is  enlarged,  the  left  ventricle 

seems  to  be  specially  hypertrophied,  and  the  arterial  tension  seems 

to  be  increased.'    l^phic  changes  occur  in  parts  remote  from  the 

generative  organs;  e,g.,  the  mammary  glands  enlarge,  and  this 

even  in  the  absence  of  direct  nervous  connexion.    Hence  we  may 

suppose  that  the  trophic  processes  in  the  lungs  may  be  in  some 

^ay  influenced. 

Knowing  also  that  pregnancy  has  been  looked  upon  as  tending 
to  affect  the  kidneys  as  injuriously  as  it  does  the  lungs  bene- 
ficially, and  presuming  that  the  view  which  supposes  that  this  is 
due  to  some  cause  other  than  the  pressure  of  the  uterus  on  the 
renal  veins,  is  the  correct  one,  we  might  further  suppose  that  owing 

1  For  these  see  MonaJtttchfrifi  fUr  GeburUhmde,  Bd.  zxviiL  (1866),  p.  457. 

«  Ibid. 

s  See  Angus  Macdonaldy  Heart  Disean  during  Pregnancyy  pp.  6  to  23. 
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to  the  functional  connexion  between  lungs  and  kidney,  any  con- 
dition which  affects  in  the  way  of  rendering  more  difficult  the 
functioning  of  the  one  will  exercise  a  stimulating  effect  on  the 
other. 

Lastly,  we  have  to  remember  that  just  as  Pollock  says  of 
tubercle, "  that  every  agent  capable  of  converting  it  from  its  course 
adds  prolongation  to  its  time,"  ^  the  beneficial  effects  of  pregnancy 
in  phthisis  may  be  likened  to  those  produced  by  counter-irritation. 
Pregnancy  may  therefore  mitigate  the  pulmonary  symptoms  in  the 
same  fashion  as  does  a  blister,  seton,  or  even  the  occurrence  of  a 
complication  such  as  ulcerated  intestine,  or  fistula. 

Parturition  is  an  act  which  is  always  accompanied  by  danger, 
and  although  the  phthisical  condition  seems  frequently  to  render 
its  performance  more  rapid  and  less  exhausting,  yet  the  risk  of 
hemorrhage,  the  occurrence  of  a  certain  amount  of  fever,  and  the 
fact  that  it,  along  with  uterine  involution,  necessitates  sudden  and 
important  changes  in  the  amount  and  composition  of  the  blood, 
and  in  the  functions  of  the  excreting  organs,  seems  to  render  its 
performance  in  this  disease  more  than  usually  hazardous.  More- 
over, there  is  reason  to  believe  that  the  condition  of  the  generative 
passages  in  the  post-partum  state  may  lead,  in  tubercular  cases,  to 
the  development  there  of  tubercular  granulations,  and  so  add  to 
the  exhaustion  of  the  patient^ 

It  is  important  to  observe  that,  as  stated  by  Pollock,'  it  is  rare 
for  a  pregnant  phthisical  patient  to  die  undelivered.  Even  in 
very  acute  cases,  life  is  usually  prolonged  until  labour  has 
occurred.  Lactation  is  invariably  to  be  prohibited  in  the 
phthisical,  as  dangerous  alike  to  mother  and  chUd. 

The  question  of  marriage  for  consumptive  individuals  is  one 
which  frequently  presents  itself,  and  although  (perhaps  for- 
tunately) medical  is  as  little  likely  to  be  followed  as  any  other 
advice  in  this  matter,  its  importance  generally  is  immense.  It 
has  two  aspects,  a  social  and  an  individual  one. 

From  the  first  of  these  points  of  view,  all  observation  points  to 
injury  done  thereby.  The  constitutional  debility  will  certainly  be 
transmitted;  and  it  is  well  known  that  cases  hereditarily 
phthisical  present  an  earlier  development  and  a  more  rapid  course 
than  others.  In  this  aspect,  therefore,  the  question  of  marriage 
is  to  be  strongly  negatived. 

Prom  the  individual  point  of  view,  however,  the  question  may 
be  answered  differently.  Phthisis  is  an  affection  in  which  remis- 
sions of  symptoms  are  apt  to  occur ;  and  inasmuch  as  these  afford 
valuable  opportunities  for  treatment,  their  occurrence  should  be 
favoured  by  every  means  in  our  power.  We  have  also  to  re- 
member that  the  progress  of  this,  as  of  other  diseases,  is  often 
powerfully  affected  by  the  mental  condition,  ''spes  phthisica" 

1  PoUock,  McLy  p.  388.  >  Walshe,  ibid.,  p.  445. 

s  PoUock,  ibid.,  p.  299. 
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notwithstanding.  Any  depressing  emotion,  therefore,  snch  as 
would  be  entailed  by  actually  negativing  the  question  of  marriagei 
is  almost  certain  to  minimize  the  good  obtained  from  these  remis- 
sions. Again,  in  the  case  of  women  the  possibly  beneficial  influ- 
ence of  pr^nancy  is  to  be  considered ;  and  although  this  may  be 
counterlmlanced  by  the  perils  incident  to  delivery  and  lactation, 
yet  these  dangers  may  be  greatly  diminished,  and  in  comfortable 
circumstances,  in  cases  where  the  amount  of  lung  substance 
destroyed  is  so  limited  that  the  cicatricial  contractions  can  be 
compensated  for  by  emphysema  of  the  surrounding  lung  tissue,  the 
results  may  be  on  the  whole  favourable. 

Whilst  admitting  this,  however,  I  believe  that,  as  before  stated, 
under  no  pretext  should  lactation  be  permitted.  No  doubt,  as 
Bueble^  says,  a  woman  in  such  circumstances  may  be  induced  to 
take  and  assimilate  a  very  large  quantity  of  food,  and  benefit  her- 
self for  the  time  as  the  result  of  the  laudable  desire  to  benefit  her 
child.  The  risk,  however,  of  ultimate  evil  results  to  both  more 
than  counterbal^ices  the  benefit  to  be  obtained  thereby. 

Menstruation  in  the  prephthisical  stage  may  be  fairly  normal ; 
but,  as  in  any  other  debilitated  condition,  it  is  often  deficient    In 
confirmed  phthisis  its  presence  seems  to  depend  on  whether  or  not 
there  is  accompanying  fever.    If  this  exist,  i«.,  if  the  disease  is 
progressing,  menstruation  is  absent;  and,  as  is  well  known,  its 
reappearance  is  looked  upon  usually  as  denoting  to  a  greater  or 
less  extent  an  abatement  of  the  mischief.    When  in  slow,  chronic 
cases    menstruation   is    regular,   the   symptoms    are   frequently 
aggravated  at  the  periods;  and  it  is  interesting  to  note  that 
something  similar  to  this  occurs  in  other  diseases.    For  example,  a 
corresponding  aggravation  has  been  observed  in  insanity.'    Asso- 
ciated with  this  it  is,  however,  noteworthy  to  remark,  that  in  the 
acute  continued  fevers — ^typhus,  relapsing  typhoid,  and  scarlet — 
menstruation  usually  occurs,  and  is  frequently  profuse.    Fever, 
therefore,  in  itself  can  hardly  be  looked  upon  as  the  cause  leading 
to  its  absence  in  phthisis.    I  am  indebted  to  Dr  Wood,  of  the 
Edinburgh   Fever   Hospital,  for   drawing  my  attention   to   the 
observation,  that  relapses  in  typhoid  fever  are  frequently  to  be 
associated  with  menstruation.    For  instance,  he  informs  me  that 
if  menstruation  occurs  within  two  or  three  days  after  the  end  of 
the  third  week,  a  relapse  is  very  likely  to  occur ;  and  I  have  had 
the  opportunity  of  making  similar  observations  in  erysipelas.     In 
the  erysipelas  ward  of  the  Royal  Infirmary,  I  had  under  my  care 
a  young  woman  who  developed  ten  successive  attacks  of  erysipelas 
in  as  many  months.    Each  attack  left  a  slight  glandular  swelling 
in  the  right  submaxillary  and  parotid  regions ;  and  it  was  observed 
that  two  or  three  days  before  a  menstrual  period  these  became 
slightly  more  enlarged  and  rather  painful,  after  which  a  relapse  of 
erysipelas  occurred.    My  idea  of  the  explanation  of  such  cases  is, 
1  Ziemasen's  Oydopctdia^  voL  v.  p.  494.  '  ClouBtoo,  tbtd.^  p.  474. 
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that  corresponding  with  each  premenstraal  period  there  is  increased 
tissue  metamorphosis,  scarcely  amounting,  as  a  rule,  to  fever,  but 
leading  to  increased  resorption.  Any  morbid  material  which  may 
at  the  time  be  in  the  organism — as,  for  example,  the  typhoid  germs 
in  the  intestine,  or  the  erysipelas  germ  in  the  enlarged  glands — 
will  then  stand  a  better  chance  of  being  taken  up  again  by  the 
organism.  The  apprehension  of  such  considerations  to  menstrua- 
tion, when  it  does  occur  in  chronic  phthisis,  is  obvious.  Not  only 
is  it  likely  to  aggravate  the  general  symptoms,  but  we  may  suppose 
that  at  the  periods  the  chance  of  resorption  and  consequent  fever 
will  be  increased. 


v.— NOTES  ON  THE  POSITION  OF  THE  FLUID  IN  CASES 

OF  PLEURITIC  EFFUSION. 

By  J.  SinuNGTON,  M.D.,  F.R.C.S.E.,  Lecturer  on  Anatomy,  School  of  Medicine, 

Edinburgh. 

{Bead  befon  tK$  Medi(XhQwrurg%cal  Society  of  Edinbwrgh,  6(ft  January  1886.) 

If  fluid  be  effused  into  any  of  the  large  serous  cavities,  such  as 
the  pleural,  pericardial,  or  peritoneal,  it  is  obvious  that  it  must 
produce  some  alteration  in  the  anatomical  relations  of  the  neigh- 
bouring structures.  The  situations  in  which  the  fluid  will  tend  to 
collect,  and  the  nature  and  extent  of  the  displacement  of  the 
neighbouring  organs,  are  points  of  considerable  practical  import- 
ance, both  in  diagnosis  and  in  treatment.  The  subject  does  not, 
however,  appear  to  have  received  the  attention  it  deserves — indeed, 
in  the  majority  of  works  on  medical  diagnosis  it  is  almost  entirely 
ignored.  Last  winter  session  Professor  Grainger  Stewart  read  a 
paper  before  this  Society,  *'  On  a  Case  of  Tapping  of  the  Pericardium, 
and  on  Tapping  of  the  Pleura  in  the  Treatment  of  Cardiac  Disease," 
which  gave  rise  to  a  very  interesting  discussion.  I  was,  unfortun- 
ately, not  able  to  be  present  on  that  occasion ;  but,  after  a  perusal 
of  the  report  of  the  meeting  in  our  Transactions,  I  must  say  that 
this  aspect  of  the  subject  appeared  to  me  to  have  been  somewhat 
overlooked.  The  information  derived  from  the  ordinary  physical 
signs,  and  the  usual  mode  of  conducting  a  post-mortem  examina- 
tion, do  not  afford  a  complete  and  satisfactory  knowledge  of  the 
position  and  relations  of  the  fluid.  In  addition  to  the  theoretical 
deductions  that  may  be  drawn  from  the  application  of  well-estab- 
lished physical  laws,  important  information  may  be  derived  from 
experimental  injections  of  fluids  that  afterwards  solidify,  or  by 
frozen  sections  in  which  one  or  more  of  the  serous  cavities 
are    naturally  distended   with    fluid.     J.    J.    Peyrot,^    Powell,* 

^  Etude  exp&imentale  et  clinique  tur  le  thorax  dee  pleur^iques  et  eur  la 
Pleurotomie,    Paris,  1876. 

'  *'  On  Some  Effects  of  Lung  Elasticity  in  Health  and  Disease,"  Med,  emd 
Chirtarg,  TraneacHone  ofLondon^  voL  lix. 
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Grorland/  Pirogoff,'  and  others  have  contributed  to  our  knowledge 
of  this  subject,  yet  there  are  several  points  that  still  require  eluci- 
dation. 

Garland  suspended  dogs  by  the  head,  and  injected  into  their 
pleural  cavities  plaster  of  Paris  and  cocoa  butter,  so  as  to  obtain 
models  of  the  shape  of  the  pleuritic  effusion.  He  found  that  the 
fluid  collected  between  the  diaphragm  and  the  lungs,  and  the  line 
of  dulness,  corresponding  to  the  juncture  of  the  fluid  and  the  base 
of  the  lung,  was  8  shaped,  being  nearly  identical  with  that  described 
by  Calvin  £llis  in  the  human  subject 

So  far  as  I  am  aware,  the  only  author  who  has  published  draw- 
ings of  sections  of  the  bodies  of  patients  who  have  died  with  fluid 
in  one  or  more  of  their  serous  cavities  is  Pirogoff;  but,  while  some 
of  his  plates  are  very  valuable,  many  of  them  are  too  rough  and 
diagrammatic  to  be  of  much  use. 

The  results  obtained  by  the  injection  of  such  substances  as 
plaster  of  Paris  or  cocoa  butter  into  normal  empty  serous  cavities 
are  obviously  liable  to  various  sources  of  fallacy.  The  material  is 
poured  into  the  cavity  much  more  rapidly  than  in  an  ordinary 
effusion,  and  the  fluid  is  of  a  different  specific  gravity.  These 
circumstances  may  have  an  important  influence  upon  the  position 
assumed  by  the  neighbouring  organ& 

Frozen  sections,  in  cases  of  natural  effusion,  are  likely  to  give 
much  more  reliable  results ;  but,  except  in  places  where  bodies  are 
plentiful  and  the  climate  a  cold  one,  its  practical  application  is 
attended  with  considerable  difficulty. 

In  the  course  of  an  investigation  into  the  topographical  anatomy 
of  the  child,  I  have  made  frozen  sections  of  the  bodies  of  several 
subjects  in  which  the  pleural  cavities  were  found  to  contain  some 
serous  effusion.  Although  my  specimens  are  few  in  number,  and 
were  not  prepared  with  the  object  of  determining  the  position  and 
relations  of  the  pleuritic  fluid,  I  have  ventured  to  bring  them 
before  this  Society,  in  the  hope  that  they  may  direct  attention  to 
these  questions. 

In  all  the  cases  to  which  I  shall  refer  the  entire  body  was  frozen, 
the  subject  having  been  previously  placed  on  its  back  in  a  hori- 
zontal position.  In  two  instances  the  body  was  divided  by  several 
sagittal  sections ;  in  the  others  the  cuts  were  made  in  a  horizontal 
plane  The  sections  were  traced,  embedded  in  plaster  of  Paris, 
and  hardened  in  spirit 

The  woodcut  is  from  a  drawing  of  a  sagittal  section,  one  inch  to 
the  right  of  the  mesial  plane,  of  a  male  child  aged  about  six  years. 
The  exposed  viscera — ^lung,  liver,  kidney,  supra-renal  capsule,  etc. 
— were  apparently  healthy.  The  pleuritic  fluid  had  collected 
behind  the  lung  so  as  to  separate  its  posterior  border  from  the 

^  ^'  Some  ExperimentB  on  the  Curved  Line  of  DulneaB  in  Pleuritic  Effosion,'' 
Botton  Med,  ana  Surgioal  Journal^  1874. 
^  AntjUome  Topogriphioa.    Pettopoli,  1859. 
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liba  for  about  five-eighths  of  an  inch;  but  the  lung  was  in 
close  contact  with  the  anterior  chest-wdl  and  diaphragm.  The 
fluid  did  not  present  a  horizontal 
level  along  the  whole  extent  of  the 
pleural  cavity.  Thus  at  the  upper 
part  of  the  chest  the  fluid  arched 
forwards  above  the  apex  of  the  lung, 
while  below  the  fluid  had  not  pene- 
trated into  the  supplemental  space,  so 
that  from  the  eleventh  to  a  little  below 
the  twelfth  rib,  a  distance  of  about 
an  inch,  the  costal  and  diaphragmatic 
pleuree  were  in  close  contact  A  similar 
section  was  made  t«  the  left  of  the 
mesial  p)ane,  and  the  left  pleural  cavity 
was  found  partly  obliterated  by  adhe- 
sions. 

In  another  subject,  that  of  a  girl  aged 
13  years,  sagittal  sections  were  made  2 
inches  to  Sie  right  and  left  of  the 
mesial  plane,  and  both  pleural  cavities 
were  found  to  contain  serous  effusion.  On  the  right  side 
tiie  fluid  behind  the  lung  was  about  1  inch  in  depth,  but 
from  the  tenth  to  the  twelfth  rib  the  costal  and  diaphragmatic 
pleune  were  iu  contact  The  length  of  the  supplemental  pleural 
cavity  was  2^  inches.  On  the  left  side  the  position  of  the  fluid 
was  similar  to  that  on  the  right,  except  that  the  supplemental 
pleural  cavity  was  rather  shorter.  In  horizontal  sections  of  the 
thorax,  such  as  I  show  iu  this  drawing,  the  fluid  presented  a  semi- 
lunar form.  It  was  deepest  behind  the  posterior  border  of  the 
lung,  but  extended  forwards  a  short  distance  on  each  aide  of  the  lung, 
^ese  sections  confirm  the  general  opinion  that  fluid  iu  the 
pleural  cavity  tends  to  gravitate  into  the  most  dependent  position, 
and  the  lung  to  float  upon  it  They  support  the  views  of  Garland 
that  the  fluid  does  not  maintain  a  horizontal  level  for  all  positions 
of  the  body,  but  that  the  shape  of  the  fluid  is  modified  by  the  lung. 
The  lung  is  not  altered  iu  shape,  although  reduced  in  size.  This 
is  shown  by  the  way  in  which  the  fluid  extended  forwards  above 
the  apex  of  the  lung  in  the  sagittal  sections,  and  its  semilunar 
form  in  the  horizontal  ones. 

The  Don-extensioQ  of  the  fluid  into  the  supplemental  pleural 
apace  is  an  interesting  fact,  and  one  that  I  have  not  found  any 
reference  to  in  medical  works.  It  could  not  be  determined  by 
percussion,  on  account  of  the  presence  of  the  liver  on  the  right 
side  and  the  spleen  and  kidneys  on  the  left  It  is  worthy  of  notice 
as  showing  the  difficulties  connected  with  the  plan  of  opening  into 
and  draining  a  pleuritic  fluid  from  the  lower  part  of  the  pleural 
cavity. 
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I  believe  that  the  results  obtained  bj  these  sections  are  in 
accordance  with  what  one  would  be  led  to  expect  from  a  study  of 
the  physical  problems  connected  with  the  accumulation  of  fluid  in 
the  pleural  cavity.  The  parietal  and  visceral  layers  of  the  pleura 
are  kept  in  close  contact  by  atmospheric  pressure,  and  the  lungs 
are  maintained  in  a  distended  condition  by  the  same  force.  As 
fluid  collecta  in  the  pleural  cavity  the  lung  collapses,  and  the  fluid 
tends  to  gravitate  into  the  lowest  part,  as  its  specific  gravity  is 
greater  than  that  of  the  lung.  All  parts  of  the  lung  are  not 
equally  compressible,  or,  as  Gkurland  puts  it,  the  "  retractile  force  " 
is  unequally  distributed  over  the  lung,  so  that  the  fluid  does  not 
maintain  a  uniformly  horizontal  level,  but  is  modified  by  the  lung. 

If  air  be  freely  admitted  into  the  pleural  cavity  the  lung  usually 
collapses  to  about  a  third  of  its  normal  size,  and  it  is  extremely 
probable  that  the  lung  is  readily  compressed  even  though  the  fluid 
be  poured  out  under  a  very  low  pressure.  We  should,  therefore, 
not  expect  that  it  would  force  its  way  into  the  supplemental 
pleural  cavity,  and  displace  such  organs  as  the  liver  or  spleen, 
until  the  lung  had  almost  entirely  collapsed.  It  is  difficult  to 
determine  how  soon  it  would  do  so  in  the  erect  position  of  the 
body ;  but  I  am  inclined  to  believe  that  it  would  not  open  up  the 
supplemental  cavity  until  it  had  produced  considerable  compression 
of  the  lung. 


VI.— CASES  OP  OVABIOTOMY. 

By   SuBNi   Ebith,   M.B.,   F.ILC.S.  Ed. 

{Secid  hrfort  tKi  Medieo-Chirurgieal  Society  o/Edinburgh^  (Uh  January  1886.) 

From  my  first  fifty  cases  of  ovariotomy  I  have  selected  several, 
which  present  special  points  of  interest,  either  in  the  diagnosis,  in 
the  steps  of  the  operation,  or  in  the  after-treatment.  Details  of  an 
ordinary  case  of  ovariotomy  are  without  interest  and  are  only 
wearisome ;  they  are  usually  written  by  gentlemen  who  appear  to 
think  like  an  American  friend,  who  had  come  to  the  conclusion 
that  all  his  cases  were  "  mortal  bad."  The  two  fatal  cases  of  the 
fifty,  and  those  are  usually  the  most  interesting,  though  often  least 
heard  of,  have  already  been  published  in  the  British  Medical 
Journal  of  Slat  October  1885. 

Mrs  M.,  age  38,  the  mother  of  eight  children,  said  that  she  first 
noticed  a  lump  in  the  abdomen  a  year  ago.  Since  that  time  it  had 
slowly  increased  in  size.  An  ovarian  tumour,  with  probably 
posterior  adhesions,  was  diagnosed,  and  it  was  removed  on  10th 
June  1881.  It  was  my  first  ovariotomy.  Instead  of  the  cyst 
being  free  in  front,  as  I  had  expected,  I  found  that  it  was  closely 
adherent  to  the  peritoneum,  which  was  greatly  thickened  and 
almost  as  firm  as  cartilage ;  and,  in  fact,  every  morsel  of  the  tumour 
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was  adherent  to  something — ^parietes,  omentum,  or  boweL  After 
separating  and  tying  with  fine  silk  over  thirty  bleeding  pieces  of 
adhesion  I  reached  the  pedicle,  which  was  tightly  twisted,  and  ap- 
parently did  not  contain  any  bloodvessels.  A  single  loop  of  silk 
was  tied  round  it  to  make  sure  that  it  would  not  bleed.  The 
abdominal  cavity  was  well  sponged  and  a  glass  drainage-tube, 
reaching  from  the  lower  angle  of  the  wound  to  the  bottom  of 
Douglas's  pouch,  was  left  in  position.  The  interior  of  the  cyst  was 
almost  in  a  state  of  gangrene.  The  twisting  of  the  pedicle  gave  the 
reason  for  this,  and  also  for  the  slow  growth  of  the  tumour.  Its 
weight  was  8  pounds. 

Some  months  after  going  home  Mrs  M.  was  delivered  of  a  fully 
matured  male  child.  While  under  treatment  here  it  was  not 
suspected  that  she  was  pregnant,  as  she  had  menstruated  a  few 
days  before  leaving  home.  No  special  care  was  taken  during  the 
operation  to  save  the  uterus,  which  was  a  good  deal  pushed  about 
by  the  sponging.  In  this  case  the  pedicle  had  become  twisted 
without  causing  any  disturbance.  When  speaking  of  twisting  of 
the  pedicle,  of  course  the  slight  rotation,  which  is  met  with  in 
many  cases,  is  not  meant,  but  only  when  there  has  been  interfer- 
ence with  the  circulation  through  the  pedicle  to  the  tumour. 

W.  B.,  age  24,  says  that  five  years  ago  she  had  an  attack  of 
severe  abdominal  pain,  lasting  for  two  weeks,  and  then  observed  a 
tumour  in  the  abdomen.  There  had  been  no  menstrual  fiow  for 
ten  months  before  this  time,  and  since  then  the  periods  have  been 
very  irregular,  sometimes  appearing  every  fortnight  The  tumour 
has  increased  very  slowly,  and  there  have  been  two  other  attacks 
of  pain  resembling  the  first  one,  though  the  pain  was  not  so  severe. 
A  round,  firm  tumour  was  felt  extending  to  2  inches  above  the 
umbilicus,  adherent  probably  on  the  right  side.  In  the  pelvis  the 
uterus  was  felt  to  be  small,  with  the  body  lying  backwards.  The 
history,  and  abdominal  examination,  pointed  unmistakably  to  the 
tumour  being  uterine,  but  the  pelvic  condition  made  it  clear  that 
the  growth  was  ovarian.  At  the  operation  on  7th  March  1883,  the 
tumour  was  found  to  have  extensive  friable  connexions  to  the 
omentum.  There  was  no  pedicle.  It  had  been  entirely  twisted 
off,  and  its  remains  were  seen  adhering  to  the  sac.  Although  the 
tumour  had  been  growing  for  at  least  five  years,  its  weight  was 
only  8^  lbs.  This  was  a  tvpical  history  of  a  twisted  pedicle ;  aa 
attack  of  horrible  pain  followed  by  slow  increase  in  sizse  of  the 
growth.  The  uterus  was  retroverted,  and  the  right  ovary  was 
healthy.  Unfortunately  the  specimen  was  not  preserved,  several 
other  cases  of  twisted  pedicle  having  been  met  with  about  the 
same  time. 

Mrs  M.,  age  34,  had  noticed  a  hard  lump  in  the  right  side  three 
months  before  she  was  sent  to  me.  In  June  of  last  year  there 
was  a  firm,  irregular  tumour  in  the  right  side,  closely  connected 
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with  the  side  of  the  uteros.  In  a  month  it  had  grown  con- 
siderably, and  a  distinct  pedicle  could  be  felt,  reaching  from 
it  to  the  uterus.  In  August  it  was  fully  twice  the  sise  it 
had  been  in  June,  and  she  had  become  pregnant  As  ex- 
perience has  shown  that  the  worst  kind  of  adhesion  is  often  met 
with  where  there  has  been  one  or  more  pregnancies  along  with  an 
ovarian  tumour,  and  as  there  does  not  appear  to  be  any  risk  of 
causing  abortion  where  there  is  an  early  pregnancy  of  three  or  four 
months,  the  tumour  was  removed  without  delay.  It  was  a  dermoid, 
and  there  were  only  slight  posterior  adhesions. 

Mrs  K,  age  23,  was  delivered  of  her  third  child  ten  weeks 
before  operation.  No  distinct  tumour  was  noticed  for  some  weeks 
after  the  birth,  though  the  abdomen  was  thought  to  be  large.  At 
the  operation  the  whole  anterior  surface  of  the  tumour  was  found 
to  be  adherent  Probably  the  peritoneum  had  become  directly 
connected  to  the  cyst  wall,  and  the  growth  of  the  uterus  had 
stretched  this  connexion  to  the  length  of  an  inch.  This  had 
allowed  of  free  movement  of  the  parietes  over  the  tumour,  leading 
one  to  suppose  that  there  were  no  adhesions  in  front  Thirteen 
months  after  the  operation  Mrs  K.  introduced  her  fourth  baby  to 
the  world. 

Mrs  K.,  age  43,  first  noticed  a  hard  lump  high  up  in  the  left 
side  two  years  ago ;  she  had  never  had  much  pain.  Urine  con- 
tained l'8th  albumen  on  boiling  and  adding  nitric  acid. 

15th  November  1884. — Operation  in  the  forenoon.  The  omentum, 
composed  mainly  of  bloodvessels  and  connective  tissue,  with 
little  fat,  was  of  great  size,  and  almost  made  a  sac  for  the  tumour, 
which  weighed  34  lbs.  A  large  part  of  it  had  to  be  removed.  The 
second  ovary  was  enlarged  and  adherent  to  the  pelvis,  and  was 
also  taken  away.  The  albumen  disappeared  at  once  after  the 
operation. 

Mrs  B.,  age  50,  was  sent  into  the  Infirmary  late  one  evening ; 
she  was  very  breathless,  and  had  to  sit  in  a  chair  before  the  fire  fdl 
night  There  was  little  urine,  containing  a  half  albumen.  The 
abdomen  was  immense,  and  there  was  tremendous  oedema  of  the 
wall.  There  was  evidently  a  large  quantity  of  free  fluid  in  the 
peritoneum  whatever  else  there  might  be.  The  history  was  as 
follows : — Four  years  before,  a  tumour  was  noticed  in  the  left  side, 
and  was  allowed  to  increase  in  size  for  three  years,  when  she 
consulted  a  herbalist,  who  prescribed  a  bottle  and  some  pills, 
which  were  taken  for  six  weeks.  At  the  end  of  that  time  she  was 
much  reduced  in  size,  but  says  that  she  was  almost  dead  from  the 
purging  and  diuresis.  Ten  years  ago,  says  that  she  had  an  attack 
of  inflammation  of  the  left  kidney,  lasting  nine  weeks. 

Kext  day  I  tapped  the  abdomen,  removing  52  lbs.  weight  of  viscid, 
jellow  fluid.    I  had  to  put  the  trocar  in  wdl  above  the  umbilicus  to 


840  MR  SKENE  KEITH'S  CASES  OF  OVARIOTOMT.  [MARCH 

make  sure  of  its  reaching  the  abdomen  cavitj  on  account  of  the 
oedema.  Two  tumours  could  then  be  felt — the  larger  on  the  right, 
the  smaller  on  the  left  In  three  days  the  abdomen  began  to  refill, 
and  the  albumen  had  almost  disappeared  from  the  urine.  Two 
non-adherent  tumours  were  removed  on  8th  December  1884. 
Their  weight,  along  with  the  free  fluid,  came  to  89|  lbs. 

Mrs  W.,  age  26,  came  to  Edinburgh  in  June  1884.  A  year 
before,  she  had  consulted  Dr  Whiteford  of  Greenock  about  an  en- 
largement of  the  abdomen.  Dr  Whiteford  advised  her  to  go  to 
Edinburgh ;  but,  as  the  tumour  did  not  trouble  her  at  aU,  she 
delayed  for  twelve  months.  At  no  time  since  the  swelling  was 
first  noticed  has  there  been  any  abdominal  pain,  nor  has  there  been 
any  change  in  the  menstruation.  On  examination,  the  abdomen 
was  found  to  be  uniformly  distended  by  a  smooth  multilocular 
tumour,  reaching  up  to  the  ribs.  In  front  there  were  no  adhesions, 
but  in  the  pelvis  the  condition  was  doubtful,  as  part  of  the 
tumour  was  to  be  felt  jammed  low  down  on  the  left  side  of  the 
uterus.    However,  the  uterus  was  fairly  movable. 

On  the  28th  June  I  made  an  incision  down  to  the  tumour  and 
emptied  the  largest  cyst.  This  did  not  permit  me  to  draw  the 
tumour  through  the  wound.  I  took  out  the  trocar,  enlarged  the 
opening  in  the  cyst,  and  broke  up  with  the  hand  numbers  of  small 
cysts.  I  was  then  enabled  to  draw  forwards  the  tumour  sufficiently 
to  see  that  the  whole  of  its  upper  surface  was  attached  to  small  intes- 
tine. This  determined  me  to  attempt  to  turn  the  tumour  out  from 
below.  It  was,  however,  so  closely  connected  to  the  uterus,  and 
had  so  extensively  opened  up  the  folds  of  the  left  broad  ligament, 
that  nothing  in  the  shape  of  a  pedicle  could  be  reached.  There 
was  nothing  for  it,  then,  but  to  separate  the  adherent  bowel  from 
above.  This  I  did,  and  found  that  the  whole  posterior  surface  of 
the  tumour  was  covered  by  it  When  this  separation  was  almost 
completed  I  came  on  a  round,  whitish  cord,  about  the  thickness  of 
the  fourth  finger.  This  was  fortunately  not  very  closely  adherent, 
and  was  easily  detached  from  the  tumour.  It  was  the  left  ureter. 
The  tumour  was  too  intimately  connected  to  the  uterus  to  allow 
of  its  separation,  so  after  detaching  the  left  broad  ligament  as  far  as 
possible,  I  was  able  to  put  a  large  clamp  almost  below  the  tumour, 
including  a  considerable  part  of  the  uterus  in  its  grasp.  Bleeding 
points,  on  which  forceps  had  been  left,  were  now  tied  with  fine 
silk  or  catgut,  and  as  sponges  from  the  pelvis,  both  behind  and  ia 
front  of  the  uterus,  came  up  almost  dry,  no  dminage-tube  was  put 
in.  The  wound  was  carefully  closed  round  the  stump,  and  gauze, 
soaked  in  a  solution  of  carbolic  acid  and  glycerine  1  to  8,  packed 
round  the  clamp.  The  tissue  beyond  the  clamp  was  covered  by  a 
saturated  solution  of  perchloride  of  iron  in  glycerine,  and  iodoform 
freely  sprinkled  over  the  whole.  The  weight  of  the  tumour  was 
16  lbs.    Time  taken  to  operation,  58  minutes. 
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In  the  afternoon  and  evening  the  patient  was  fairly  welL 
Temp.,  101*''4 ;  pulse,  120.  At  nine  o'clock  next  morning  she  looked 
very  ilL  There  was  a  total  want  of  expression ;  the  face  looked 
thin  and  gray.  The  temp,  was  102°*8 ;  pulse,  136  ;  respiration, 
40,  shallow,  with  occasioned  sighing.  She  complained  greatly  of  a 
feeling  of  tightness  across  the  chest  The  abdomen  was  very  flat 
There  was  no  movement  of  intestines  and  no  sickness. 

11  o'clock. — Pulse,  140.  An  enema  of  beef  juice  with  Jss. 
whisky  was  given,  and  ordered  to  be  repeated  every  two  hours. 

2  P.M. — Looked  as  if  she  would  not  live  twelve  hours.  The  flesh 
seemed  simply  to  be  flying,  not  only  from  off  her  face,  but  also 
from  the  whole  body.  Unfortunately  Dr  Keith  was  out  of 
town.  She  constantly  complained  that  she  was  about  to  faint, 
and  stimulants  did  not  seem  to  revive  her.  I  ordered  six  grains 
quinine  by  enema. 

At  6  o'clock  the  patient  had  been  asleep  for  an  hour,  and  flatus 
had  passed  freely.  She  looked  slightly  better.  Temp.,  101'''2 ; 
pulse,  144.  The  feeling  of  tightness  across  the  chest  was  gone, 
and  the  attacks  of  faintness  did  not  come  so  often. 

10  P.M. — Looked  much  better;  temp.,  101  ^•2;  pulse,  138; 
31  oz.  urine  since  operation.  There  was  after  this  no  cause  for 
anxiety.  On  the  eleventh  day  I  removed  the  damp,  opened  up 
the  stump,  and  found  that  there  was  a  cavity  barely  an  inch  in 
depth.  This  cavity  I  filled  with  iodoform,  and  it  slowly  cicatrized 
from  the  bottom.  The  patient  went  back  to  Greenock  fortv-four 
days  after  operation,  and  on  examining  the  uterus  it  was  hardly 
possible  to  believe  that  it  had  been  fixed  in  the  wound,  it  was  so 
movable. 

The  one  interesting  point  about  this  case  is  the  marvellous  con- 
dition of  shock  which  came  on  sixteen  hours  after  the  operation. 
It  appears  to  me  that  the  sympathetic  nervous  system  had  been 
injured  or  interfered  with  in  some  way,  as  was  shown  by  the 
total  absence  of  all  intestinal  movement,  the  feeling  of  tightness 
across  the  chest,  and  also  probably  by  the  repeated  attacks  of 
faintness  coming  on  at  one  time  every  few  minutes.  Even  in  the 
worst  cases  of  septicaemia  I  have  never  seen  anything  approaching 
to  the  rapidity  with  which  the  flesh  disappeared  from  off  this 
patient's  body,  for  it  was  not  only  the  face,  but  also  the  legs  and 
arms  which  became  emaciated. 

A.  M.,  age  22,  has  been  aware  of  the  presence  of  a  swelling  in 
the  abdomen  for  fourteen  months.  For  nine  months  after  this  was 
first  noticed  she  was  much  troubled  with  vomiting  occurring  after 
meals.  This  finally  ceased  when  she  gave  up  wearing  her  stays. 
She  has  never  been  a  strong  girl ;  has  always  cold  feet  and  hands, 
and  a  few  months  ago  the  left  ankle  swelled.  The  urine  appeared 
to  be  normal,  sp.  gr.  1022.  There  was  one  large  single  cyst,  and 
the  possibility  of  its  being  a  cyst  of  the  broad  ligament  was  thought 
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of,  but  the  history  and  pelvic  examination  was  against  this 
diagnosis. 

At  the  operation,  on  26th  August  1884,  the  tumour  was  found  to 
be  a  broad  ligament  cyst 

Second  day,  6.30  P.M. — Patient  complains  of  headacha  Temp., 
101'''6 ;  pulse,  120.  41  oz.  urine  up  till  now;  10  oz.  passed  con- 
taining a  trace  of  albumen. 

8.30.— Temp.,  104° ;  ice  to  head. 

10.30.— Temp.,  102'''8 ;  pulse,  128 ;  resp.,  30.  Nutritive  enemata 
to  be  given  every  two  hours. 

Thi7'd  day,  2  A.M. — Urine,  6  oz. ;  albumen,  l-6th. 

4.30. — Urine,  6  oz. ;  albumen,  l-5th,  with  a  trace  of  blood. 

1  P.M. — Urine,  6  oz.;  albumen,  l-4th;  slight  increase  in  the 
amount  of  blood ;  temp.,  101*'-4 ;  pulse,  124. 

9  P.M. — Temp.,  103** ;  pulse,  150.  Skin  hot  and  dry ;  no  decrease 
in  the  amount  of  albumen ;  face  puffy.  A  ninth  of  a  grain  of 
nitrate  of  pilocarpine  was  injected  and  the  ice  taken  off.  In  fifteen 
minutes  the  whole  body  was  bathed  in  perspiration.  Albumen, 
1.3rd. 

At  midnight  the  pulse  was  very  weak  at  144  ;  temp.,  101^ 

Next  morning  patient  was  decidedly  better.  Temp.,  lOO''^; 
pulse,  140.  Less  albumen ;  no  blood.  The  pulse  came  below  100 
on  the  eighth  day.  There  was  no  albumen  on  the  seventeenth,  and 
patient  went  home  on  the  twenty-ninth  day. 

After  the  operation  a  remark  was  made  that  the  sponges,  which 
had  been  soaked  in  a  two  per  cent  solution  of  phenol,  had  been 
used  very  wet,  and  I  believe  that  there  must  have  been  more  of 
the  acid  left  in  the  abdominal  cavity  than  the  kidneys  could  get 
rid  of  without  irritation.  This  case  is  a  strong  argument  in  favour 
of  tapping  every  case  of  broad  ligament  cyst.  Had  this  been  done, 
all  risk,  trouble,  and  anxiety  would  have  been  avoided. 

Mrs  E.,  age  46,  had  been  aware  of  the  presence  of  something 
in  the  abdomen  for  two  or  three  years.  This  something  had  much 
the  appearance  of  a  cyst  of  the  broad  ligament,  but  in  the  pelvis  a 
hard  mass  the  size  of  a  hen's  egg  was  to  be  felt 

Operation  was  on  18th  May  1885.  After  emptying  the  cyst^ 
which  was  a  parovarian  one,  I  found  that  it  could  not  be  drawn  out 
of  the  abdomen,  as  it  had  opened  up  the  right  broad  ligament,  extend- 
ing outwards  to  the  ilium  and  deep  down  into  the  pelvis.  The 
solid  part  turned  out  to  be  a  small  dermoid  ovarian  tumour,  and 
was  connected  to  the  posterior  layer  of  the  broad  ligament,  the 
anterior  layer  being  in  front  of  the  cyst  I  enucleated  down  to 
the  bottom  of  the  pelvis,  getting  lower  than  the  level  of  the  ex-> 
ternal  os  uteri ;  next  I  removed  a  large  part  of  the  much  hyper- 
trophied  broad  ligament,  and  along  with  it  the  ovarian  tumour, 
and  fixed  the  rest  of  the  ligament  outside  in  a  damp,  stitching  the 
wound  closely  round  it. 
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For  six  days  patient  knew  nothing.  The  temperature  ranged 
from  102''  to  104'''5 ;  pulse  about  110.  The  clamp  was  taken  off 
on  the  third  day,  and  a  drainage-tube  passed  into  the  pelvis. 
During  the  second  week  there  was  free  suppuration  from  the  right 
broad  ligament 

Probably  the  best  thing  to  have  done  with  the  broad  ligament, 
instead  of  fixing  it  in  a  clamp,  would  have  been  to  have  ligatured 
its  edge  in  five  or  six  pieces,  and  allowed  it  to  fall  back  into  the 
abdomen.  The  objection  to  using  the  cautery  was  the  possibility 
of  oozing  going  on  behind,  making  a  thrombus  and  separating  the 
cauterized  edges. 

This  case  also  shows  the  advantage  of  tapping  broad  ligament 
tumours.  Had  it  been  a  simple  parovarian  tumour  uncomplicated 
by  an  ovarian  one,  the  difficulty  and  risk  would  have  been  the 
same,  while  tapping  would  probably  have  resulted  in  cure. 

J.  S.,  age  21,  was  sent  to  the  Infirmary  from  Aberdeenshire, 
with  a  rapidly  growing  ovarian  tumour,  which  had  only  been 
noticed  four  months  before. 

The  tumour  was  multilocular,  and  had  raised  the  ribs  and  ster- 
num. The  whole  abdominal  waU  was  oBdematous.  The  tumour 
was  adherent  in  front ;  the  pelvis  was  full  of  it,  retroverting  the 
uterus.  Two  cysts  were  emptied  to  give  relief,  and  to  allow  the 
cedema  to  disappear.    The  specific  gravity  of  the  urine  was  1026. 

The  operation  was  on  the  16th  June.  After  breaking  down  the 
tumour,  I  had  to  separate  adhesion  from  the  whole  anterior  sur- 
face, and  as  high  up  as  the  border  of  the  liver.  The  peritoneum 
was  very  vascular,  and  the  bleeding  was  stopped  partly  by  ligatures 
and  partly  by  pressure  of  sponges  from  within.  A  drainage-tube 
was  left  in,  as  there  was  considerable  haemorrhage  going  on,  high 
up  about  the  liver.  There  was  a  good  deal  of  shock,  and  the  pulse 
was  128  immediately  after  the  operation.  At  night  she  looked  and 
felt  weak,  and  enemata  were  begun.  The  temperature  rose  to 
103**'4.  By  morning  pulse  was  145 ;  temp.,  lOl*'^.  She  was  very 
weak.  She  was  told  that  she  might  have  whisky  as  often  as  she 
asked  for  it,  and  in  the  next  twenty-four  hours  had  22  oz.,  which 
was,  perhaps,  rather  too  much;  however,  she  would  have  died 
without  a  large  quantity.  The  patient  did  not  get. on  very  well, 
and  on  the  fifth  day,  as  the  face  was  slightly  puffy,  the  urine  was 
examined  and  found  to  contain  fully  a  hsdf  albumen.  The  amount 
of  stimulants  was  reduced,  the  loins  poulticed,  and  a  large  dose  of 
salts  given,  which  moved  the  bowels  three  times  by  night,  with  the 
result  that  the  pulse  fell  from  136  to  118,  and  the  temperature 
from  103^  to  101'*-8. 

On  the  seventh  day  I  took  out  the  drainage-tube  to  allow  the 
girl  to  lie  on  her  side,  as  there  was  unfortunately  a  slough  on  her 
back,  the  only  misfortune  of  the  kind  which  we  had  in  Ward  XIX. 
of  the  Infirmary  in  six  years. 
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On  the  evening  of  the  ninth  day  the  temperature  was  102*'8 ; 
pulse,  120.  Next  day  both  were  under  100,  and  after  that  there 
was  no  trouble.  During  those  first  nine  days  the  temperature  was 
taken  every  two  or  three  hours,  and  only  ten  times  was  it  under 
101°.  The  pulse  was  nine  times  counted  under  126  during  the 
same  time. 

Where  nothing  has  been  said  in  this  paper  about  the  convales- 
cence the  patient  did  weU.  This  has  avoided,  as  much  as  possible, 
repetition  and  wearisome  details. 


VII.— INTRODUCTORY  ADDRESS  TO  A  COURSE  OP  LEC- 
TURES  ON  DISEASES  OF  THE  TROPICS  AND  CLIMA- 
TOLOQY. 

By  Robert  W.  Felkin,  M.D.  et  Cliir.  (Marbuii^),  F.R.S.E.,  L.R.C.P., 
L.R.C.S.  Ed.,  F.R.Q.S.,  Member  of  the  Anthropological  Societies  of  London 
and  Berlin  ;  Member  of  the  Scottish  and  Berlin  Qeographical  Societies ; 
and  of  the  Obstetrical  Society  of  Edinbtugh,  etc 

Gentlemen, — Robert  Burton,  in  his  address  to  the  reader  of  his 
Anatomy  of  Melancholy^  made  use  of  some  words  which  I  take  the 
liberty  of  adapting  to  my  present  need. 

"  I  presume  thou  wilt  be  very  inquisitive  to  know  what  antic  or 
personate  actor  this  is,  that  so  insolently  intrudes  upon  this  com- 
mon theatre,  whence  he  is,  why  he  doth  it,  and  what  he  hath  to 
say.  So,  in  some  sort  to  give  thee  satisfaction,  I  will  show  a  reason, 
both  of  the  title  and  the  subjects  of  my  proposed  discourse,  lest 
any  man  by  reason  of  it  should  be  deceived,  expecting  a  satire, 
some  ridiculous  treatise,  or  some  prodigious  tenet.  Besides,  it  hath 
been  always  an  ordinary  custom  for  people  to  broach  many  absurd 
and  insolent  fictions  under  the  name  of  lectures,  to  get  themselves 
credit,  and  by  that  means  the  more  to  be  respected." 

I  trust  "  'tis  not  so  with  me. 

^ '  No  Centaurs  here,  no  Gorsons  look  to  find, 
My  subject  is  of  man  and  nnman  kind.' " 

The  subject  on  which  I  propose  to  give  you  a  short  course  of 
lectures  is  one  which,  so  far  as  I  am  aware,  is  new  to  this  School 
of  Medicine,  and  from  all  I  can  learn  it  has  not  had  definite  atten- 
tion paid  to  it  in  any  other  medical  school  in  the  United  Kingdom. 

I  think  that  it  is  the  duty  of  any  man  who  commences  a  course 
of  lectures  to  state  at  the  outset  his  reasons  for  so  doing ;  and  when 
he  proposes,  as  I  do,  a  fresh  departure,  if  I  may  so  say,  he  should 
all  the  more  explain  why  he  wishes  to  bring  forward  a  new  subject^ 
and  to  claim  for  it  some  attention  from  the  already  greatly  over- 
burdened medical  student.     He  should  cdso  set  forth  his  own 
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qualifications  for  the  performance  of  the  task  he  undertakes, 
although,  of  course,  he  must  stand  or  fall,  not  on  his  own  estimate 
of  the  importance  of  his  subject,  but  on  the  waj  in  which  it  is 
received  by  the  profession  at  large,  and  by  his  students  in  parti- 
cular. 

Since  1876,  medicine,  climatology,  and  especially  tropical 
diseases,  have  had  my  close  attention,  and  a  residence  of  some 
nine  years  abroad,  part  of  which  time  I  spent  in  the  tropics,  has, 
I  trust,  given  me  some  right  to  claim  more  than  a  mere  passing  or 
superficial  knowledge  of  my  subject 

It  is  quite  impossible  for  lecturers  on  other  medical  subjects, 
who  are  at  present  so  overburdened  with  material,  that  they  find 
it  difficult  to  compress  the  information  which  they  have  to  impart 
within  reasonable  limits,  to  give  more  than  a  hint  here  and  there 
on  the  subjects  in  question ;  and  although  I  am  strongly  of  opinion 
that  they  have  been  much  neglected  in  the  past,  it  is  impossible  to 
lay  the  blame  at  any  one's  door. 

Another  reason  which  may  carry  some  weight  is  that  these 
lectures  will  add  to  the  completeness  of  the  curriculum  of  the 
Edinburgh  Medical  School,  already  the  most  exhaustive  in  the 
United  Kingdom ;  and  I  take  it  to  be  the  duty  of  all  in  any  way 
connected  with  this  School  of  Medicine  to  do  all  in  their  power  to 
keep  up  the  noble  traditions  of  the  past,  and  strive,  however  humbly 
to  enhance  the  good  name  which  it  justly  bears  in  all  quarters  of 
the  globe. 

On  looking  over  Churchill's  Medical  Directory  the  other  day,  I 
found  that  of  the  25,000  odd  practitioners  of  medicine,  no  less 
than  4500,  or  about  a  sixth,  come  into  close  contact  with  tropical 
diseases  abroad  (not  counting  those  who  for  a  year  or  two  before 
settling  in  practice  at  home  seek  to  extend  their  knowledge  of 
the  world  by  serving  as  surgeons  in  the  mercantile  marine). 
When  we  beiar  this  fact  in  mind,  and  recollect  the  numbers  who 
year  by  year  go  forth  from  this  school  to  the  tropics,  I  am  con- 
strained to  think  that  an  efifort  should  be  made  to  provide  them 
with  practical  information  as  to  the  climates  they  will  encounter, 
and  the  special  diseases  they  ynH  be  called  upon  to  treat. 

To  illustrate  my  meaning,  I  will  assume  that  one  of  you  is 
entering  the  army  or  navy,  or  going  out  to  a  colonial  appointment 
or  practice.  In  point  of  fact  you  may  be,  as  it  were,  suddenly 
dropped  from  the  clouds  into  some  tropical  region.  In  whatever 
capacity  you  act  you  may  be  called  upon  at  a  moment's  notice  to 
solve  problems  which  will  be  perfectly  new  to  you,  and  to  which 
your  attention  has  never  been  specially  directed.  You  will  in  all 
likelihood  be  far  away  from  consultants,  as  well  as  from  your 
teachers,  and  even  from  colleagues  with  whom  you  might  confer, 
and  be  thrown  absolutely  upon  your  own  resources.  Nor  will  you 
probably  possess  a  large  library  for  reference;  even  should  you 
have  one  as  extensive  as  that  of  one  of  the  colleges  it  would  cost 
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much  valuable  time  and  no  little  trouble  to  search  volume  after 
volume  for  information  only  to  be  found  in  odd  sentences 
scattered  through  the  wide  range  of  medical  literature.  And  I  can 
assure  you  from  personal  experience  that  much  of  the  practical 
advice  you  will  require  you  will  not  be  able  to  find  after  alL  A 
short  incident  will  illustrate  my  point.  Once  in  returning  to 
England  from  the  tropics  I  went  on  board  a  ship,  whose  surgeon 
had  been  educated  in  a  University  of  high  repute.  He  was  gold 
medalist  in  several  of  his  subjects,  and  had  passed  his  final  examina- 
tion with  first-class  honours.  He  had  been  house-surgeon  and  house- 
physician  in  more  than  one  hospital,  and  was  on  his  first  voyage  as 
ship's  surgeon.  Some  time  before  I  went  on  board,  he  had  received 
a  passenger,  apparently  at  the  point  of  death,  suffering  from  a 
malady  he  did  not  know,  and  he  was  at  his  wit's  end  how  to  treat 
her.  That  the  temperature  was  high  he  knew ;  that  food  could  not 
be  retained  he  knew ;  but  he  had  never  seen  such  a  case  before,  and 
his  attention  had  never  been  directed  to  tropical  diseases,  but  only 
to  subjects  required  for  the  examiners.  His  treatment  consisted 
in  giving  two  grains  of  quinine  every  three  hours,  and  iced  brandy 
and  soda  water.  He  had  given  up  the  patient,  and  her  death  was 
hourly  expected  by  cdl  on  board.  A  short  time  after  my  arrival  he 
asked  me  to  see  her.  The  case  was  clear  to  me,  having  seen  many 
of  the  kind  before,  and,  as  I  expected,  the  appropriate  treatment 
saved  the  patient's  life.  On  her  leaving  the  ship,  the  surgeon 
received  a  cheque  for  £100.  I,  too,  received  my  fee ;  it  was  a  kiss, 
but  this,  gentlemen,  was  from  the  young  lady's  father ! 

I  feel  it  due  to  this  doctor  to  balance  the  story  I  have  just 
related  by  another.  When  I  first  went  to  the  tropics  I  also  was 
often  at  a  loss  to  know  what  to  do  in  many  cases,  although  I  had 
had  much  valuable  advice  before  I  went,  and  was  therefore  not 
absolutely  ignorant  of  what  lay  before  me.  I  remember  once 
being  in  a  small  hut  hundreds  of  miles  away  from  any  aid.  A 
man  lay  on  a  rough  litter,  his  life  ebbing  away,  and  I,  having  done 
all  I  could,  was  powerless  to  save  him.  An  hour  later  I  stood  at 
an  open  grave,  and,  surrounded  by  a  crowd  of  savages,  I  read  the 
burial  service.  And  then  as  I  saw  the  earth  mound  rising  over 
one  who  so  lately  had  been  in  full  vigour  of  life,  my  mind  was 
filled  by  anxious  thoughts ;  had  all  that  was  possible  been  done 
for  him  ?  Such  questions  crowded  on  the  mind  in  its  loneliness, 
and  induced  a  feeling  of  almost  crushing  responsibility. 

I  would  have  you  consider,  gentlemen,  what  special  subjects  you 
must  study  beforehand  to  enable  you  to  meet  such  difficulties,  and 
to  bring  all  the  essential  facts  of  strange  and  untried  circumstances 
within  your  grasp  when  you  go — 

''  To  distant  climes,  a  dreary  scene. 
Where  half  the  convex  world  intrudes  between  ; 
Through  torrid  tracts  with  fednting  steps  to  go 
Where  wild  Altama  munnurs  to  your  woe. 
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Far  different  there  from  all  that  ehanned  before^ 
The  various  tenors  of  that  horrid  shore ; 
Those  bl&ziiig  sims  that  dart  a  downward  ray, 
And  fiercely  shed  intolerable  day  ; 
Those  matted  woods  where  birds  forget  to  sing, 
But  silent  bats  in  silent  clusters  cling ; 
Those  poisonous  fields  with  rank  luxuriance  crowned, 
Where  the  dark  scorpion  scatters  death  around. 
Where  at  each  step  tne  stranger  fears  to  wake 
The  rattling  tenors  of  the  vengeful  snake  ; 
Where  crouching  tigers  wait  their  helpless  prey^ 
And  savaj^  men  more  murderous  still  than  they ; 
Where  on  in  whirls  the  mad  tornado  flies 
Minsling  the  ravaged  landscape  with  the  skies. 
Far  different  these  from  every  former  scene, 
^  The  cooling  brook,  the  grassy  vested  green, 

The  breezy  covert  of  the  warbling  grove, 
That  only  shelters  thefts  of  hamuess  love." 

Apart  from  all  general  medical  study,  it  will  be  needful  for  you, 
in  order  to  fit  yourselves  for  a  tropical  sphere  of  practice,  to  make 
yourselves  acquainted  with  various  influences  exerted  by  tropical 
climates  on  natives  and  on  Europeans ;  to  gain  some  knowledge 
of  meteorology;  to  obtain  genersd  information  on  the  manners, 
customs,  and  ideas  of  the  people ;  and  above  all,  to  study  as  far 
as  possible  the  diseases  of  the  country  in  which  you  intend  to  cast 
your  lot 

True  it  is  that  in  the  medical  profession,  as  in  all  others,  a 
definite  and  somewhat  limited  training  is  necessary,  but  those  who 
go  abroad  must  possess  more  than  the  knowledge  provided  by  the 
ordinary  curriculum.  Oentlemen,  you  must  lay  in  store  a  reserve 
fund  of  common  sense ;  you  must  free  your  minds  from  the  dominion 
of  prejudice,  of  preconceived  opinion,  of  early  bias,  of  popular 
delusion. 

We  have  had  an  excellent  example  of  what  I  mean  in  the  late 

Soudan  campaign.    Soldiers  and  sailors  who  had  been  trained  to 

£uropean  warfare  found  themselves  suddenly  compelled  to  lay 

aside  their  usual  tactics  and  to  adapt  themselves  to  other  methods 

of  carrying  on  war.     Soldiers  were  transformed  into  boatmen; 

sailors,  although  not  ''horse  marines,"  were  mounted  on  camels, 

and  many  such  anomalies  were  inevitable.    Although  the  soldiers 

showed  great  bravery,  there  is  no  doubt  that  the  sailors  proved 

themselves,  as  they  always  do,  to  be  the  most  capable  of  adbsipting 

theiBselves  to  new  and  untried  circumstances.    Why  was  this  the 

ease  ?     Because  their  life  on  board  ship  is  one  which  develops 

their  common  sense,  makes  them  self-reliant,  and  enables  them  to 

turn  their  hand  to  anything. 

I  must  now  pass  on  to  consider  some  of  the  elements  which 
-will  affect  your  practice  in  the  far  off  regions  whither  the  fates 
may  giiide  you. 

X  i?«rill  first  call  your  attention  to  some  general  remarks  on 
acclimatization. 
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Acclimatization  is  the  process,  oftentimes  slow,  by  which  plants 
and  animals  become  adapted  to,  and  so  retain  health  in  countries 
having  a  different  climate  to  those  in  which  they  are  indigenous. 
This  acclimatization  may  be  in  part  efifected  by  changes  taking 
place  in  the  individual  or  in  the  race,  and  in  part  by  hereditary 
modification  of  constitution.  Some  authorities  deny  the  possibility 
of  real  acclimatization,  but  allow  that  a  person  may  accommodate 
himself  for  a  certain  time  to  almost  any  climate. 

It  is  only  during  the  last  three  centuries  that  information  has 
been  gradually  collected  upon  which  we  can  base  any  accurate 
knowledge  of  acclimatization.  This  is  explained  by  the  fact  that 
until  then  far  off  lands  were  unknown  to  the  civilized  nations.  I 
do  not  forget  that  when  the  Romans  ruled  the  whole  of  the  then 
known  world,  people  were  transferred  from  one  climate  to  another, 
but  these  often  compulsory  emigrations  took  place  almost  entirely 
within  the  temperate  zone. 

The  comparative  physiology  of  different  races  will  alone  provide 
us  with  materials  for  the  investigation  of  this  subject,  and  it  is  in 
this  direction  that  all  doctors  in  foreign  lands  can  lend  extensive 
aid  to  science. 

I  may  note  in  passing  that  some  analogies  may  be  found  in  the 
breeding  of  animals  and  in  the  cultivation  of  foreign  plants.  For 
instance,  the  South  Down  sheep  could  not  exist  in  the  bleak 
mountain  tops  where  the  smaller  black-faced  sheep  thrive, 
although  the  latter  do  well  on  the  Downs.  A  mixed  breed  of  these 
two  will  be  less  hardy  than  the  one,  but  more  so  than  the  other. 
Again,  the  Australian  ''Monkey-puzzle"  (the  AraiLcaria  imbri" 
cata)  flourished  in  Britain  until  the  hard  winter  of  1860,  when  no 
less  than  nine-tenths  of  the  species  perished. 

Now,  if  we  look  at  the  distribution  of  different  races  throughout 
the  world  we  find  that  great  changes  have  taken  place  in  their 
location.  The  Esquimaux  once  lived  in  Asia,  only  some  40 
degrees  north  of  the  line ;  now  they  inhabit  the  polar  circle.  The 
Bohemians  or  Gypsies  are  found  nearly  everywhere,  while  Jews 
and  Maltese  apparently  thrive  in  every  conceivable  region. 

If,  however,  we  examine  these  facts  more  closely,  we  find  that  the 
Esquimaux  did  not  arrive  at  their  present  hunting-grounds  in  a 
generation,  much  less  in  a  few  weeks,  as  emigrants  and  soldiers 
are  compelled  to  do  now,  nor  do  we  find  that  the  Bohemians  or 
Jews  overspread  the  world  rapidly.  Far  from  it;  they  put  out 
feelers,  as  it  were,  and  only  very  gradually,  year  after  year,  genera- 
tion after  generation,  did  they  advance  from  their  native  soil  into 
the  great  unknown.  Looking  for  a  moment  at  other  races,  we 
observe  that  the  British  soon  become  acclimatized  at  the  Cape,  in 
Southern  Australia,  in  New  Zealand,  in  some  parts  of  North 
America ;  not  so  in  India.  The  French  thrive  in  Nova  Scotia  and 
in  Mauritius,  but  not  in  the  north  of  Algeria,  though  in  the 
southern  provinces  they  do  somewhat  better.    The  Dutch,  as  we 
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know  to  our  cost,  fare  exceedingly  well  at  the  Cape,  not  so  in  the 
Malay  Peninsula,  where  they  have  experienced  fearful  mortality. 
I  may  instance  Madagascar  as  having  a  climate  that  has  proved 
most  unfavourable  to  all  Europeans.  These  facts  show  us  that 
diflferent  races  bear  in  varying  degrees  the  influence  of  climate,  and 
each  possesses  more  or  less  power  of  resisting  such  influence. 

It  will  not  do  to  divide  mankind  simply  into  two  classes,  white 
and  black,  as  some  h&ve  done  in  treating  this  subject  This  is  far 
too  sweeping  a  generalisation,  and  we  must  examine  it  much  more 
closely  if  we  are  to  come  to  definite  and  right  conclusions.  We 
must  endeavour  to  prove  with  certainty  in  each  separate  case  what 
power  of  resistance  is  possessed  by  any  given  national  constitution, 
in  order  to  decide  whether  it  may  successfully  acclimatixe  itself  in 
a  hot  country  and  permanently  colonixe  there.  In  white  races  there 
seems  to  be  a  marked  gradation  in  their  susceptibility  to  climatic 
influence,  and  there  is  a  very  decided  difference  between  the  Aryan 
and  Semitic  races  in  this  respect  The  Arabs  and  the  Jews,  as  I 
previously  mentioned,  are  both  unequalled  in  their  power  of 
adapting  themselves  to  a  new  environment;  but  even  between 
them  a  difference  exists,  in  so  far  as  the  Jews  appear  to  continue 
definitely  capable  of  reproduction,  although  they  marry  amongst 
themselves,  while  the  Arabs  often  suffer  from  degeneration,  which 
is  only  retarded  by  the  introduction  of  new  blood.  They  take 
wives  from  the  races  among  whom  they  settle,  and  thereby 
continue  to  exist.  The  race  is  altered  and  transformed  into  a 
mixed  race,  which  eventually  possesses  very  little  in  common 
with  the  original  stock.  For  example,  lapse  of  time  and  difference 
of  climate  have  exerted  such  an  influence  upon  the  Turks  that 
they  now  present  physical  and  mental  characteristics  widely 
different  from  those  possessed  by  their  forefathers  in  the  13th 
century. 

Spaniards,  more  especially  those  from  the  south  of  Spain,  with- 
stand the  Algerian  climate  much  better  than  the  purer  Aryan 
races,  and  can  we  not  trace  this  to  the  fact  that  they  inherit  a 
large  proportion  of  Semitic  blood  from  the  old  Moorish  invaders  ? 
As  the  Spanish  language  possesses  numerous  Arabic  elements,  so 
also  do  the  people,  and  to  this  may  be  largely  attributed  the  power 
of  resistance  to  climatic  influence  which  they  manifest  The  same 
remarks  apply  to  all  those  inhabitants  of  southern  Europe  upon 
whom  similar  influences  have  been  exerted,  and  the  contrast 
between  them  and  the  northern  European  nations  in  this  respect 
is  very  apparent 

Kace  itself  does  not  always  provide  us  with  a  definite  clue  to  the 
capability  of  acclimatization,  for  in  India  the  Hindoo  population, 
notwithstanding  its  Aryan  origin,  has  thriven  under  unfavourable 
circumstances,  and  even  in  malarial  districts,  thus  presenting  a 
striking  contrast  to  the  English  (also  an  Aryan  race),  of  whose 
intolerance  of  the  Indian  climate  we  are  only  too  well  aware. 
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Not  only  is  the  physical  constitution  of  a  race  to  be  taken  into 
account,  but  temperament  also  plays  a  not  unimportant  part  in 
the  possibility  of  prolonged  existence  in  a  given  region,  and  it  is  a 
quality  which  requires  considerable  length  of  time  to  be  modified 
by  new  conditions  of  life.  For  instance,  the  Indian  of  Brazil  is 
dull  and  sullen,  the  Negro  is  vivacious  and  gay,  although  in  the 
same  climate.  Hereditary  temperament  and  capacity  of  mind 
characterize  variously  all  races,  and  differences  of  intellectual  and 
moral  power  are  well-marked  factors  in  the  possibility  of  accli- 
matization. 

We  have  now  for  a  moment  to  consider  those  climatic  influences 
which  prevent  acclimatization.  Hippocrates  in  his  treatise, '  irepi 
aeficov,  vSaraov,'  tottwi/,'  first  struck  the  keynote  of  the  investigation 
of  what  characteristics  in  man  and  his  environment  affect  his 
well-being.  Celsus  also  gave  some  attention  to  the  influence  upon 
man  in  health  and  disease  of  climate  and  diet;  but  the  first 
writers  who  really  developed  the  subject  in  a  scientific  manner 
were  Finke  and  Schnurrer  in  1792.  Since  then  much  has  been 
written  upon  geographical  pathology  and  medical  geography, 
culminating  in  Dr  Hirsch's  painstaking  book  on  Oeographiml 
and  Historical  Pathology,  an  English  translation  of  which  has 
been  published  by  the  New  Sydenham  Society;  and  in  the 
remarkable  climatological  contributions  of  the  JSncyclopidie  des 
Sdencea  MMicales, 

In  France,  England,  and  America  an  extensive  literature  has 
accumulated,  the  study  of  which  will  at  once  show  how  important 
it  is  to  investigate  both  the  distribution  of  disease  and  the  influence 
which  climate  has  upon  it,  and  also  how  disease  affects  races 
differently  under  varying  climatic  conditions. 

In  a  recent  discussion  on  the  subject  of  acclimatization  in 
Berlin,  Professor  Virchow  called  attention  to  the  fact  that  in 
most  works  on  this  subject,  two  questions  really  very  distinct  have 
been  confused.  These  questions  are  (1)  "  How  long  can  any  single 
individual  with  precautions  and  care  live  in  any  particular 
climate  ? "  and  (2)  "  What  races  can  thrive  and  colonize  in  any 
particular  climate  V  As  yet  medical  authorities  have  given  no 
very  definite  answer  to  these  questions,  and  probably  no  satis- 
factory answer  will  be  given  until  a  more  thorough  investigation 
has  served  to  elucidate  those  morbific  influences  with  which  a 
man  or  a  race  has  to  contend  in  various  isothermic  zones.  To- 
day I  shall  content  myself  with  calling  your  attention  to  the 
tropical  and  sub-tropical  zones  in  reference  to  this  subject,  as  it 
is  with  these  regions  that  my  lectures  principally  have  to  do,  and 
I  shall  confine  my  observations  to  (1),  the  Climate  of  the  Tropics ; 
and  (2),  Malaria,  as  being  the  most  important  morbific  agent  pro- 
duced by  climatic  conditions. 

In  considering  the  temperature  of  the  tropics,  we  must  not  only 
take  into  account  the  mean  annual  temperature,  but  also  the 
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duration  of  a  given  high  temperature  and  the  rapid  diurnal 
variation  of  heat  Temperature  is  popularly  thought  to  depend 
entirely  on  the  distance  of  a  given  place  north  or  south  of  the 
equator  and  from  the  sea,  but  if  you  examine  the  breadth  and 
position  of  the  tropical  and  sub-tropical  zones  upon  the  map  before 
you,  it  will  appear  that  variations  occur  which  at  first  sight  may 
be  surprising.  The  boundaries  of  these  zones  do  not  run  straight 
across  the  map,  following  different  and  definite  parallels  of 
latitude.  Look,  for  instance,  at  the  tropical  zone.  It  ends  at 
Cape  Verd,  latitude  15*  K,  longitude  W  W.  of  Greenwich, 
whereas  in  Hindostan  it  extends  as  far  as  latitude  22°  N.,  longi- 
tude TS"*  R  of  Greenwich,  on  account  of  the  position  of  that 
country.  South  of  the  equator  it  extends  on  the  west  coast  of 
South  America  as  far  as  the  4th  degree  of  latitude,  but  to 
22^""  S.  at  the  50th  degree  of  longitude  £.  of  Greenwich,  showing 
a  difference  of  18^  degrees.  Again,  if  you  look  at  the  south  limit 
of  the  south  temperate  zone,  you  see  that  it  extends  in  a  fairly 
straight  line  across  the  map  at  about  latitude  62""  S.  of  the 
equator,  whereas  its  northern  boundary  has  a  very  irregular 
configuration.  The  north  temperate  zone  has  similar  character- 
istics as  you  observe  on  the  map,  which  shows  these  zones  some- 
what diagrammatically,  of  course,  but  with  fairly  accurate  colouring. 

The  tropical  zone  itself  has  a  mean  annual  temperature  for  all 
months  of  the  year  of  over  70**  F.,  the  two  sub-tropical  zones  have 
the  same  temperature  during  part  of  the  year  varying  from  four  to 
eleven  months.  The  temperate  zones,  on  the  other  hand,  which 
have  a  mean  temperature  of  32''  F.  in  the  coldest  months  and 
68°  F.  in  the  hottest,  are  subdivided,  one  zone  being  coloured 
dark  green  having  a  hot  summer  and  a  cold  winter,  the  other, 
light  green,  having  one  to  four  months  hot  weather,  and  eight  to 
eleven  months  of  winter. 

The  map  shows  almost  at  a  glance  those  regions  in  which  it  will  be 
difficult  if  not  impossible  for  a  European  to  become  acclimatized ; 
or  where,  although  he  may  exist  for  a  longer  or  shorter  time,  he 
will  be  incapable  of  any  great  manual  labour. 

Looking  at  Africa,  you  notice  that  with  the  exception  of  Cape 
Colony  and  a  very  small  portion  of  the  north-west,  the  whole  of 
the  continent  is  in  the  tropical  and  sub-tropical  zones.  Mexico, 
Central  America,  and  nearly  all  of  South  America,  occupy  the  same 
zones,  as  do  also  Arabia,  Persia,  India,  Burmah,  a  great  part  of 
Australia,  and  islands  too  numerous  to  mention.  If  Europeans 
attempt  to  colonize  in  these  vast  areas  they  almost  invariably  die 
out  We  find  a  striking  exemplification  of  this  in  the  West 
Indies;  and  even  in  Cuba,  which  is  brought  forward  by  some 
authorities  as  a  proof  to  the  contrary,  the  apparent  increase  in  the 
white  population  is  more  than  accounted  for  by  immigration. 

It  is  noteworthy  that  the  permanent  decrease  of  the  white 
population  in  these  islands  dates  from  1833  when   slavery  was 
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abolished ;  and  Dowding  attributes  it  to  this  cause,  showing  that 
as  overseers  or  occupiers  of  the  soil  Europeans  are  able  to  with- 
stand climate  more  successfully  than  when  they  are  compelled  to 
undertake  actual  manual  labour.  In  Cuba,  slavery  will  not 
entirely  cease  till  1888,  which  is  therefore  another  reason  for  its 
favourable  contrast  with  the  surrounding  islands.  The  white 
man's  incapacity  for  manual  labour  is  an  important  question 
throughout  the  tropics;  it  has  necessitated  the  employment 
of  Chinese  labour  in  America,  of  coolies  in  Mauritius  and 
Java,  and  of  kidnapped  natives  from  the  South  Sea  islands  in 
Australia. 

Ton  will  notice  that  I  said  Europeans  were  almost  incapable  of 
colonizing  in  the  tropics.  I  said  this  advisedly,  for  there  are 
places  occupying  a  high  altitude,  and  some  islands  whose  climate 
is  so  modified  by  the  surrounding  water  and  by  their  exposure  to 
winds,  that  they  almost  possess  a  temperate  climate.  For  instance, 
in  the  Yindhya  Hills  in  India,  the  French  have  colonized  success* 
fully ;  and,  theoretically,  there  is  no  reason  why  Europeans  should 
not  colonize  and  thrive  in  some  of  the  highlands  of  Central  Africa. 
This  I  personally  believe  to  be  quite  possible,  if  railway  com- 
munication were  provided  to  carry  them  rapidly  across  the 
dangerous  belt  of  malaria  on  the  coast. 

Ibinfall  necessarily  influences  climate.  The  heat  between  5"^  N. 
and  5^  S.  of  the  equator  is  greatly  modified  by  the  abundance  of 
the  rainfall  The  climate  is  thereby  rendered  more  enervating 
and  unhealthy,  for  moist  heat  is  more  trying  to  the  constitution 
than  dry.  We  find,  on  the  contrary,  the  greatest  heat  and  dryest 
atmosphere,  not  as  is  commonly  supposed  at  the  equator,  but 
forming  a  belt  some  3^  degrees  in  width  at  a  distance  of  some  20 
degrees  north  and  south  of  the  line.  Within  this  zone  rain 
seldom  or  never  falls,  and  a  very  hot  but  comparatively  healthy 
climate  is  met  with.  In  the  Sahara,  rain  ceases  at  about  16"*  K 
and  begins  agedn  at  about  28^  K,  this  being  the  maximum  breadth 
of  the  rainless  belt 

The  influence  which  winds  exert  upon  climate  is  very  great ;  in 
India,  for  instance,  the  wet  and  dry  seasons  depend  chiefly  upon  the 
monsoons.  Mountain  ranges  also  modify  climate,  for  they  attract 
moisture,  and  snow  or  rain  results  from  the  coolness  of  the  atmo« 
sphere  around  their  summits,  and  although  clouds  and  fogs,  rain 
and  snow,  are  always  to  be  met  with  in  high  altitudes,  the  climate 
is  nevertheless  healthy  and  invigorating.  I  shall  enter  more  fully 
into  all  these  subjects  in  a  subsequent  lecture ;  what  I  have  said 
must  suffice  for  the  present 

(To  be  amtinued.) 
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REVIEWS. 

Handbook  of  Diseases  of  (hs  Skin,  Edited  bj  H.  v.  Ziemssen, 
M.D.,  Professor  of  Clinical  Medicine  in  Munich.  New  York : 
William  Wood  &  Ca  London :  Sampson  Low,  Marston,  Searle, 
&  Bivington :  1885. 

This  splendid  volume,  whose  advent  has  been  long  and  anxiously 
expected,  has  been  presented  free  of  all  expense  to  the  subscribers, 
numbering  some  thousands,  to  Ziemssen's   Cyelopasdia,  by  the 
publishers  of  the  American  edition,  Messrs  William  Wood  &  Co. 
There  is  no  precedent  for  this  generosity.    It  speaks  well  both  for 
the  success  of  the  Cydopasdia  and  for  the  independence  and  the 
enterprise  of  the  publishers.    The  work  itself  marks  an  era  in  the 
history  of  dermatology  which  corresponds  in  some  measure  to 
that  fixed  by  the  appearance  of  Hebra's  and  Kaposi's  Diseases  of 
the  Skin.    There  is  this  difference,  however — fourteen  years  elapsed 
between  the  date  of  the  first  and  that  of  the  fifth  volume  of  Hebra, 
while  the  whole  of  Y.  Ziemssen's  work,  in  its  English  dress,  is 
given  to  the  world  at  once.    In  executing  the  translation,  which 
is  most  creditably  performed,  a  certain  d^ree  of  condensation  has 
been  made  use  of.    We  have  compared  the  English  version  with 
the  original  frequently  throughout,  and  are  bound  to  say  that  the 
sense,  even  where  the  compression  has  been  considerable,  has  been 
well  brought  out    The  omissions  have  been  chiefly  those  "  exten* 
sions  of  the  predicate  or  of  the  subject,"  which  in  the  form  of 
illustration  or  redundancy  have  been   employed   to  make  the 
meaning  clearer.    The  result  has  sometimes  been  that  pretty  close 
attention  to  every  word  in  a  paragraph  has  been  necessary  fully  to 
follow  the  train  of  reasoning.    This  makes  the  book,  more  parti- 
cularly when  we  listen  to  Unna  or  Auspitz,  rather  stiff  reading ; 
and  it  may  be  said  at  once  that  it  is  not  a  work  for  the  tyro  in 
medicine.    A  fair,  nay,  a  pretty  accurate  acquaintance  with  the 
skin  and  its  diseases  is  necessary  for  its  proper  comprehension.    It 
will  not,  therefore,  displace  any  of  the  existing  manuals  or  text- 
books, but  can  be  appesded  to  from  them  as  to  a  higher  authority. 
Thus  Unna,  in  describing  the  anatomy  and  development  of  the 
skin,  treats  of  the  hair  in  a  much  more  complex  manner  than  has 
been  heretofore  attempted;  nor  does  Auspitz  endeavour  to  reconcile 
his  daBsification  with  that  of  any  other  author.    Again,  the  article 
on  syphilis  deals  with  the  essential  nature  of  the  disease,  the  con- 
nexion  of  this  with  micro-organisms,  its  mode  of  communication, 
and  bow  it  diffuses  itself  throughout  the  system,  but  not  at  all 
with   itB  clinical  features,  and  only  incidentally  with  its  treat* 
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ment  Tbroaghout,  the  work  is  a  philosophic  one,  but  the  prac- 
tical side  is  only  here  and  there  in  abeyanca  It  will  be  found 
well  developed  in  many  parts,  and  valuable  hints  reveal  themselves 
unexpectedly,  like  the  diamonds  in  the  blue  clay,  to  a  sifting 
examination. 

It  is  not  a  treatise  which  can  be  analyzed  or  subjected  to  minute 
criticism  in  the  space  at  our  disposal.  All  that  can  be  accom- 
plished in  that  direction  is  to  select  certain  subjects  here  and 
there  to  show  how  these  are  dealt  with,  and  then  to  let  the  infer- 
ence be  drawn  how  the  mass  is  treated. 

Among  the  numerous  questions  of  interest  which  XJnna  seta 
himself  to  answer  in  his  article  already  alluded  to,  with  which  the 
volume  opens,  is  the  one  of  hair  change  in  man.  One  is  prepared 
for  much  that  is  a  little  ingenious  and  novel,  and  the  picture  pre- 
sented to  us  of  this  phenomenon  is  both.  The  usual  statement  is, 
that  after  a  longer  or  shorter  time  in  the  life  of  a  hair  its  term  of 
existence  comes  to  an  end,  and  it  is  cast  ofif,  to  be  replaced  by  a 
new  hair  growing  either  from  the  same  papilla  or  from  a  new  one 
in  its  neighbourhood.  The  procedure  by  which  this  is  accom- 
plished is,  according  to  Unna,  a  much  moi*e  intricate  one.  It 
consists  in  an  ascent  of  the  papillary  hair  in  the  follicle  after  its 
separation  from  the  papilla,  though  only  as  far  as  the  middle 
region.  No  sooner  does  it  cease  to  be  attached  to  the  papilla  than 
it  loses  the  dimple-like  depression  at  its  root,  and  its  fibres  spread 
out  kud  assume  that  brush-like  aspect  so  familiar  when  one 
examines  the  root  of  a  hair  which  has  naturally  fallen.  The 
papilla  and  the  lower  third  of  the  follicle  become  atrophied,  and 
the  hair  having  ascended  as  far  as  the  part  of  the  follicle  imme- 
diately below  the  sebaceous  gland,  remains  firmly  attached  to  the 
prickle  cell  layer,  and  grows  out  from  this  situation.  Unna  calls 
this  part  of  the  altered  follicle  the  hair  bed,  and  the  hair  so  grow- 
ing a  bed-hair.  After  an  indefinite  period  an  epithelial  process  is 
sent  downwards  from  the  bed-hair,  and  this  process  develops  into 
a  young  papillary  hair,  which  in  process  of  growth  pushes  out  the 
bed-hair  and  takes  its  place.  There  are,  then,  two  kinds  of  hair 
in  man — ^papillary  hair,  which  possesses  a  medulla,  and  bed-hairs, 
which,  so  long  as  they  grow  from  the  hair  bed,  contain  in  that  part 
no  medulla.  This  same  process  occurs  in  the  foetus  before  or 
soon  after  birth.  The  presence  of  long,  thick,  and  dark  hair  at 
birth  on  the  infant's  head  is  due  to  the  persistence  of  bed-hairs,  which 
should  have  fallen  off  before.  "  The  hair  change  of  the  new-bom 
is  therefore  a  true  interchange  between  two  entirely  distinct  types 
of  hair.  It  would  be  extremely  interesting  to  investigate  the 
question  whether  the  hair  change  of  puberty,  of  adolescence,  and 
of  different  forms  of  alopecia,  should  also  be  referred  to  a  similar 
change  of  type,  or  are  to  be  otherwise  explained." 

Unna  believes  that  the  special  function  of  the  sebaceous  glands 
is  to  lubricate  the  hair,  while  the  sudoriferous  glands  take  au 
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active  part  in  supplying  oleagiuous  material  to  the  epidermis; 
and  in  this  view  Y.  Ziemssen  coincides  in  his  short  but  complete 
article  on  the  physiology  of  the  skin.  To  the  sweat  or  coil  glands, 
as  he  prefers  to  call  them,  he  also  assigns  the  production  of  the 
subcutaneous  cushion  of  fat  The  connexion  between  the  two  has 
often  been  noticed ;  but  the  causal  relationship  has,  so  far  as  we 
are  aware,  been  first  traced  by  UnnsL  He  traces  this  from  the 
development  of  both  in  the  foetus,  from  the  coincident  change 
which  takes  place  in  their  chemical  constitution,  and  from  their 
topographical  relationship. 

The  effect  of  varnishing  the  surface  in  man  is  placed  in  a  dif- 
ferent light  than  that  in  which  it  is  usually  viewed  by  Y. 
Ziemssen.  The  case  of  the  boy  who  died  after  being  gilded  over 
to  take  part  in  the  installation  of  Pope  Leo  X.  is  shown  not  to  be 
a  strong  one  as  evidence,  since  we  are  not  told  what  symptoms 
occurred,  and  whether  the  substances  used  in  gilding  were  not 
themselves  poisonous.  He  concludes  his  remarks  by  saying,  that 
it  appears  that  in  man,  or  at  least  in  adults,  it  is  not  dangerous  to 
cover  the  cutaneous  surface  with  an  impermeable  coating.  This 
opinion  comes  in  very  opportunely,  when  collodion,traimiaticine,  and 
gelatine  preparations  are  so  largely  employed  in  skin  diseases. 

The  article  on  the  General  Pathology  and  Therapeutics  of  the 
Skin,  by  Auspitz,  is  one  in  which  the  author  has  brought  out  the 
complex  kinship  which  exists  among  cutaneous  disorders.    We  have 
not  read  a  better  account  anywhere  than  is  there  contained  of  the 
resemblances  and  differences  between  psoriasis  and  lichen  ruber.    It 
all  but  justifies  the  name  lichen-psoriasis,  which  Mr  Hutchinson  has 
given  the  latter.     Auspitz  does  not  allude  to  the  pathology  of 
lichen  ruber  according  to  Bobinson,  but  he  clearly  explains  the 
production  of   a  lichen  ruber  acuminatus,  and  planus,  respec- 
tively, leaving  no  doubt  of  their  essential  identity.    Much  of  the 
article  had  already  appeared  in  Auspitz's  System  der  ffaut  Krank- 
heiten;  but  as  this  has  not  been  translated,  it  was  a  sealed  book 
to  many  in  this  country,  while  the  sections  on  etiology  and  treat- 
ment, containing  valuable  hints,  are  entirely  new.     Begret  has 
sometimes  been  expressed  that  the  continuous  bath  recommended 
by  Hebra  for  severe  bums  and  chronic  diffuse  diseases  of  the  skin 
had  not  been  introduced  here.    This  will  be  much  lessened  when 
we  learn  that  Auspitz  has  been  **  convinced,  from  prolonged  per- 
sonal observation,  that  in  the  majority  of  cases,  neither  a  favour- 
able influence  upon  the  cure  of  chronic  skin  diseases,  nor  upon  the 
diminution  of  pain  or  pruritus,  or  upon  the  course  of  extensive 
suppurative  processes  and  bums,  is  effected  thereby."    In  para- 
sitic diseases,  especially  scabies,  he  has  seen  good  results,  and  no 
inconveniences  from  a  storax  soap. 

The  Superficial  Inflammations  of  the  Skin  are  allotted  to  Yeiel 
of  Cannstatt  These  are  those  due  to  thermal,  mechanical,  or 
chemical  influences,  and  catarrh  of  the  skin — eczema.    The  article 
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on  Eczema  is  well  executed,  though  brevity  has  been  perhaps 
rather  too  much  strained  after.  It  would  seem  as  if  the  dry  form 
of  eczema  of  the  palms  and  soles,  by  no  means  uncommon  here, 
were  much  less  so  in  South  Germany.  Yeiel  appears  only  to  have 
seen  two  cases.  The  same  rarity  is  encountered  in  Denmark. 
Do  habits,  racial  characteristics,  or  climate  influence  this?  Tar 
occupies  a  place  in  the  treatment  which  it  has  not  attained  to, 
either  in  this  country  or  in  America.  The  value  of  chrysarobin 
ointment  in  dispelling  obstinate  thickenings  and  infiltrations  in 
chronic  eczema  is  specially  insisted  on.  Fissures  are  healed  most 
readily  by  soft  soap,  which  is  painted  into  them  twice  a  day. 
Pyrogallic  acid  and  naphtol  are  also  more  in  favour  with  Yeiel 
than  80  far  they  have  been  in  Britain.  Lupus  erythematosus  is 
also  included  in  the  same  class.  Yeiel  does  not  rank  it  with  Ae 
neoplasmata,  "  notwithstanding  its  focus-like  aggregation  of  cells 
in  the  corium,  which  brings  it  into  close  anatomical  relation  with 
lupus  vulgaris."  It  is  true  its  real  nature  is  still  obscure,  yet  as 
bearing  on  its  close  connexion  with  lupus  vulgaris,  we  lately  saw 
a  case  iu  which,  on  the  face  and  ears,  the  two  diseases  were  quite 
inextricably  blended.  In  small  and  circumscribed  patches  iodide 
of  mercury  ointment,  1  in  5  to  15,  is  recommended,  a  single 
application  being  made  after  the  patch  has  been  cleansed  from  fat 
and  scales,  permitted  to  remain  till  vesicles  form,  then  wiped  off, 
and  the  vesicles  allowed  to  dry  and  fall  off.  No  scars  are  left,  and 
the  cure  may  thus  be  rapid. 

Erysipelas  which  with  other  deep  spreading  inflammations  is 
handled  ably  by  Geber,  will  always  be  regarded  with  special 
interest  in  Edinburgh,  where  Bell  first  proved  the  value  of  muriate 
of  iron  in  arresting  its  progress,  and  Lister  and  his  followers  dis- 
placed it  from  its  position  as  an  hospital  scourge.  The  account 
given  by  Geber  is  thoughtful  and  complete.  He  adduces  strong 
proof  against  the  belief  in  an  idiopathic  form,  that  in  all  cases  it 
requires  a  point  of  entrance,  produced  in  a  traumatic  manner. 
When  this  cannot  be  discovered,  he  believes  that  the  slight  injury 
-—erosion — remains  concealed.  He  is  of  opinion  that  the  micro- 
cocci which  have  been  associated  with  it  are  not  indispensable 
requisites  for  its  production.  ''According  to  his  conception,  a 
deleterious  substance  is  produced  under  specially  irritating  influ- 
ences, either  in  loco,  or  it  reaches  the  inflammatory  spot  from  the 
outside,  and  produces  erysipelas  in  predisposed  individuals." 
With  one  statement  we  are  not  disposed  to  agree,  "  that  we  are 
generally  unable  to  check  the  progress  of  the  disease,  and  the 
large  number  of  remedies,  under  which  he  includes  chloride  of 
iron,  are  of  problematical  value.''  There  can  be  no  doubt  in 
the  minds  of  those  who  have  administered  muriate  of  iron  as/ree/y 
and  as  freqtiently  as  it  should  be,  that  it  exerts  a  most  powerful 
effect  in  checking  erysipelas.  G^ber  adheres  to  an  expectant, 
symptomatic  treatment,  which,  so  far  as  it  goes,  is  rational 
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When  the  individual  portions  of  such  a  work  are  entrusted  to 
different  hands,  one  is  prepared  to  meet  with  considerable  varietj, 
not  only  in  the  manner,  but  also  in  the  ability  with  which  the 
subjects  are  treated.    The  chronic  deep  spreading  inflammations, 
scleroderma,  and  elephantiasis,  by  Schwimmer,  are  models  of  accu- 
rate condensation,  and  the  same  may  be  said  of  ichthyosis  and 
some  other  anomalies  of  the   epidermis   described    by  Lesser. 
Schwimmer  includes,  as  many  authors  now  do,  morphoea  under 
scleroderma.     While  admitting  that  the  process  may  undergo 
retrogression  if  it  has  not  reached  its  acme,  he  thinks  this  curative 
procedure  rarely  occurs  spontaneously,  but  by  the  aid  of  the  appro- 
priate remedies  which  stimulate  the  process  of  absorption,  and  are 
capable  of  rendering  the  rigid  skin  flexible.    Especially  does  he 
recommend  the  constant  current.    It  is  particularly  in  cases  which 
have  been  recognised  early  that  a  favourable  result  may  ensue. 
We  cannot  so  favourably  report  on  the  article  on  Anomalies  of  the 
Epidermis  contributed  by  Weyl,  though  some  portions  are  much 
superior  to  others,  and  injury  has  been  done  by  the  excision  of 
paragraphs  in  translating  from  the  Grerman.      Thus,  while  the 
clinical  features  of  psoriasis  are  well  expressed,  the  treatment  does 
not  include   those  more   recent,  elegant,  and  effective  methods 
which  have  come  into  use  within  the  last  few  years.    The  illus- 
tration of  the  histology  of  psoriasis  is  a  copy  of  one  which 
appeared  in  this  Journal  in  1880.    Lichen  planus  is  imperfectly 
described ;  the  acute  form  is  not  even  alluded  to,  the  verrucose  only 
very   cursorily,  and  not   by   name;    and  from   the   translation 
one    would    not   suppose    that    it    was    identical    with    lichen 
ruber.    Lichen  circinatus,  by  implication,  includes  lichen  scrofulo- 
sorum.     Pityriasis  rubra  and  rosea  are  separately  described,  and 
a  contagious  form  of  acute  pemphigus  in  children,  which  Weyl 
believes  to  be,  in  many  cases,  what  is  called  impetigo  contagiosa. 
The  whole  article  conveys  the  impression  that  it  is  more  a  compila- 
tion than  the  outcome  of  well  considered  and  mature  observa- 
tion ;  and  if  we  are  to  judge  from  this,  the  teaching  at  Berlin 
must  be  very  different  from  that  in  Vienna.    From  this  we  turn 
to   the  thoroughly  masterly  treatise  on   the   chronic  infectious 
diseases  of  the  skin  by  Keisser.    What  are  included  under  this 
term  will  be  best  understood  from  the  statement  "  that  those  com- 
prise a  group  of  affections  the  origin  and  course  of  which  are  de- 
pendent   upon    organized   infectious    matters    which  reproduce 
themselves  within  the  body."    The  idea  of  infections,  therefore, 
does  not  here  coincide  with  contagious  diseases  in  general    Thus 
there  are  presented  to  us  tuberculosis  of  the  skin,  including  lupus 
vulgaris,  leprosy,  sjrphilis,  mycosis  fungoides,  frambcesia,  glanders, 
actinomycosis,  trachoma,  rhinosderoma.       The  interest  of  these 
centres  round  lupus  and  syphilis,  but  Keisser's  studies  of  leprosy 
have  given  him  a  peculiar  grasp  of  the  whole  class,  and  the  essay 
must  be  regarded  as  one  of  the  most  interesting,  as  it  is  one  of  the 
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most  profound,  in  the  volume.  Whether  we  agree  with  him  as  to 
a  proved  or  implied  bacterial  origin  of  these  diseases  or  not,  there 
can  be  no  question  that  many  obscure  points  are  here  presented 
in  a  clearer  light  This  is  particularly  the  case  with  regard  to 
syphilis,  but  much  the  same  may  be  said  with  respect  to  tubercu- 
losis. The  treatment  which  is  preferred  in  lupus  is  that  by  mild 
caustics,  as  pyrogallic  acid,  and  antiseptics,  as  iodoform,  in  prefer- 
ence to  the  methods  by  erosion  and  scarification.  In  this  direction 
the  influence  of  the  doctrines  of  Besnier  is  perceptible. 

An  excellent  r^sttm^ot  our  knowledge  of  the  neuroses  of  the  skin 
is  contributed  by  Schwimmer.  The  only  cutaneous  neurosis  de- 
scribed by  Hebra-Eaposi  was  pruritus,  though  it  was  indicated 
that  the  class  might  be  largely  augmented.  This  has  taken 
place,  and  in  addition  erythema  multiforme,  and  nodosum, 
still — we  think  erroneously — separated,  urticaria,  prurigo,  herpes, 
and  malum  perforans  pedis,  vdth  some  others,  are  so  classi- 
fied. The  only  practical  note  we  would  make  is,  that  Schwimmer 
has  found  much  benefit  in  chronic  urticaria  from  a  nightly  pill  of 
l-lSOth  grain  of  atropia,  when  other  remedies  have  failed. 
Michelson  gives  a  very  complete  account  of  the  anomalies  in  the 
growth  and  colour  of  the  hair.  Among  other  remedies  he  recom- 
mends chloride  of  sodiimi  as  a  local  application  in  alopecia,  asso- 
ciated with  pityriasis.  This  will  comfort  those  visitors  to  the  sea- 
side who  find  their  loss  of  hair  temporarily  increased.  He  accepts 
as  fully  proved  the  occurrence  of  sudden  blanching  of  the  hair, 
though  unable  to  explain  it. 

Lesser,  under  Anomalies  in  the  Colour  of  the  Skin,  fully  describes 
those  peculiar  reddish-blue  macules  to  which  attention  has  of  late 
been  directed,  as  occurring  in  connexion  with  the  pediculus  pubis, 
and  which,  though  caused  by  the  parasite,  are  produced  only  in 
certain  individuals.  The  pigmentary  syphilide  he  shows  to  be 
really  a  leucoderma.  The  original  patiiological  element  is  the 
occurrence  of  the  whitish  spots,  while  the  increased  pigmentation 
is  secondary  and  comparable  to  the  effects  of  chrysarobin  in 
psoriasis.  In  acne  rosacea  and  sycosis,  which  are  among  the  dis- 
eases assigned  to  E.  and  T.  Yeiel,  a  2  per  cent,  alcoholic  solution 
of  pyrogallic  acid  is  recommended  as  a  very  successful  mode  of 
treatment  in  special  cases.  The  affections  of  the  nails  receive  full 
justice  from  G«ber,  though  we  think  the  value  of  the  article  would 
have  been  enhanced  by  some  reference  to  the  observations  of 
Hutchinson.  Sacial  peculiarities  are  specially  manifested  in 
parasitic  diseases,  though  habits  and  environment  exert  an 
influence  on  their  localization  and  nature ;  hence  the  articles  by 
Weyl  and  Oeber  on  these  are  coloured  by  those  circumstances. 
Thus  it  is  strange  to  read  of  pityriasis  versicolor  being  of  almost 
daily  occurrence  in  the  inguinal  region,  and  of  the  extreme  rarity 
of  tinea  tonsurans  of  the  hairy  scalp  in  Germany.  This  portion, 
therefore,  loses  some  of  its  value  for  us,  but,  apart  from  these  dis- 
tinctive features,  will  be  found  full  and  exhaustive. 


1886.]  HANDBOOK  OP  DISEASES  OF  THE  SKIN.  859 

The  volame  is  brought  to  a  close  with  an  account  or  description 
of  the  new  formations  in  the  skio,  by  Schwimmer,  Babes,  and  Geber, 
whose  names  are  a  sufficient  guarantee  for  the  manner  in  which 
these  are  treated.  A  connexion  of  a  causal  nature  between  aflfec- 
tions  of  the  liver  and  xanthoma  is  rejected,  after  a  careful  analysis 
of  the  cases.  Molluscum  contagiosum  is  described  under  the  name 
of  epithelioma  molluscum,  its  origin  in  the  rete,  and  not  from 
the  sebaceous  glands,  being  accepted.  This  curious  disease  seems 
fated  to  have  names  attached  to  it  liable  to  occasion  confusion. 

The  press  corrections  in  the  volume  are  by  no  means  so  perfect 
as  they  should  be ;  and  here  and  there  the  translation  might  have 
been  better  worded,  though  in  only  one  or  two  passages  have  we 
found  that  the  original  was  misconstrued.  As  only  subscribers  to 
the  entire  Cydopasdia  can  obtain  this,  it  is  thus  beyond  the  reach 
of  many  members  of  the  profession ;  and  we  can  only  hope  that 
the  liberal  publishers  may  devise  some  means  whereby  a  work  on 
skin  diseases,  which  will  not  be  superseded  during  the  next  decade, 
might  be  to  be  had  separately. 


Atlas  of  Venereal  Diseases.    By  P.  H.  Maclarbn,  M.D.,  F.B.C.S.E. 

Edinburgh :  Y oang  J.  Pentland. 

We  have  received  the  two  first  fascicali  of  this  Atlas,  and  are 
well  pleased  with  it  The  plates  of  cases  of  cario-necrosis  and 
ulcerating  gummata  are  especially  good.  The  letterpress  descrip- 
tion of  the  plates  is  clear,  condensed^  and  accurate. 


A  Complete  Pronouncing  Medical  Dictionary:  embra^dng  the 
Terminology  of  Medicine  and  the  Kindred  Sciences,  vrith  their 
Signification,  Etymology,  and  Pronunciation.  With  an 
Appendix  comprising  an  Explanation  of  the  Latin  Terms 
and  Phrases  occurring  in  Medicine,  Anatomy,  Ph/irmacy, 
etc.;  together  wUh  ike  Necessary  Directions  for  Writing 
Latin  Prescriptums,  etc  By  Joseph  Thomas,  M.D.,  LLD. 
Philadelphia:  J.  B.  Lippincott  Company;  1886. 

The  above  title  is  a  comprehensive  one,  and  in  some  respects 
is  fully  borne  out  by  the  character  of  the  volume.  So  far  as  it 
goes,  the  book  is  a  monument  of  patient  industry,  careful  research, 
and  praiseworthy  accuracy,  while  a  laudable  attempt  is  made  to 
grapple  with  the  difficulties  which  beset  the  pronunciation  of 
scientific  terms  derived  from  the  Latin,  and  reduce  them  to  laws 
of  rule  and  order.  The  book  is  a  portly  octavo  of  844  double- 
columned  pages ;  and  had  the  author  not  been  sorely  handicapped 
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by  the  conditions  attending  the  practice  of  medicine  in  America, 
space  might  have  been  available  for  much  which  is  deficient,  and 
which  would  have  rendered  the  work  more  valuable  as  a  book  of 
reference  on  this  side  of  the  Atlantic. 

In  his  preface  the  author  tells  us  that  "  in  the  United  States  a 
classical  education  is  not  made  an  indispensable  condition  for 
conferring  a  medical  degree;"  and  "the  fact  that  multitudes  of 
our  young  men  commence  the  study  of  medicine  without  any 
previous  acquaintance  with  Latin  or  Oreek  renders  it  important 
that  the  elementary  works  intended  for  the  use  of  students  should 
be  adapted  to  meet  this  exigency."  Herein  lies  the  kernel  of  most 
of  the  shortcomings  of  this  otherwise  excellent  volume.  A  goodly 
portion  of  it  is  appropriated  to  the  explanation  and  elucidation  of 
elementary  matters ;  and  when  the  author,  in  a  valuable  appendix, 
is  compelled  to  expiscate  the  simplest  rules  of  Latin  Grammar, 
and  explain  the  A  B  C  of  pharmacy  in  a  manner  suited  to  the 
comprehension  of  the  veriest  tyro  in  the  science,  the  value  of  the 
Dictionary  as  a  work  of  reference  is  curtailed,  and  its  com- 
prehensiveness is  necessarily  circumscribed.  We  are  not  in  favour 
of  esotery  in  connexion  with  any  science,  far  less  in  that  of 
medicine.  Attempts  to  invest  it  with  the  .veil  of  secrecy  are  apt 
to  degenerate  into  charlatanism ;  but  we  are  not  disposed  to  throw 
the  portals  of  our  science  open  to  a  lower  qualification,  or  render 
the  "  open  sesame  "  easier  of  accomplishment  than  what  is  implied 
by  the  preliminary  examinations  requisite  on  the  part  of  those 
who  would  cross  the  threshold  of  our  Esculapian  fanes.  Medicine, 
with  its  cognate  sciences,  like  the  unexercised  demon  of  Eastern 
fable,  is  steadily  growing  into  colossal  dimensions,  and  demands  a 
proportionate  service  from  its  votaries ;  and  no  attempt  short  of  an 
honest  endeavour  to  fulfil  the  terms  of  servitude  will  meet  with 
countenance  or  favour. 

One  marked  feature  of  the  work  is  the  inequality  of  its  articles, 
so  far  as  their  relative  importance  is  concerned.  When  we  find 
the  article  "  Pathogenesis  *'  occupying  a  space  equal  to  32  pages  of 
an  ordinary  octavo  volume,  one  might  suppose  the  intention  had 
been  to  form  a  collection  of  medical  treatises ;  and  when  we 
examine  the  space  devoted  to  Spirits,  Syrups,  Pills,  Tinctures,  and 
Unguents,  the  work  might  be  taken  for  a  handbook  of  Materia 
Medica.  Elementary  though  the  work  be,  it  is  not  lack  of  space 
which  excludes  the  notice  of  such  diseases  as  Aleppo  Button, 
Ainhum,  and  Chloroma ;  and  while,  for  example,  the  unimportant 
articles  "  Abstract,"  "  General,"  and  "  Park,"  have  upwards  of  30 
lines  devoted  to  their  elucidation,  we  search  in  vain  for  Basilyst, 
Colpitis,  or  Sponge-grafting.  While,  generally  speaking,  the 
Dictionary  is  abreast  of  the  later  additions  to  the  American 
Pharmacopoeia,  there  are  omissions  which  detract  from  the  value 
of  the  work.  Not  only  genera,  but  also  all  the  species  of  plants 
which  are  officinal,  should  have  a  place  in  a  work  of  this  kind.    A 
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reference  to  "  Ailanthus  "  will  illustrate  this,  while  the  Ajugse  are 
altogether  awanting.  The  oroissious  referred  to  by  no  means 
exhaust  the  catalogue:  they  form  but  a  few  taken  at  random. 
Newer  discoveries,  such  as  Antipyrin,  Kairin,  etc.,  are  not  to  be 
expected ;  but  indeed  no  dictionary  of  the  future  will  be  in  any 
sense  complete  without  embracing  the  newest  discoveries  in 
medicine  and  therapeutics.  We  trust  another  edition  of  the 
work  under  review  will  witness  a  rectification  of  these  blemishe& 
In  other  respects  the  book  is  well  got  up,  and  is  a  splendid 
specimen  of  typographical  skill  and  correctness. 


Morality:  An  Essay  on  some  PoirUs  thereof  {addressed  to  Young 
Mens.  By  Maurice  Charles  Hime,  M.A.,  LL.D.,  Head  Master 
of  Koyal  College,  Londonderry.  Eighth  Edition,  revised  aud 
enlarged,  pp.  175.    London :  J.  &  A.  Churchill. 

It  may  be  truly  said  that  one  of  the  chief  features  of  modem 
medicine  is  the  rise  and  progress  of  that  branch  of  it  which  deals 
with  prevention.  '^Prevention  is  better  than  cure"  is  being 
looked  upon  not  as  a  common-place  proverb,  but  as  a  guiding 
principle  m  medical  science.  This  is  specially  true  of  all  that  con- 
cerns the  relations  of  micro-organisms  to  disease,  and  of  what  may 
be  classed  under  the  head  of  Hygiene ;  but  another  and  no  less  im- 
portant section  is  for  various  reasons  still  beyond  the  professional 
pale.  Few  classes  of  diseases  involve  such  varied  and  extensive 
suffering  as  those  included  under  the  title  of  Venereal  Diseases,  and 
yet  the  fountain  source  of  them  all — ^the  due  control  of  the  sexual 
instinct — has  not  yet  been  deemed  especially  worthy  of  professional 
care.  We  have  keen  enough  discussions  on  the  merits  of  certain  re- 
strictive regulations.  Could  we  but  go  a  step  further  back,  we  would 
strike  more  surely  at  the  root  of  the  evil,  and  render  such  discus- 
sions unnecessary.  The  above  essay  by  Mr  Hime  comes  in  to  guard 
the  portal  of  health  against  the  ^reat  class  of  diseases  we  have 
indicated,  and  many  others  besides  of  a  less  definite  character. 
We  therefore  gladly  welcome  it  from  a  professional  point  of  view  no 
less  than  for  its  general  moral  excellence. 

The  book  is  written  in  excellent  taste,  although  the  subject  is 
fairly  and  openly  treated.  Tiie  seductive  fallacies  which  mislead 
so  many  are  reviewed  and  exposed,  and  the  aids  to  a  successful 
fight  on  virtue^s  side  are  clearly  and  ably  discussed.  Frequent 
quotations  from  the  best  English  authors  are  used  to  back  up  the 
arguments  of  the  text.  Altogether  we  can  heartily  recommeua  this 
book.  If  placed  in  the  hands  of  joung  men  about  to  enter  on  their 
life  of  personal  responsibility,  it  is  calculated  to  be  of  the  greatest 
service. 
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A  Schoolmaster* $  Retrospect  of  Eighteen  and  a  half  Years  in  an  Irish 
School.  By  Maurice  C.  Hime,  M.A.,  LL.D.,  Head  Master  of 
Fojle  College,  Londonderry.  Pp.  134.  London :  Simpkin,  Mar- 
shall, &  Co.,  Stationers'  Hall  Court.  Dublin :  Sullivan  Brothers, 
27  Marlborough  Street. 

This  book  enters  into  the  discussion  of  many  matters  which  are 
of  interest  in  education.  The  abolition  of  corporal  nunishment  is 
strongly  advocated,  and  latterly  the  writer  had  tried  tne  experiment 
of  doing  away  with  punishment  of  every  fonn.  He  had  not  had 
time  to  fully  test  the  results  when  the  book  was  printed. 

Those  who  wish  to  qualify  for  higher  masterships  are  strongly 
recommended  to  take  a  degree  in  Medicine.  The  book  is  pleasantly 
writteui  and  is  worthy  of  perusal. 


Vatt  W^ixn. 


MEETINGS  OF  SOCIETIES. 


MEDIOO-OHIBUBGIOAL  SOCIETY   OP   EDINBURGH, 

SESSION  LXV. — MEETING  IV. 
Wednudayy  6(&  January  1886.— Dr  Duncan,  Vio^PresHent^  in  the  Chair. 

I.  Election  of  New  Membebs. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society: — Charles  Kennedy,  M.D.;  William  Gay  ton,  MD.,  M.RC.P. 
Edin.,  London ;  Reginald  E.  Horsley,  M.B.,  CM. 

11.  Exhibition  of  Patient. 

Dr  Philip  showed  a  case  of  urticaria,  presenting  one  or  two 
characters  of  interest.  The  eruption  had  developed  acutely,  with 
no  very  evident  cause,  the  patient  going  to  bed  well  and  finding, 
when  he  awoke  in  the  morning,  the  characteristic  wheals  widely 
distributed.  They  were  present  on  the  back  of  the  thighs,  on  the 
buttocks,  and  the  lower  part  of  the  trunk  posteriorly.  They  had 
remained  out  for  ten  or  twelve  days,  during  which  time  the 
patient  suffered  acutely,  and  sleep  was  impossible.  In  addition, 
towards  the  upper  limit  of  the  eruption  on  the  left  side,  a  number 
of  vesicles  and  bullae  had  developed,  so  that  in  part  the  case 
presented  an  ecthymatous  appearance,  and  suggested  the  possibility 
either  of  the  conditions  being  one  of  erythema  exsudativum 
multiforme,  or  of  the  existence  of  a  concurrent  herpes  zoster. 
The  history,  general  distribution,  and  other  appearances  were 
opposed  to  either  of  these  views.  It  must  be  regarded  as  an 
urticaria^    assuming   locally    those    intense    characters.      These, 
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coupled  with  its  remarkable  persistency,  would,  in  the  more 
formal  terminology  of  some  of  the  schools,  lead  to  its  classification 
as  Urticaria  perstans  vmctUoaa  et  buUasa. 

III.  Exhibition  of  Instbumbnts. 

1.  Dr  Nasmyth,  Cowdenbeath,  showed  a  new  fobm  of  box- 
splint.  It  was  intended  to  overcome  the  difficulty  of  treating 
oblique  fracture  of  the  leg.  This  was  done  by  means  of  a  rack  at 
the  foot,  to  which  plaster  straps  were  attached  for  application  below 
the  seat  of  fracture,  and  counter-extension  was  made  by  straps 
attached  to  the  top  of  the  splint.  He  had  found  it  also  useful  in 
the  treatment  of  compound  fracture  of  the  leg. 

2.  Dr  Faulis  showed  (a.)  A  DBVIGB  whereby  the  instrument  for 
aseptic  catheterization,  shown  at  two  previous  meetings  of  the 
Society,  could  be  applied  to  any  catheter,  (b.)  An  wstbumekt, 
made  on  the  same  principle  as  his  aseptic  catheter,  for  washing  out 
the  stomach,  (c.)  An  aseptic  canula,  intended  to  obviate  the 
objection  to  the  ordinary  aspirator  when  plugging  occurred.  A 
stream  of  an  antiseptic  fluid  was  made  to  pass  through  the  canula, 
while  a  blunt  trocar  was  inserted  to  clear  it 

Mr  Skene  Keith  was  interested  in  the  canula,  but  thought  it  was 
too  complicated  to  come  into  general  use.  The  apparatus  used  by 
his  father  for  many  years  for  tapping  the  abdomen  was  much 
simpler.  A  trocar  and  canida  was  inserted,  the  trocar  withdrawn, 
and  the  fluid  rushed  out  The  tube  from  the  aspirating  bottle  was 
at  once  attached  to  it  It  occasionally  happened  that  the  canula 
became  blocked,  but  this  was  overcome  by  simply  taking  off  the 
tube  and  clearing  the  canula  with  the  trocar.  He  had  never  seen 
a  bad  result  follow. 

Dr  Foulis  said  Dr  Keith  might  do  so  in  the  case  of  the  abdomen, 
but  he  defied  any  man  to  do  it  to  the  pleura  without  introducing 
sepsis. 

Dr  Shand  said  that  in  the  days  before  antiseptics  were  heard  of 
lie  did  exactly  what  Dr  Foulis  objected  to.  He  tapped  the  pleura 
on  several  occasions,  using  a  new  well-made  and  clean  stomach 
pump,  and  the  results  were  most  satisfactory. 

Dr  Troup  said  that  he  had  several  times  tapped  the  pleura 
without  using  those  special  precautions  that  Dr  Foulis  insisted  on. 
In  some  of  the  cases  the  fluid  was  purulent  The  results  were 
highly  satisfactory,  and  the  patients  were  alive  to  this  day.  It 
had  also  happened  to  him  one  morning  on  riding  into  a  village  to 
be  called  to  see  a  child  just  big  enough  to  reach  up  to  a  kitchen 
dresser,  open  it,  and  abstract  some  laudanum,  of  which  it  swallowed 
one  ounce.  He  had  a  catheter  with  him  which  he  passed  into  the 
stomach  and  washed  it  out,  inverting  the  child  to  get  the  siphon 
action.    The  case  did  welL 

Mr  Joseph  Bell  hoped  Dr  Foulis  would  not  call  the  aspirator  he 
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had  on  the  table  Dieulafoy's,  if  he  intended  to  publish  an  account 
of  his  instrument.  The  aspirator  of  Dieulafoy  had  not  the  objection 
to  which  Dr  Foulis  alluded  when  plugging  occurred,  but  by  using 
its  back  action  any  plug  was  easily  and  safely  dislodged. 

IV.  Exhibition  of  Pathological  Specimens. 

1.  Mr  A,  G.  Miller  showed  the  parts  from  a  mp-JOiNT  amputa- 
tion, in  which  transfusion  had  been  employed,  which  appeared  at 
page  721  of  this  Journal. 

Mr  Chiene  regarded  this  method  of  transfusion  as  one  of  the 
most  important  of  the  later  improvements  in  surgery.  It  was 
evident  that  in  proportion  to  the  body  weight  the  patient  had  moi*e 
blood  in  him  after  than  before  the  operation.  He  had  it  in  fluid 
form,  which  was  of  very  great  importance.  It  was  fluid  that  many 
of  these  patients  wanted,  there  being  usually  so  little  fluid  cir- 
culating that  the  heart  could  not  contract  upon  it  He  had  been 
interested  to  observe  in  the  course  of  some  experiments  he  had 
made  that  it  was  impossible  to  abstract  all  the  blood  from  the 
body  of  an  animal  by  ordinary  bleeding.  If  an  animal  were  bled 
to  death  a  large  quantity  of  blood  was  always  left  in  the  abdominal 
veins  which  cannot  be  abstracted.  He  wished  to  ask  if  the  phos- 
phate of  soda  solution  was  aseptic. 

Dr  Duncan  said  that  the  solution  was  made  with  boiled  distilled 
water.  It  was,  however,  impossible  to  use  the  spray,  as  the  mix- 
ture of  carbolic  coagulated  the  blood. 

Dr  Faults  asked  if  this  solution  of  phosphate  of  soda,  or  of 
some  analogous  salt,  might  not  be  used  in  medicine  to  prevent  the 
coagulation  which  occurred  as  a  result  of  pneumonic  disease.  It 
was  a  wonderful  fact  in  physiology  that  the  blood  did  not  coagulate 
in  the  bloodvessels  until  it  flowed  into  the  area  of  the  injured 
tissue.  Could  the  mechanical  plugging  of  bloodvessels,  caused  by 
coagulation  of  the  blood,  be  prevented  by  adding  to  the  blood  a 
certain  percentage  of  phosphate  of  soda  or  some  other  salt  ? 

2.  Dr  Symington  exhibited  a  specimen  of  disease  of  the 
VESICULA  seminales  AND  TESTICLES.  The  epidid}rmis  on  the  right 
side  was  much  enlarged,  and  on  section  was  seen  to  be  converted 
into  a  caseous  looking  mass.  The  corresponding  vas  deferens 
showed  no  traces  of  disease.  The  pelvis  was  divided  by  a  coronal 
section,  passing  through  the  bladder,  vesiculae  seminales,  and  second 
part  of  rectum.  The  right  vesiculse  seminaUs  was  enlarged,  so  that 
on  examination  per  rectimi  it  could  have  been  felt  as  a  rounded 
mass.  On  section  its  ducts  were  found  greatly  distended,  and 
filled  with  caseous  material.  The  left  testicle  and  its  epididymis 
appeared  to  be  healthy,  but  the  cavity  of  the  tunica  vaginalis  was 
partly  obliterated  by  adhesions.  The  left  vesicula  seminalis  was 
atrophied,  and  its  cavity  obliterated. 
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V.  Original  Communications. 
1.  Mr  Skene  Keith  read  his  paper  on  ssvkral  cases  or  OVARIO- 

TOMT,  PRESENTING  SPECIAL  POINTS  OF  INTEREST,  which  appears  at 

page  837  of  this  Journal 

J^rof,  Simpson  congratulated  Mr  Keith  on  the  success  of  his  first 
fifty  cases  of  ovariotomy.    Several  of  the  cases  he  had  brought 
before  them  were  of  great  interest,  particularly  those  in  which 
torsion  of  the  pedicle  had  occurredL    Most  of  them  illustrated  a 
great  fertility  of  resource  in  the  operating,  and  in  the  management 
of  the  cases  afterwards.    They  were  all  proud  of  the  reputation  Dr 
Thomas  Keith  had  won  by  his  success  in  this  operation,  and  were 
delighted  to  see  the  son  following  his  father's  footsteps.    Tiie 
paper  which  Mr  Skene  Keith  had  r^ul — and  recul  just  a  little  too 
rapidly  for  the  members  of  the  Society  to  get  the  full  benefit  of  it — 
^emed  to  him  a  very  valuable  one.    Perhaps  its  value  might  have 
t    J  increased  if  Mr  Keith  had  offered  some  observations  as  to  the 
peculiar  conditions  that  had  come  under  his  notice.    For  example, 
he  should  like  to  have  heard  a  little  more  regarding  the  torsion  of 
the  pedicle.    Mr  Lawson  Tait's  view,  that  this  was  due  to  the 
action  of  the  rectum,  would  explain  the  last  case  he  (Prof.  Simp- 
son) had  met  with.     In  that  case  a  right-sided  ovarian  tumour  had 
had  its  pedicle  twisted  as  if  its  left  border  had  been  turned  forward 
and  to  the  right,  which  was  the  direction  the  twist  would  take 
under  the  pressure  of  the  sigmoid  flexure  of  the  colon  and  rectum 
on  the  back  of  the  tumour. 

Mr  A,  0.  Miller  said  the  general  impression  he  had  derived 
from  hearing  those  cases  was  a  confirmation  of  the  opinion  he  had 
long  held  that  the  peritoneal  cavity  stood  a  good  deal  of  rough 
handling,  and  that  abdominal  surgery  was  not  a  good  test  of  anti- 
septics. If  the  abdominal  surgeon  were  to  treat  a  stump  in  the 
same  way  as  a  peritoneum  was  usually  treated,  the  stump  would 
go  wrong  to  a  dead  certainty.  Sepsis  would  assuredly  follow. 
Another  thing  that  impressed  him  was  how  near  to  death  many 
of  the  patients  seemed  to  be,  and  yet  they  recovered. 

Dr  Black  said  he  had  seen  several  ovariotomies,  by  different 
operators,  before  the  days  of  antiseptics.  They  were  almost  all 
fatal,  though  every  precaution  appeared  to  have  been  taken, 
excepting  that  the  operations  were  done  in  a  crowded  theatre,  before 
large  audiences,  which  probably  had  a  bad  effect  on  the  patient. 

Mr  Cathcart  asked  if  the  explanation  of  the  power  of  introduc- 
ing septic  organisms  with  impunity  was  not  dependent  on  the 
rapidity  with  which  the  peritoneum  absorbed  ?  If  a  certain  limited 
quantity  of  putrid  material  were  injected  into  the  peritoneal 
cavity  it  did  no  harm,  but  if  a  quantity  which  exceeds  the  absorb- 
ing power  of  the  area  on  which  it  lay  were  injected,  then  septic 
peritonitis  followed. 

Dr  Duncan  asked  if  it  were  not  the  case  that  if  an  aseptic  fluid 
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were  injected  into  the  peritoneum  in  a  sufficiently  large  quantity, 
bacteria  would  develop  and  septic  peritonitis  resiUt  ?  He  thought 
that  was  one  of  Burdou-Sanderson's  experiments. 

Mr  Keith,  in  reply,  said  he  could  not  answer  Prof.  Simpson's 
question  about  the  twisting  of  the  pedicle,  because  in  the  anxiety 
to  get  the  operation  done  quickly  there  was  not  time  to  notice 
such  a  detail.  To  be  accurate  it  would  be  necessary  to  take  a 
note  at  the  moment  of  observation,  because  on  one  occasion  when 
they  had  remarked  the  direction  in  which  the  twisting  had  taken 
place  those  present  found  themselves  after  the  operation  unable  to 
agree  upon  it,  some  saying  it  was  from  right  to  left,  others  that  it 
was  from  left  to  right  He  rather  thought  Mr  Miller  had  forgot- 
ten that  to  get  into  the  peritoneal  cavity  one  had  to  make  a  wound 
which  was  occasionally  a  pretty  extensive  one,  and  had  to  bear  as 
rough  a  handling  as  the  peritoneal  cavity.  If  septicaemia  did  not 
occur  through  the  peritoneum  it  might  through  this  wound.  Mr 
Miller  was  right  about  the  nearness  to  death  of  many  of  the  cases. 
The  first  day  or  two  were  the  worst  for  the  patients.  After  that 
they  were  almost  always  advancing  to  convalescence  if  they  were 
to  get  better. 

2.  Dr  St/mington  read  some  notes  ok  the  POsmoN  of  the 
FLUID  IN  CASES  OF  PLEURITIC  EFFUSION,  which  appears  at  page 
834  of  this  Journal. 

Dr  James  Ritchie  said  that  Dr  Symington's  communication  was 
a  valuable  as  well  as  an  interesting  one.  He  had  demonstrated 
that  the  upper  level  of  pleuritic  effusions  was  not  a  horizontal 
plane.  Certain  clinical  features  had  led  them  to  suspect  this.  On 
examining  the  back  of  the  thorax  in  cases  of  effusion  the  breath 
sounds  were  heard  at  a  lower  level,  near  the  spinal  column,  than 
further  from  it,  showing  the  presence  of  less  fluid  in  the  former 
situation.  At  the  upper  level  of  the  fluid  it  was  found  that  the 
changes  in  both  percussion  and  auscultation  were  not  abrupt,  and 
the  segophonic  vocal  resonance  met  with  in  such  cases  was  ex- 
plained on  the  theory  that  there  was  a  thinner  layer  of  fluid  at  the 
upper  limit  than  further  down.  Dr  Symington  had  concluded 
that  the  fluid  did  not  reach  the  lowest  part  of  the  pleural  cavity, 
but  that  the  two  surfaces  of  the  pleura  were  there  in  contact,  but 
Dr  Uitchie  doubted  if  Dr  Sjrmington's  illustrations  were  a  correct 
representation  of  the  condition  during  life.  In  his  case  the  lung 
was  collapsed,  or  at  least  in  a  state  of  more  complete  expiration  than 
would  ever  be  the  case  during  life,  and  the  diaphragmatic  and  costal 
pleurs  would  never  during  life  be  in  contact  to  so  great  an  extent 

Dr  Shand  had  had  a  case  under  his  care  in  which  during  a 
course  of  phthisis  the  patient  died  of  an  intercurrent  attack  of 
pleuro-pneumoni6L  The  post-mortem  examination  showed  the  lung 
exactly  as  it  appeared  in  one  of  Dr  Symington's  illustrations.  As 
confirmatory  of  what  he  said  regarding  the  position  of  the  fluid,  he 
mentioned  a  case  in  wliich  he  had  tapped  two  ribs  below  the  axUla. 
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The  fluid  flowed  splendidly.  Nothing  could  be  more  successful 
There  floated  something  on  the  top  which,  on  examining  more 
closely,  he  found  to  be  a  piece  of  adventitious  membrane. 

Dt  W.  Sussell  said  that  the  absence  of  fluid  from  the  supple- 
mentary pleural  sinus  was  not  in  accordance  with  the  observations 
which  had  been  made  by  others.  The  fluid  had  been  described  as 
gravitating  and  finding  its  way  there  in  the  first  place.  In  some 
of  the  recorded  observations  the  experiments  were  made  on  living 
animals,  and  it  was  found  that  the  position  of  the  fluid  depended 
on  the  position  in  which  the  animal  operated  on  had  been  kept, 
and  when  in  a  suitable  position  the  fluid  always  gravitated  into 
this  supplementary  pleural  sinus.  It  would  be  a  matter  of  im- 
portance if  Dr  Symington  extended  his  investigations  to  the  posi- 
tion of  the  heart  during  the  presence  of  fluid  in  the  pericardium. 
He  had  been  present  and  had  taken  part  in  the  discussion  on  this 
matter  recently,  and  he  was  not  quite  satisfied  as  to  the  most  de- 
sirable position  at  which  to  aspirate  the  pericardium. 

Mr  CcUheari  asked  if  the  sinuous  line  which  the  top  of  the  fluid 
took  could  be  explained  by  capillarity  ?  Had  the  thickness  of  the 
column  of  fluid  between  the  chest- wall  and  the  lung  and  the  height 
to  which  it  rose  any  connexion  ? 

Mr  Miller  asked  whether  empyematous  fluid  sank  lower  than 
ordinary  pleuritic  efinsion  ?  Thiett  was  his  opinion,  and  hence  the 
reason  for  tapping  lower  in  a  case  of  empyema. 

Vr  Spningtan,  in  reply  to  Dr  Bitchie's  objection,  said  the  lungs 
in  his  specimen  and  illustrations  were  not  in  a  state  of  collapse, 
but  in  the  condition  of  expiration  in  which  the  chest  always  was 
after  death.  So  long  as  the  pleural  cavity  was  not  opened  the 
lung  did  not  collapse  further.  He  quite  agreed  that  some  of  his 
points  were  already  known,  but  there  had  been  neglect  of  them  in 
all  the  ordinary  text-books,  and  none  of  the  recent  graduates 
to  whom  he  had  spoken  appeared  to  know  anything  about 
them.  The  point  which  had  not  been  referred  to  before  was  the 
non-extension  of  the  fluid  into  the  supplementary  pleural  cavity. 
This  was  a  matter  well  worth  studying.  He  brought  it  forward 
mainly  to  direct  attention  to  it,  because  physicians  had  apparently 
neglected  it 
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Mr  A,  W.  Hare  thanked  the  Society  for  the  opportunity  they 
had  accorded  him  of  being  present  at  this  meeting,  and  expressed 
the  great  interest  with  which  he  had  listened  to  Dr  Barbour's 
thoughtful  and  well-weighed  address  in  opening  the  evening's 
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discussion.  As  a  surgeon,  it  was  not  altogether  without  precedent 
that  he  should  take  a  deep  interest  in  the  subject  matter  of  the 
discussion,  since  the  late  Sir  James  Simpson  had  repeatedly  drawn 
attention  to  the  close  analogy  which  exists  between  a  recent  stump 
and  the  post-partum  uterus.  In  both  there  is  a  wound  to  be 
healed,  and  both  are  exposed  to  a  series  of  dangers  which,  if  not 
absolutely  identical  in  the  two  cases,  are  at  least  very  closely 
related.  In  his  paper,  Dr  Barbour  had  most  carefully  restrained 
himself  from  drawing  any  wider  inferences  as  to  the  relation  of 
micro-organisms  to  puerperal  septicemia  than  the  most  rigid 
deductive  process  would  allow.  This  was  a  very  wise  precaution 
to  observe  in  opening  a  debate  on  a  question  such  as  the  one  now 
under  discussion.  At  the  same  time,  it  was  a  question  whether 
from  the  premises  adduced  in  the  case  of  puerperal  septicsemia 
one  might  not  take  a  step  further  than  this,  and  adopt  as  a 
working  hypothesis,  in  relation  to  this  disease,  what  was  now  an 
assured  basis  of  discussion  in  the  case  of  other  forms  of  septi- 
caemia— that  a  micro-organism  is  either  directly  or  indirectly  the 
exciting  cause  of  the  condition.  In  this  respect  there  was  no 
reason  for  separating  puerperal  septicaemia  from  the  varieties  of 
septicaemia  which  come  under  the  charge  of  the  surgeon,  and  in 
what  followed  the  speaker  would  not  discuss  the  fact  of  that 
Illation,  but  the  circumstances  by  which  it  was  conditioned,  and 
its  essential  nature  in  a  variety  of  cases.  In  considering  the  con- 
dition of  the  uterus  during  involution,  one  was  led  to  inquire  why 
it  should  specially  ofier  a  nidus  for  the  development  of  infective 
materials.  Some  light  had  been  thrown  on  this  point  by  the 
researches  of  Fischel,^  who  finds  that  apart  altogether  from  the 
fatty  changes  which  occur  in  the  organ  at  this  period,  there  is  a 
very  large  production  of  peptone  amongst  the  muscular  fibres. 
This  peptone  formation  is  only  an  expression  of  the  rapid  reduction 
and  removal  of  tissue  elements  in  a  soluble  form,  for  as  the  tissues 
ordinarily  are  insoluble,  and  can  only  increase  by  taking  up  soluble 
material  from  the  nutrient  media  which  percolate  through 
them,  so  also  can  they  only  diminish  in  bulk  by  becoming  in 
greater  or  less  degree  soluble,  which  permits  of  their  removed  in 
solution  in  these  same  media.  Accordingly,  we  find  insoluble 
myosin  breaking  down  into  soluble  peptones,  which  are  thrown  ofif 
in  part  by  the  Mdneys,  giving  rise  to  the  peptonuria  of  the  early 
puerperium, — in  part  also,  in  all  probability,  by  the  secretion  of 
mammary  glands.  We  have  then  in  the  puerperal  uterus  a  soluble 
material  prepared  by  the  exigencies  of  the  physiological  condition 
of  involution,  and  in  this  material  any  micro-organisms  which 
gain  access  to  it  can  multiply  the  more  rapidly  from  the  fact  that 
it  is  in  a  soluble  condition,  and  can  be  immediately  applied  with- 
out further  preparation  to  the  requirements  of  such  organisms. 
In  addition  to  this,  the  tissues  are  depressed  by  recent  excessive 
activity,  and  are  less  resistent  than  usual  to  infective  invasion. 

^  Archiv.  fiir  Gynaskologie,  Bd.  xxiv.  1  and  3. 
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One  other  point  which  must  of  necessity  be  looked  to  is  the 
possibility  of  retention  of  membranes  or  blood-clots  in  the  uterine 
cavity.  In  septicaemia  one  must  recognise  two  distinct  types  of 
pathological  action,  which  have  been  clearly  differentiated  by 
Erichsen.  This  duality  of  type  has  been  further  accentuated  and 
insisted  on  by  Professor  Chiene  in  his  course  of  lectures  at  the 
University.  In  the  one  type  there  is  an  invasion  of  living  tissues 
by  micro-organisms  and  their  elaborated  products.  In  the  other 
type  there  is  an  entrance  of  elaborated  products  or  ptomaines  only, 
the  organisms  producing  them  being  confined  to  dead  matter 
retained  in  contact  with  an  absorbent  surface.  The  organisms  in 
the  former  case  are  pathogenic,  and  the  morbid  process  they  give 
rise  to  is  a  septic  in/ecti(m.  The  organisms  in  the  latter  case  are 
saprogenic,  and  the  morbid  process  they  set  up  is  a  septic  poisoning. 
The  former  develop  in  living  tissues,  the  latter  exclusively  in 
dead  material  Taking  up  the  first  type,  that  of  septic  infection, 
one  finds  comprised  imder  it,  as  Professor  Simpson  has  suggested, 
a  congeries  of  different  processes.  Several  facts  point  to  this  conclu- 
sion. Firstly,  the  infection  may  be  traced  to  erysipelatoid,  scarla- 
tinoid, diphtheritic,  or  other  distinct  forms  of  virus.  Secondly,  the 
clinical  features  of  these  infective  conditions  point  to  the  same 
fact,  for  there  are  at  least  three  types  to  be  differentiated  clinically, 
viz. : — a.  Eapid  toxic  paralysis ;  b.  A  specific  fever ;  e.  A  pyaemic 
type.  In  the  first  of  these  there  is  rapid  infection  with  so  virulent 
an  agent  that  death  occurs  within  24  hours,  and  the  tissue  reaction 
observed  post-^noriem  is  nil,  or  but  a  slight  trace  of  splenic  con^ 
gestion.  In  the  second  form  a  specific  fever  runs  its  course, 
selecting  either  mucous  or  serous  surfaces  as  its  battleground, 
giving  rise  respectively  to  gastro-intestinal  inflammations  and 
metastatic  affections  of  the  serous  cavities,  and  in  these  cases 
there  is  usually  enormous  splenic  enlargement  In  the  third  form 
the  disease  pursues  a  much  more  deliberate  course.  Secondary 
infective  foci  are  formed  in  various  localities  by  transference  of 
irritative  material  from  the  primary  focus,  and  a  true  pyaemia 
results.  Etiologically  and  clinically  considered,  these  cases  point 
strongly  to  a  polymorphism  of  the  infective  virus.  Thirdly,  a  similar 
conclusion  is  come  to  in  experimental  pathology,  and  this  may  be 
said  to  strengthen  the  foregoing  conclusion  by  a  legitimate  use  of 
analogy.  In  the  house  mouse  two  kinds  of  septicaemia  may  be 
produced  artificially — one  due  to  a  fine  bacillus,  this  disease  being 
peculiar  to  this  animal  only ;  another  due  to  a  thicker  organism, 
which  produces  a  fatal  septicaemia  in  the  rabbit^  In  the  mouse 
these  diseases  are  identical  from  the  clinical  point  of  view. 
Leaving  here  the  type  of  the  septic  infections  with  its  various  sub- 
divisions, the  type  of  septic  poisoning  must  claim  consideration. 
This  is  due  to  the  group  of  organisms  called  saprogenic,  which  live 
only  upon  dead  material,  and  give  rise  to  changes  in  it,  ordinarily 
described  as  putrefactive  changes.  The  dead  material  is  in  this 
^  Kochy  TraunuiHc  Infidvoe  Diseoiet^  New  Syd.  Soc 
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case  outside  the  body,  external  at  least  to  living  tissue,  but  placed 
in  contact  with  a  living  surface,  through  which  absorption  may 
occur.  A  poisonous  product  is  set  free  in  the  decomposing 
matter,  and  is  absorbed  by  the  neighbouring  living  tissue,  and  the 
condition  of  septic  poisoning,  or  "  saprsemia,"  is  occasioned.  The 
organism  here  cannot  develop  in  living  tissues,^  but  though  it  is 
excluded,  its  elaborated  products  obtain  access  and  produce 
distinct  poisoning  effects.  These  products  consist  of  an  alkaloid, 
"sepsin,"  first  obtained  by  Bergmann,^  and  of  similar  bodies 
described  as  ptomaines,  the  pharmacological  effects  of  which  are 
now  attracting  considerable  attention.^  In  this  type  of  septi- 
caemia the  symptoms  are  very  definite,  and  display  a  tendency  to 
become  from  time  to  time  exacerbated,  each  exacerbation  corre- 
sponding to  a  repetition  of  the  absorption  which  takes  place  at  the 
seat  of  decomposition.  This  type  offers  the  greatest  amenity  for 
treatment,  for  by  the  use  of  antiseptic  solutions  the  sepsin 
manufactory  may  be  destroyed,  and  the  poison  already  absorbed 
into  the  system  may  be  rapidly  eliminated.  Far  otherwise  is  it 
in  the  type  of  septic  infections:  when  once  established,  their 
ejection  by  therapeutic  means  seems  almost  an  impossibility,  and 
they  must  run  their  course,  opposed  only  by  the  vital  activity  of 
the  tissues.  Here  prophylaxis  is  the  chief  object,  by  securing  as 
high  a  vitality  as  possible  in  the  patient,  and  by  rigorously 
excluding  any  chance  of  infective  contamination  in  operative 
manipulations.  A  new  sphere  is  opened  in  these  cases  for  the 
activity  of  pharmacologists,  in  providing  us  with  specific  substances 
whose  action  is  physiologically  antagonistic  to  that  of  these 
infective  organisms  and  the  products  they  elaborate.  That  such 
specifics  may  be  found  and  employed  with  success  is  sufficiently 
indicated  by  the  recent  researches  of  Duclaux,^  who  has  found  for 
certain  species  of  organisms  antagonistic  chemical  agents,  the 
minutest  trace  of  which  completely  stops  their  vegetative  activity. 
It  is  along  this  line  that  the  next  great  advance  must  be  mada 

Ih'  Peter  Young  regarded  the  subject  under  discussion  as  one  of 
the  highest  importance.  At  one  time,  before  the  introduction  of 
antiseptics,  this  disease  was  the  bugbear  of  midwifery,  and  one 
might  say  it  is  so  still  in  spite  of  all  the  precautions  taken  with  the 
means  at  our  disposal  It  is  interesting  to  note  the  change  of 
view  that  has  been  taken  by  obstetricians  as  to  the  cause  of  the 
condition.  He  recollects  well  when  Scanzoni  regarded  with 
contempt  the  idea  that  an  endemic  poison  was  the  source  of  the 
infection,  and  denied  the  evidence  that  any  organism  outside  the 
mother  had  anything  to  do  with  it.  He  (Dr  Toung)  admits  that 
the  cause  is  a  poison  either  formed  in  the  patient  or  introduced  by 
the    obstetrician.     But    he    believes,  moreover,  that   we    have 

^  Hiller,  Die  Lehre  von  der  Fdulniss^  1879. 

*  Dai  mUride  Gift  und  putrtde  IntoncaJtion^  1866. 

>  Cp.  Brieger,  Die  PUmUinej  1886. 

«  Recent  papezs  in  Comptes  rendu$  de  VAcademie  dei  Sciencet. 
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symptoms  of  septicaemia  produced  where  there  is  no  solution  of 
continuity.  He  mentioned  the  case  of  a  girl  of  six,  who  after  a 
meal  of  sausages  had  all  the  symptoms  of  puerperal  fever.  There 
was  first  well-marked  peritonitis.  Three  days  after  the  local 
symptoms  almost  disappeared,  but  general  symptoms  ensued,  with 
a  high  temperature  and  pulse,  etc.  These  symptoms  showed  that 
a  certain  amount  of  the  poisonous  material  had  entered  the  blood 
from  the  boweL  After  running  a  definite  course  the  symptoms, 
under  purgatives,  eta,  gradually  abated,  and  the  patient  recovered. 
The  blood  of  a  puerpera  is  liable  to  absorb  and  provide  a 
suitable  nidus  for  the  poison,  and  her  general  conditions  favour 
its  development.  He  has  always  been  of  opinion  that  the 
nuUeries  morbi,  whether  atUogenetic  or  heterogenetic,  was  not  to  be 
looked  for  in  a  germ,  but  in  an  albuminoid  substance  produced  in 
the  blood  in  a  state  of  catcdysis.  This  view,  whether  correct  or 
not,  does  not  alter  our  practice.  It  is  of  importance  to  keep  all 
infection  away  from  the  patient  We  are  not,  however,  to 
regard  stinking  lochia  an  indication  for  washing  out  the 
vagina.  Our  practice  of  this  operation  must  be  determined  by 
constitutional  conditions.  It  is,  moreover,  of  the  utmost  im- 
portance that  we  attend  to  the  condition  of  the  alimentary  canaL 
We  know  how  foetid  are  abscesses  which  are  opened  near  this 
canal,  and  we  can  only  account  for  such  a  characteristic  by  the 
fact  that  poisons  find  their  way  readily  from  the  canal  into  such 
abscesses,  and  give  rise  to  putrefactive  changes  which  are  not 
common  in  other  abscesses.  It  is  thus  of  importance  to  attend  to 
the  evacuation  of  the  bowel,  so  as  to  prevent,  as  far  as  possible, 
infection  from  this  source. 

Dr  Leith  Napier  said — ^We  must  congratulate  Dr  Barbour  on 
having  brought  under  the  notice  of  the  Society  so  very  important 
a  subject  for  debate.  The  subject  is  one  of  ever  increasing 
interest,  and  recent  work  has  but  added  to  our  desire  for  more 
labour  and  more  knowledge  therefrom.  Despite  our  as  yet  but 
imperfect  knowledge,  the  existence  of  micro-organisms  in  puerperal 
diseases  is  not  a  thing  of  yesterday ;  it  dates  back  twenty  years. 
Mayrhofer,  in  1865,  discovered  vibriones  in  the  lochia  of  sick 
puerperal  women.  Sindfleisch,  in  1866,  described  softened  metas- 
tatic deposits,  consisting  of  vibriones,  as  existing  in  the  muscular 
tissues  in  cases  of  pyaemia  and  puerperal  fever ;  beyond  the  term 
"  vibriones  "  he  mentioned  no  specific  distinction  as  to  the  variety 
of  these  organisms.  Recklinghausen,  in  1871,  described  certain 
bodies  found  in  the  smallest  renal  veins,  in  the  glomeruli,  in  the 
pulmonary  alveoli,  on  post-mortem  examination  of  patients  dying 
from  typhus,  pyaemia,  eta,  as  micrococci.  He,  with  Waldeyer,  showed 
that  these  existed,  in  puerperal  cases,  not  only  in  the  lochia,  but 
on  the  surface  of  puerperal  wounds,  in  the  uterine  lymphatics,  in 
the  infiltrations  of  connective  tissues,  and  in  exudations  in  serous 
cavities.  Braidwood  and  Vacher's  papers,  published  some  years 
ago,  showed  that  healthy  lochia  contained  micro-oi^nisms  "  free 


872  MESTINGS  OF  SOCIBTIBS.  [MARCH 

from  infection,  but  capable  of  producing  it"  Micrococci  occur  in 
many  a£fections,  cg.^  erysipelas,  scarlatina,  hospital  gangrene, 
variola,  vaccinia,  measles,  whooping  cough,  dysentery,  endo- 
carditis, osteo-myelitis,  acute  abscesses,  puerperal  fevers,  and  in 
typhus  (according  to  Mott),  and  diphtheria.  Bacilli  occur  in 
typhoid,  typhus,  pyaemia,  diphtheria,  eta,  etc.  Orth  states  that 
micrococci  are  present  in  the  blood  in  many  diseases^  particularly 
in  septic  diseases,  puerperal  fevers,  diphtheria,  eta ;  but  he  ex- 
pressly states  that  they  are  by  no  means  constantly  found. 
Eberth  has  borne  similar  testimony.  Koch  regards  the  pathogenic 
bacteria  as  of  distinct  species,  saying  the  spherical  never  pass  into 
rod-shaped  forms.  On  the  other  hand,  Schenk  and  Eay  Lankester 
affirm  that  micrococci  have  been  observed  to  develop  into  bacilli, 
and  these  again  into  spirillse.  Ellein  remarks  that  true  micrococci 
never  elongate  to  form  rods,  but  mentions  that  certain  septic 
(non-pathogenic)  organisms  may  be  changed  into  pathogenic 
forms.  Pasteur  (to  whom  bacteriology  owes  so  much)  holds  that 
the  lochia  of  a  puerpera  in  good  condition  contain  few  or  no 
micro-organisms ;  but  should  there  be  a  threatening  of  puerperal 
disorder,  there  is  abundance  of  microbes.  He,  by  the  examination 
of  the  lochia  from  a  patient,  predicted  an  attack  of  fever  before 
the  slightest  clinical  symptoms  were  manifest  The  form  of 
organisms  he  describes  as  the  principal,  but  not  the  only  one,  he 
has  named  Chaplet  en  grains.  "  Puerperal  fever,"  says  Pasteur, 
"  has  no  special  microbe,  but  several  forms."  Artwing  mentions 
that  different  forms  of  puerperal  septicaemia  are  due  to  one  living 
poison — one  micro-organism — but  that  this  has  not  been  proved  to 
be  special  to  the  puerperal  state.  Lormer  observes  that  in 
puerperal  fever,  scarlatina,  erysipelas,  etc.,  chain-like  micrococci 
are  found,  which  have  not  as  yet  been  shown  to  possess  individual 
differences.  We  must  remember  also  that  micro-organisms  may 
exist  in  disease,  as  in  pneumonia  of  swine  fever,  yet  have  nothing 
to  do  with  the  malady,  which  according  to  Klein  is  due  to  infec- 
tion through  the  air.  And  again,  in  many  conditions  mixed  forms 
are  found ;  by  some  these  are  regarded  as  accessory  bacteria — any- 
how, chain-like  and  rod-like  forms  are  often  found  in  the  same 
individual.  According  to  Professor  Ogston,  septicaemia  (septic 
infection)  is  most  frequently  due  to  absorption  of  the  ptomaines 
poured  into  the  blood  from  some  local  deposit  of  micrococci,  but 
more  especially  in  puerperal  cases  as  the  result  of  development  of 
micrococci  or  bacilli  in  the  blood.  Mr  Hare  and  Dr  Underhill 
have  referred  to  what  seems  to  me  the  most  important  distinctions 
possible  from  a  clinical  and  pathological  standpoint,  viz., — the 
dififerences  between  septic  poisoning  and  septic  infection.  In  the 
former  (which  I  may  remark  is  more  common  in  surgical  than 
obstetrical  practice)  we  have  the  origin  from  endo-sepsis;  the 
condition  formerly  described  as  sapraemia  ;  the  condition  in  which 
we  find  the  ordinary  bacteria  of  putrefaction  or  decay,  the 
bacterium  termo.    In  the  latter  the  mischief  may  be  either  from 
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exo-sepsis  or  auto-sepsis,  and  it  is  this  variety  which  is  connected 
with  swarms  of  micrococci  or  bacilli  of  pathogenic  nature.  I  do 
not  think  we  can  as  yet  decide  whether  the  one  may  or  may  not 
pass  into  the  other ;  clinically  we  might  reasonably  expect  so,  but 
if  so,  if  the  generation  of  the  pathogenic  from  the  non-pathogenic 
conditions  is  possible,  it  has  not  yet  been  proved ;  and  the  patient 
suffering  from  endo-sepsis  is  a  most  likely  soil  for  the  implantation 
of  exo-septic  mischief.  The  pysemic  organisms  differ  from  the 
septic,  inasmuch  that  they  grow  on  the  bloodvessels  causing  their 
sides  to  adhere,  form  colonies,  thromboses  or  plugs,  and  multiple 
abscesses.  In  erysipelas  the  organisms  are  found  either  primanly 
or  from  an  early  period  in  the  lymphatics.     I  am  sure  that,  in 

•  their  wide  experience.  Professor  Simpson  and  Dr  Angus  Macdonald 
have  seen  cases  of  erysipelas  existing  in  puerperse  without  puerperal 
septicaemia.  Dr  Macdonald's  case  mentioned  showed  that,  until, 
from  spreading,  the  disease  reached  the  genitals,  no  septic  infection 
took  place.  While  erysipelas  is  a  grave  condition  sometimes,  yet 
in  many  cases  it  exists  in  puerperal  or  pregnant  women  simply 
as  a  lociEd  affection ;  personally  I  have  recorded  such  cases.  There 
are  certain  theories,  apart  from  micro-organisms,  we  must  not  lose 
sight  of:  the  changed  state  of  the  blood  (which  I  need  not  enter 
on),  the  excess  of  lactic  acid  from  muscular  exertion  during 
labour,  the  deficiency  of  phosphates  from  expenditure  of  nervous 
energy,  and  the  formation  of  the  peptones  alluded  to  by 
Dr  Hare.  For  the  establishment  of  puerperal  septicaemia,  we 
need  a  special  condition  of  the  system,  blood,  etc.,  a  special 
poison  (?)  and  its  entrance  at  the  proper  time.  As  many  of  the 
Fellows  are  aware,  I  have  devoted  much  thought  to  the  subject  of 
metria.  In  my  paper  published  in  1875,  and  more  fully  in  1880 
in  the  Obstetrical  Journal,  I  postulated  that ''  puerperal  fever  exists 

•  at  least  in  one  form  as  a  disease  sui  generis;  "  or,  with  more  recent 
and  exact  definition,  I  might  now  say  that  puerperal  septicaemia 
or  puerperal  septic  infection,  not  puerperal  septic  poisoning  or 
endo-sepsis,  exists  in  one  form  as  a  distinct  disease ;  and  this  be- 
cause, and  here  I  give  the  reasons  as  briefly  as  possible, — (1)  at 
times  large  numbers  of  puerperal  women  are  affected  with  fever, 
(2)  this  is  not  solely  dependent  on  septic  material  conveyed 
manually,  (3)  nor  on  erysipelas,  (4)  nor  is  it  ordinary  pyaemia  or 
septicaemia,  (5)  it  is  contagious,  (6)  like  typhus,  etc.,  complications 
of  varying  nature  may  appear,  (7)  it  is  most  virulent  in  hospitals, 

(8)  and  distinct  from  its  complications,  peritonitis,  metritis,  etc., 

(9)  it  is  infectious  to  foetus  in  utero  or  newly-born  child,  (10) 
exists  as  an  epizootic  when  epidemic  or  endemic,  (11)  post-mortem 
appearances  are  not  more  inconstant  than  in  other  general 
diseases,  (12)  in  course  of  epidemic  may  become  pandemic — new 
comers  more  liable  to  infection  than  residenters.  I  have  also 
urged  that  there  is  a  special  state  of  the  nervous  system  pre- 
disposing to  septicaemia.    We  may  ask  what  influence  have  micro- 

BOINBUBQH  MED.  JOUBN.,  VOL.  XXXI. — MO.    IX.  5  S 


874  MEETINGS  OF  SOCIETIES.  [MABCH 

organisms  on  septicsemia  ?  do  they  cause  it  or  follow  it  ?  In  some 
cases,  infectious,  the  one ;  in  others,  poisoning,  the  other  probably. 
If  there  is  any  special  microbe,  then  there  is  a  special  disease.  True, 
such  has  not  yet  been  shown  to  exist,yet  manifestly  differentdiseases, 
such  as  I  have  already  mentioned,  cannot  in  reason  be  supposed  to 
be  due  to  but  one  variety  of  micro-organism.  There  are  doubtless 
great  difficulties  in  estimating  the  differences.  When  we  see  cer- 
tain observers  using  powers  of  400,  others  700,  others  1600,  others 
2600,  it  is  not  easy  to  rely  on  all  the  measurements  as  distinctive. 
Colour  shows  some  difference.  Osteo-myelitis  has  a  yellow,  acute 
abscess  a  white  microbe ;  the  former  disease  cannot  be  produced 
from  inoculation  by  the  specific  micrococcus  unless  there  is 
diseased  bone  somewhere.  The  selective  affinities  of  microbes  are 
as  yet  but  imperfectly  understood.  Why  Koch's  field  mice  were 
proof  against  the  septic  infection  of  the  house  mice  ?  why  Koch, 
Davaine,  and  Pasteur,  have  severally  got  different  results  with 
their  various  artificially  prepared  sepsines  ?  are  questions  we  can- 
not  as  yet  answer.  How  do  the  microbes  gain  admittance  in 
puerpera  ?  By  the  skin  possibly,  by  the  lungs  very  probably,  by 
the  vagina  without  doubt.  Every  puerperal  woman,  aye,  almost 
every  pregnant  woman  after  the  sixth  or  seventh  month,  is 
theoretically  a  suitable  and  likely  nidus  for  the  development  of 
septic  mischief.  That  Nature  has  as  much  to  do  with  the  pre- 
vention of  such  mischief  as  Art,  in  the  great  majority  of  cases,  is 
indisputable.  Every  puerperal  woman  is  a  suitable  case  for  ordin- 
ary putrefactive  micro-organisms  to  form — do  they  always  do  so  ? 
In  many  cases,  yes  ;  in  others  it  is  more  than  doubtful.  Now,  if 
owing  to  certain  influences  these  might  become  modified  into 
pathogenic  formations,  the  whole  question  woidd  be  easily  solved. 
Is  this  so  ?  Present  opinion  is  adverse  to  such  a  belief,  yet  certain 
putrefactive  changes  doubtless  modify  the  resistent  power  against 
an  inpouring  of  exo-  or  auto-septic  microbes.  The  ante-partum 
existence  of  puerperal  fever  or  septicaemia  cannot  be  explained 
away,  as  has  been  attempted  by  certain  disciples  of  the  germ-after- 
theory  school.  Fordyce  Barker,  Campbell  (in  the  Edinburgh 
epidemic  of  1822),  and  I,  have  mentioned  several  cases,  and  many 
others  exist  in  literature.  Well,  we  have  certain  cases  of  distinct 
septic  infection,  or  septic  serial  transference,  or  exo-sepsis,  or 
doubtfully,  very  doubtfully,  purely  auto-sepsis;  these  cases  are 
rapidly  fatal,  and  leave  little  or  no  post-mortem  explanatory  con- 
dition. Can  these  cases  be  due  to  the  invasion  of  microbes  ?  or 
can  they  be  explained  by  spontaneous  genesis  of  the  micro- 
organisms ?  The  alkaloid  of  Bergmann  referred  to  by  Dr  Hate, 
and  described  as  a  yellow  crystal-like  body,  has  received  little 
notice;  how  much  it  deserves  I  will  not  presume  to  say.  Sir 
James  Simpson's  time-honoured  comparison  of  the  post-partum 
uterus  to  a  stump  left  after  amputation  was  an  imperfect  cora- 
parison :  the  one  is  a  physiological,  the  other  a  pathological  con- 
dition ;  the  one  is  natural,  the  other  artificial.     The  septicaemia. 
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cloaely  allied  to  pysemia,  may  be  almost  regarded  as  similar.  In 
pyaemia  the  deposit  of  organisms  then  forming  zooglea  or  colonies, 
and  the  resulting  thrombotic  conditions,  are  well-linked  parts  of 
but  one  chain.  The  second  heading  of  Dr  Barbour's  valuable 
paper  is  of  unquestioned  importance.  I  r^;ret  that  I,  having 
already  occupied  so  much  time,  can  only  touch  it  in  outline. 
Antiseptics  may  be  divided  into  two  classes — ^those  used  as  local 
or  external,  or  in-  and  external,  and  those  given  internally  by  the 
mouth,  rectum,  or  skin.  We  have  to  consider,  first,  the  routine 
treatment  in  all  cases.  After  delivery  I  generally  advise  the 
application  of  a  napkin  scorched  at  the  fire,  frequently  changed, 
and  the  bathing  of   the  external  parts  with  whisky  and  water, 

•  half  and  half,  twice  or  thrice  daily  for  the  first  two  or  three  days. 
When  the  patient  can  procure  them,  I  strongly  advise  sanitary 
towels  in  preference  to  the  ordinary,  often  imperfectly  purified, 
napkin.  Hartmann's  wood-wool  antiseptic  towels  are  excellent 
A  piece  of  Gamgee  tissue,  which  has  been  soaked  in  perchloride 
of  mercury  solution  and  rapidly  dried,  makes  a  capital  substitute. 
This  is  very  cheap,  and  of  course  is  burned  after  use.  Iodoform 
gauze  is  good,  but  the  smell  is  objectionable,  and  any  gauze  is 
irritating.  Begarding  the  routine  use  of  vaginal  or  utero-vaginal 
douches,  whether  by  syringe  or  fountain  irrigator,  I  have  decidedly 
modified  my  opinions  within  the  last  year  or  two.  Formerly 
I  regularly  insisted  on  their  use  twice  or  thrice  daily,  when  any 
person,  either  nurse,  or  even  experienced  intelligent  relative  or 
neighbour,  could  be  got  to  do  the  duty.  I  have  used  carbolic  acid, 
Condy's  fluid,  boracic  acid,  solution  of  mercuric  perchloride,  etc. ; 
the-  first  three  I  had  used  for  over  seven  years.  Now,  I 
have  often  seen  prolonged  after-pains,  uterine  colic,  and  sometimes 
pelvic  cellulitis  from  the  use  or  abuse  of  these  procedures.     I 

»  latterly  have  relied  on  thoroughly  bathing  the  external  parts  with 
the  percliloride  solution  1  to  1000,  and  in  nine  out  of  ten  cases 
use  no  douche.  Dr  Thomas  of  New  York  has,  I  read,  recently 
come  to  a  like  conviction  regarding  the  non-necessity  of  the 
injection.  We  must  give  all  credit  to  the  physicians  of  the 
Maternity  for  the  good  results  they  have  achieved  from  the  plan 
now  decried,  but  must,  at  the  same  time,  remember  it  is  for  the 
general  practitioner  who,  in  70  per  cent  or  more  of  his  cases,  has 
no  skilled  nurse  to  carry  out  his  instructions,  that  our  counsels  are 
given.  After  the  establishment  of  puerperal  mischief,  tenderness, 
increased  pulse,  headache,  increased  temperature,  etc.,  etc,  the 
treatment  is  wholly  different;  then  at  once,  if  need  be,  clean  out 
the  uterus  by  antiseptic  hand,  and  wash  not  only  the  vagina  but 
uterus  also.  Unless  a  nurse  is  thoroughly  trustworthy  this  is  the 
physician's  duty.  I  have,  long  ere  mercuric  chloride  was  talked  of, 
seen  the  best  results  from  such  a  proceeding,  using  glacial  carbolic 
acid,  glycerine,  and  water,  or  solution  of  potas.  permang.,  boracic 
acid,  saturated  solution  reduced  by  one-half  by  hot  water, 
or  iodine  3ij.   of  tinct  to  pint,  or  thymol  solution.      I  have 
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also  used  the  perchloride  1-1000  or  2000.     Salicylic    acid  or 
chloral  hydrate  I  have  not  used ;  I  could  understand  the  benefit  of 
the  latter  in  pelvic  infiltration  with  great  tenderness,  if  threaten- 
ing septic  absorption.     But  in  addition  to  these  a  vaginal  sup- 
pository of  equal  parts  of  iodoform  and  trisnitrate  of  bismuth,  or 
a  frequently  changed  pledget  of  wood  wool  or  tow  saturated  with 
eucalyptus  oil,  is  necessary.     Salicylic  wool,  or  iodoform  wool,  or 
mercuric  gauze  shoidd  be  used  as  napkins.    Bottini,  of  Pa  via,  has 
recently  recommended  sulpho-carbolate  of  zinc  in  2  to  5  per  cent 
solution  of  alcohol  and  water,  or  distilled  water,  as  a  non-poisonous 
non-irritating  fluid  of  high  value  for  vaginal  injection  or  irrigation. 
If  it  is  really  a  reliable  antiseptic,  it  should  take  precedence  of 
mercury,  as  we  know  that,  at  least  experimentally,  a  serum  al- 
buminate is  likely  to  be  formed  even  with  a  1  in  500  solution,  which 
is  four  times  the  usual  strength  employed.     A  few  words  in 
conclusion  regarding  the  internal  treatment  by  antiseptics.    I 
can  with  confidence  recommend  carbolate  of  quinine.     We  all 
from  experience  place  quinine  high.    The  sulpho-carbolates,  mostly 
of  soda,  I  have  seen  of  decided  use ;  salicylate  of  soda  is  often  bene- 
ficial   Tincture  of  iodine  I  have  seldom  employed ;  theoretically  it 
shoidd  be  good.    Arsenic,  as  potas.  arsenit,  might  be  used  advan- 
tageously.    Turpentine,  formerly  of  high  repute,  possibly  owed 
part  of  its  renown  to  its  antiseptic  qualities.     But  clinic^ly  we 
must  resort  to  adjunctive  treatment,  reduction  of  temperature  by 
diaphoresis ;  the  wet  pack,  of  great  value  in  suitable  cases ;  aconite, 
digitalis,  veratrum,  ergot,  etc.,  I  need  but  mention.     Sometimes 
iron  is  very  beneficial,  possibly  by  its  action  on  the  red  corpuscles 
it  acts  as  an  antiseptic  of  the  best  kind.    It  must  be  borne  in  mind 
that  "  certain  micrococci  will  not  grow  in  weak,  but  flourish  in 
strong  solutions  of  so-called  germicides  "  (Klein).     I  cannot  quite 
accept  Dr  Barbour's  theory  that  septicaemia  or  septic  infection 
may  be  cured  by  antiseptics.     Indirectly,  by  decreasing  the  multi- 
plication and  activity  of  pathogenic  micrococci,  they  permit  the 
patient  to  live  through  the  attack,  they  may  hinder   further 
development,    but    do    not    destroy    existing    micro-organisms. 
Healthy  blood  will  probably  be  found  the  best  germicide. 
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SESSION  n. — MEETING  m. 
Thuridayf  January  14,  1886.— Dr  Lockie  in  the  ChcUr, 

Dr  Lediard  showed  a  boy,  aged  7,  on  whom  osteotomt  had  been 

Eerformed  for  a  rickety  condition  of  both  legs.  Both  the  tibi» 
ad  been  chiselled  through,  the  fibulas  broken.  Marked  improve- 
ment had  taken  place,  although  the  limbs  were  not  perfectljr 
straight,  owing  to  the  femora  being  also  involved. 

Dr  Lediard  showed  two  tuhouhs  of  the  parotid  qlands  of 
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youths,  aged  19  and  20  respectively.    Microscopically^  both  ttunours 
showed  cancer  cells  and  also  cartilage. 

Dr  OrunUes  read  a  paper  on  obsbryations  with  the  sphtg- 
MOGRAPH  ON  THE  INSANE.  After  a  few  introductory  remarks  on 
the  circulation  generally  in  insanity,  he  pointed  out  that  in  mania| 
especially  in  the  more  acute  types  of  the  disease,  the  line  of  ascent 
in  the  sphygmogram  is  generally  perpendicular,  and  the  percussion 
wave  sharply  pointed,  while  in  the  more  chronic  types  the  ascent 
line  is  more  slanted  and  the  percussion  wave  more  rounded.  In 
melancholia,  on  the  other  hana,  there  is  evidence  of  weak  cardiac 
action  and  imperfect  filling  of  the  vessels,  as  shown  by  the  low 
ascent  line  and  the  prolonged  line  of  descent.  In  general  paralysis 
the  condition  of  the  circulation  is  full  of  interest,  and  by  the 
tracings  obtained,  the  author  was  able  to  recognise  the  three  differ- 
ent stages  into  which  the  disease  is  usually  divided.  It  is,  how- 
ever, only  in  the  second  staee  that  the  characteristic  "plateau"  like 
summit  (as  described  by  Voisin)  is  obtained  in  the  tracing.  This 
prolongation  of  the  percussion  wave  indicates  a  marked  increase 
of  arterial  tension,  and  is  similar  to  the  condition  of  the  vessels 
usually  found  in  ciironic  Bright's  disease.  In  epilepsy  it  was  only 
in  long-standing  cases,  or  in  the  Status  EpUepticus  ttiat  he  was  able 
to  obtain  tracings  generally  described  as  indicating  a  bad  condition 
of  the  arterial  walls.  The  ascent  line  is  low,  the  summit  rounded, 
and  the  line  of  descent  prolonged,  generally  presenting  a  distinct 
dicrotic  wave,  which  sometimes  ascends  higher  than  the  percussion 
wave.  In  dements  and  imbeciles  the  sphygmogram  indicated  a 
sluggish  condition  of  the  circulation,  and  these  cases  presented 
other  evidences  of  impaired  cardiac  action,  such  as  swollen  and 
livid  extremities.  Cases  of  insanity  due  to  syphilis  have  a  tracing 
in  many  respects  similar  to  that  ot  general  paralysis.  The  paper 
was  illustrated  with  80  original  tracings  obtained  from  patients  in 
the  Garlands  Asylum. 

Dr  Barnes  congratulated  so  young  a  Society  on  having  a  paper 
read  showing  original  work.  The  sphygmograph  was  of  use  in 
educating  the  finger.  In  general  paralysis  the  second  sound  of 
the  heart  was  accentuated. 

JDr  Lackie  related  a  case  of  epistaxis  in  which  no  albumen  was 
discoverable  in  the  urine,  while  the  sphygmograph  showed  increased 
arterial  tension.  Subsequently  albumen  developed,  and  the  patient 
died  of  uraemia.  The  pulse  tracing  in  enteric  fever  resembles  that 
of  dementia.  He  had  noticed  increased  tension  in  the  pulse  of 
persons  labouring  under  temporary  depression  of  spirits  with 
sluggish  action  of  the  liver. 

Dr  0.  F.  Smith  read  a  case  of  compound  depressed  fracture  of 

THE  SKULL,  IN  WHICH  THE  BONE  WAS  ELEVATED;  DEATH  ON  THE  NINTH 

DAY  AFTER  INJURY.  The  iniury  was  a  little  below  the  centre  of 
the  left  parietal  bone.  Immediately  opposite,  there  was  a  fine  linear 
fracture  of  the  right  parietal  bone,  apparently  caused  by  contrecoup. 
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PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OP  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc 

The  Antiphlogistic  Action  of  Menthol. — Dr  Selwyn  A. 
Russel  of  Albany.  New  York,  writes  to  the  Medical  Becord^  Nov. 
2lBt,  1885^  to  call  attention  to  the  use  of  menthol  as  an  antiphlo- 
^stic  and  anodyne  remedy  in  superjScial  inflammations,  in  which 
he  says  its  effects  are  truly  remarkable.  My  discovery  of  its  value 
in  such  conditions  was  quite  accidental ;  a  patient  who  was  suffering 
from  acute  aural  perichondritis,  failing  to  obtain  relief  from  the 
usual  anodyne  applications,  bethought  himself  of  menthol,  which  he 
applied  by  means  of  the  ordinary  pencil ;  the  relief  from  pain  was 
immediate,  and  from  that  time,  to  my  surprise,  the  inflammation 
quickly  subsided.  I  have  since  made  frequent  use  of  it,  and  I 
believe  inflammations  have  aborted  which  without  it  would  have 
ended  in  abscess,  and  in  addition  the  pain,  itching,  heat,  and 
swelling  have  been  considerably  reduced.  I  have  used  the  ethereal 
solution  (alcohol  is  also  a  good  solvent)  in  the  strength  from  10  to 
50  per  cent.,  applying  it  by  means  of  a  camel's  hair  pencil.  The 
application  may  be  made  two  or  three  times  a  day,  or  more  or  less 
frequently,  according  to  the  indications.  A  solution  in  one  of  the 
fixed  oils  may  be  used  on  mucous  membranes.  I  have  observed 
the  good  effects  of  menthol,  more  especially  in  boils,  carbuncles, 
excessive  inflammation  following  vaccination,  etc.  *  The  employment 
of  this  substance  in  superficial  neuralgias  for  its  anodyne  effect 
alone  is  often  very  satisfactory,  but  its  use  in  this  way  has  been 
noticed  and  written  upon  by  others. — TherapetUie  Qnzette^  January 
1886. 

The  Physiological  Action  of  Geindeua  Robusta. — Dr  J, 
A.  Buffington  arrives  at  the  following  conclusions  in  a  graduation 
thesis  as  to  the  physiological  action  of  Orindelia  rcimsta  {American 
Joum,  Med.  &i.,  Jan.  1886).  Grindelia  was  found  to  be  not 
actively  toxic.  The  lethal  dose  of  the  fluid  extract,  the  prepara- 
tion used  in  the  experiments,  was  3ij.  to  3iij.  for  rabbits  weighing 
28  oz.  to  32  oz.,  or  If^x.  to  If^xv.  for  &ogs  weighing  one  ounce, 
and  the  time  required  to  cause  their  death  was  one  to  three  hours  in 
the  former  and  half  to  one  hour  in  the  latter.  Grindelia  first 
lessens,  then  destroys  sensibility,  the  action  beginning  in  the  peri- 
pheral end-organs,  then  involving  the  trunk  of  the  nerves,  and 
ultimately  the  spinal  cord.  Mobility  is  affected  in  the  same  order, 
the  paralysis  beginning  in  the  nerve  terminals,  then  involving  the 
nerve  trunks,  and  finally  the  motor  centres  in  the  spinal  cord.  The 
heart  is  slowed  because  of  an  increase  of  inhibition  due  to  stimula- 
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tion  of  the  cardiac  inhibitine  centre,  and  the  blood  preaanre  is 
raised  chiefl^r  by  stimulation  of  the  vasomotor  centre  in  the  medulla. 
The  respiration  is  increased  in  ireqaencj  by  an  action  of  the  agent 
on  the  respiratory  centre,  and  also  on  the  terminals  of  the  pneumo- 
gastric  in  the  lungs.  Toward  the  end  the  respiration  becomes 
slower  and  is  jerky  in  character,  and  death  ensues  by  arrest  of  re- 
spiration, the  heart  continuing  its  action  sometime  longer.  The 
cerebral  e£Fects  of  grindelia  are  quite  pronounced.  A  condition  of  nar- 
cosis, more  or  less  profound,  ensues  as  the  effects  of  the  drug  develop. 
This  action  appears  to  be  due  to  a  direct  impression  made  on  the 
cells  of  the  cerebral  lobes.  A  marked  increase  of  the  urinary 
secretion  was  noted  in  all  the  animals  experimented  on.  As  some 
constituents  of  the  drag  appear  in  the  urme,  a  direct  action  on  the 
renal  structure  may  be  admitted.  The  increase  in  the  blood  pres- 
sure is  another  factor,  and  it  may  be  the  chief  one. — Therapeutic 
Gazette,  January  1886. 

Tubercular  Meningitis  Cured  bt  Iodoform. — ^A  Swedish 
physician,  Dr  Emil  Nilsson,  alleges  that  he  has  cured  an  undoubted 
case  of  tubercular  meningitis  by  frictions  on  the  shaved  scalp  with 
iodoform  ointment  (1  to  10).  The  patient  was  a  boy,  aged  eight, 
whose  mother  had  a  family  history  of  phthisis,  and  four  of  whose 
brothers  and  sisters  had  died  from  tubercular  meningitis.  The 
symptoms  in  this  child's  case  were  similar  to  theirs — headache, 
torpor,  convulsions,  strabismus,  and  pyrexia.  He  was  at  first  treated 
with  calomel  and  iodide  of  potassium,  but  did  not  improve,  and 
after  having  been  under  treatment  for  a  week  became  distinctly 
worse,  being  unable  to  take  food  or  medicine.  The  pallor  of  the  face 
which  had  pre-existed  gave  way  to  flushes  of  the  cheeks.  The 
child  threw  himself  out  of  bed,  and  presented  several  clonic  spasms 
of  the  limbs  and  of  the  facial  muscles.  The  head  was  then  shaved, 
and  iodoform  ointment  rubbed  in,  an  oilskin  cap  being  put  on.  The 
friction  was  repeated  three  or  four  times  in  the  day,  and  the  next 
day  there  was  a  decrease  in  the  convulsive  movements,  the  sleep 
was  calmer,  and  the  spasmodic  contractions  which  had  previously 
been  excited  by  the  slightest  noise  now  ceased  to  be  so.  Con- 
sciousness shortly  afterwards  returned,  and  the  child's  face  became 
of  a  more  natural  colour.  This,  however,  was  accompanied  witli  a 
severe  coryza,  redness  of  the  lips,  and  an  irritable  cough,  the  breath 
smelling  strongly  of  iodoform.  The  ointment  was  discontinued, 
and  syrup  of  iodide  of  iron  given.  The  unpleasant  symptoms 
rapidly  disappeared,  and  the  child  was  soon  running  about  in  good 
health. — Therapeutic  Gazette^  January  1886. 

Action  of  Mbrcurt  on  the  Blood  in  Secondary  Syphilis 
AND  IN  ANiBMlA. — ^The  introduction  of  the  hematimetric  method 
into  tlie  experimental  researches  of  therapeutics  insures  a  precision 
and  exactness  of  investigation  unattainable  by  the  older  observers. 
The  influence  of  the  salts  of  mercury  on  the  circulation — this  old 
and  highly  important  topic — has  been  recently  tlie  subject  of  a 
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most  thorough  and  strictly  scientific  clinical  study  by  Dr  L.  Grail- 
lard  (vide  Archives  Genirales  de  M^decine,  Nov.  1885).  The  subjects 
on  whom  the  first  series  of  observations  was  instituted  comprised — 
(1.)  Syphilitic  patients  without  or  with  a  slight  anaemia.  (2.) 
Syphilitic  individual  with  an  advanced  state  of  anaemia.  (3.) 
Syphilitic  individual  also  with  an  advanced  state  of  anaemia,  but  in 
a  condition  of  mercurial ization.  Gaillard's  conclusions  are  as 
follows  : — 'In  the  first  group  a  diminution  of  the  number  of  blood- 
globules  and  of  the  haemoglobin  could  be  observed  in  the  course 
and  at  the  end  of  the  mercurial  treatment  In  the  second  group  a 
favourable  result  could  rapidly  be  noted,  both  the  number  of  blood- 
globules  and  the  haemoglobin  increasing  considerably  and  in  a  short 
time.  The  subject  of  the  third  observation  was  not  improved.  The 
anaemia  had  no  tendency  to  disappear,  even  after  the  effects  of  mer- 
curialization  had  passed  away.  There  was  an  evident  intolerance 
of  the  drug,  which  must  be  borne  in  mind,  both  regarding  prognosis 
and  the  estimation  of  the  therapeutic  result.  Comparing  these  re- 
sults, we  see  that  the  second  category,  representmg  syphilis  and 
anaemia,  profits  most  from  the  tonic  and  reparative  action  of  mer- 
cury. It  is,  hence,  in  those  patients  that  we  can  look  upon  mercury 
as  a  restoring  and  augmenting  agent  of  both  blood-globules  and  hae- 
moglobin. This  refers  only  to  the  red  blood-corpuscles;  the  white 
ones  were,  nevertheless,  counted  by  Gaillard  m  each  instance. 
Their  number  appears  to  diminish  under  the  influence  of  mercury, 
as  has  also  been  held  as  early  as  1874  by  Wilharchewite.  [Still 
it  appears  hazardous  to  make  anv  definite  statement  in  this  respect. 
We  all  know  the  instability  and  variance  locally  and  numerically 
of  the  white  blood-corpuscles.  Remembering  their  abundance  in 
persons  affected  with  even  slight  suppurations,  we  would  not  be 
surprised  to  see  them  decreasing  in  a  woman  sufTering  with  vagin- 
itis after  the  cure  of  the  local  trouble.]  The  second  series  of  obser- 
vations refers  to  the  action  of  mercury  on  the  blood  in  anaemia.  The 
patient  took  ordinary  doses  of  either  the  protoiodide  of  mercury  or 
the  sublimate.  The  following  results  are  comprised  in  the  following 
theses: — (1.)  The  number  of  red  blood-globules  can  decrease  in 
anaemic  persons  under  a  mercurial  treatment  in  the  beginning  with- 
out reattaining  the  original  numerical  status.  More  frequently, 
however,  they  increase  in  number  progressively  up  to  the  fourteenth 
day,  when  a  slieht  reduction  takes  place  again.  (2.)  The  haemo- 
globin increased  daily  and  progressively  up  to  the  twenty-fourth 
day ;  then  it  is  reduced  towards  its  original  figure,  but  surpassing 
it  still  if  the  treatment  lasts  for  several  weeks.  (3.)  The  haemo- 
globin increases  more  considerably  in  proportion  than  the  red 
blood-corpuscles.  It  increases  even  when  the  latter  diminish  in 
number,so  that  mercurycan  be  placed  alongsideof  those  metals  which 
elaborate  haemoglobin.  (4.)  The  bodily  weight  increases  nearly 
constantly  under  a  mercurial  treatment.  Still  we  are  unable 
to  establish  an  exact  relation  between  this  phenomenon  and  the 
condition  of  the  blood. — Therapeviio  Gfazette,  January  1886. 
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OiV  THE  Properties  akd  Preparation  op  Peptonel  —  The 
medicine,  or  rather  aliment,  called  peptone  has  of  late  been  so 
frequently  referred  to  in  the  medical  press  that  it  is  well  to  gain  a 
clear  perception  of  its  properties  and  method  of  preparation.     We 
abstract  from  the  Pharm.  Zeit.  of  Nov.  25  the  following  instructive 
items    on    peptone: — It  is   nsuallj  assumed  that  peptones  are 
gained  by  hvdration  from  albumen,  such  as  eeg-albnmen,  caseine, 
proteine,  and  meat-albumen,  and  that  this  hyonition  takes  place  if 
pepsine,  pancreatic  juice,  or  papaya  juice,  in  an  acid  solution,  are 
made  to  react  on  the  mentioned  albuminous  substances.     This 
assumption  is  all  the  more  justifiable,  as  pepsine  can  be  retrans- 
formed  into  albumen  by  rehydrating  substances.     It  was  believed 
for  a  long  time  that  the  latter  reaction  took  place  within  the  human 
economy,  until  Hoffmeister  proved  experimentally   that  peptone 
passes  the  kidneys  unchanged  unless  the  white  blood-corpuscles  of 
the  intestinal  mucous  membrane  have  appropriated  it     Acoordinfi" 
to  this  author,  then,  no  such  retrograde  change  as  formerly  believed 
takes  place.     The  mode  of  preparation  of  peptone  is  very  variable. 
Some  use  eggs,  some  meat,  others  again  milk,  while  papaya  juice, 
pepsine,  or  pancreatic  juice  are  selected  by  still  other  manufac- 
turers.    It  is  clear  that  the  preparations  of  peptone  are  consequently 
very   different  in   concentration   and   physiological  action.     The 
chemical  properties  of  an  eligible  peptone  preparation  are  as  fol- 
lows : — (1.)  Mixed  with  at  least  two  parts  of  water,  peptone  ouglit 
to  form  a  perfectly  fluid  non-gelatinous  liquid.      (2.)  A  10  per  cent 
solution  should  not  grow  turbid  on  the  addition  of  acetic  acid, 
muriatic  acid,  or  ferrocyanide  of  potassium.     (3.)  On  the  addition 
of  a  solution  of  picric  acid  or  of  tannic  acid,  yellow  flocculi  should 
appear.     (4.)  With  sulphate  of  copper  in  strong  potash  solution,  a 
violet  colour  should  result — TherapeiUie  Oautte,  January  1886. 


PEBISCOPE  OF  QYNiBCOLOQT  AND  MIDWIFERY. 

By  J.  MiLNB  Chafman,  Invemeas. 

The  Removal  of  Tumours  of  the  Abdominal  Wall  with 
THEI&  Peritoneum  (Sanger,  Arehiv  f.  Oynd/c,  xxiv.  1). — In  this 
paper  the  writer  deals  with  the  removal  of  tumours  of  the  belly  wall 
so  closely  and  extensively  applied  to  the  peritoneum  that  this  mem- 
brane can  only  be  preserved  uninjured  by  a  difficult  dissection, 
after  which  a  large  thin  sheet  of  peritoneum,  free  from  its  main 
vascular  connexions,  will  be  left.  In  such  circumstances  some 
operators  have  adopted  the  easier  course  of  cutting  away  the 
tumour  with  its  peritoneal  covering,  and  taking  great  pains  to 
bring  together  the  edges  of  the  peritoneal  wound,  leaving  the  skin 
which  covered  the  tumour  as  a  large  loose  bag  over  the  stitched-up 
incision.  Others  have  filled  up  the  gap  by  stitching  omentum 
into  the  wound,  without  great  success.    Sanger  here  publishes  a 
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case  in  which  he  simply  stitched  together  the  margins  of  the 
incision  through  the  skin  and  muscles,  leaving  the  large  surface 
from  which  the  tumour  had  been  removed  uncovered  with 
peritoneum,  so  that  after  closure  of  the  wound  a  great  part  of  the 
anterior  abdominal  wall  was  left  bare  of  peritoneum.  Three 
similar  cases  have  been  published  before— one  by  Esmarch,  two  by 
Sklifossowsky.  All  four  were  successful.  In  only  one  of  them 
(Esmarch's)  was  drainage  employed  In  order  to  determine  the 
behaviour  of  the  parts  affected  when  this  course  had  been  adopted, 
Dr  Sanger  has  made  experiments  upon  animals,  and  he  finds  that 
just  as-after  a  destruction  of  skin,  healing  takes  place,  and  fresh 
epidermis  is  formed,  so  after  removal  of  part  of  the  peritoneum  new 
endothelium  is  produced.  The  paper  concludes  with  a  general 
survey  of  all  the  cases  of  tumour  of  the  abdominal  wall  known  to 
the  author. 

Hydroohlorate  of  Cooaine  in  the  Vomiting  of  Pregnancy. 
— ^Weiss,  of  Prague,  has  used  this  remedy  successfully  in  a  case  of 
vomiting  of  pregnancy  which  had  resisted  all  previous  attempts  at 
relief.  The  patient  was  weak  and  anaemic,  of  a  nervous  disposition, 
and  had  suffered  in  three  previous  pregnancies  from  persistent 
vomiting:  in  the  present  pregnancy  her  condition  was  serious. 
Weiss  prescribed : — 

^    Hydroohlorate  of  cocaine,      .        .        •    gr.  ij. 

Alcohol,  enough  to  dissolve, 

Water, gv. 

S. — One  tejwpoonful  every  half-hour. 

After  the  sixth  dose  three  tablespoonfuls  of  milk  were  well 
borne ;  after  the  eighth,  a  cup  of  broth  with  egg,  without  vomiting. 
After  the  sixteenth  dose  the  patient  ate  with  relish  chicken  broth, 
slices  of  white  chicken  meat,  and  drank  a  glass  of  wine,  without 
vomiting.  The  drug  was  then  withdrawn  for  a  time,  owing  to  an 
increased  frequency  of  pulse  and  respiration;  but  hourly  doses 
were  subsequently  given,  with  the  result  of  entirely  checking  the 
vomiting  and  enabling  the  patient  to  regain  her  former  stren(^ 

PoRULENT  Endometritis  during  Pregnancy  (Douat,  Archivf. 
Chfnak,,  xxix.  3). — This  disease  subsequent  to  confinement  is  an 
ordinary  occurrence,  but  till  the  present  time  no  case  has  been 
recorded  of  its  existence  during  pregnancy.  A  woman,  aged  27, 
in  whom  menstruation  had  occurred  since  the  age  of  14,  and  whose 
history  showed  no  syphilitic  infection  or  other  constitutional  dis- 
ease, entered  the  clinic  at  Leipsic,  where  pregnancy  at  term  was 
diagnosticated.  Labour  was  rapid  and  easy.  The  amniotic  fluid 
was  of  a  dark  green  and  yellow  colour,  and  contained  numerous 
pus  corpuscles.  Examination  of  the  placenta  and  its  membranes 
showed  the  presence  of  adhesions  and  an  unnatural  condition  of 
the  amnion  and  chorion,  between  which  pus  was  found.     Upon 
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the  borders  of  the  placenta  the  true  decidua  was  infiltrated  with 
traces  of  thickened  piis,  and  the  decidua  reflexa  was  likewise  infil- 
trated with  pus.  There  was  no  trace  of  the  gonococcus,  and  it  was 
evident  that  the  purulent  process  had  begun  both  in  the  uterine 
and  ovular  decidua.  The  purulent  cells  were  found  scattered 
between  the  membranes,  and  had  given  rise  to  small  abscesses. 
As  to  the  cause  of  the  condition,  it  may  in  part  be  attributed  to 
blenorrhagic  infection  and  partly  to  attempts  to  produce  abortion. 
The  patient  for  a  long  time  had  been  affected  with  leucorrhoea,  and 
presented  other  physical  signs  of  endometritis.  The  chief  interest 
in  the  case  is,  however,  the  fact  that  purulent  endometritis  could 
exist  during  pregnancy  without  interrupting  its  course. 

Thk  Nature  of  thk  Secretions  of  the  Female  Genital 
Organs  (M^ni^re,  Journal  dea  Coun.  Mid.  Bev.  dt  Thirwp.^  1st 
August  1885). — ^The  following  are  the  writer's  conclusions: — 1. 
The  secretions  of  the  human  organism  are,  as  a  rule,  alkaline.  2. 
Those  of  woman  are  less  alkaline  than  those  of  man.  3.  The  vulvo- 
vaginal mucus  tends  to  become  more  acid  as  the  constitution  is 
weak,  or  when  it  is  produced  as  a  result  of  morbid  processes.  The 
uterine  mucous  secretion  under  the  same  condition  becomes  more 
alkaline.  The  state  of  health,  therefore,  corresponds  with  a  slight 
acidity  of  the  vulvo- vaginal  secretions  (with  the  exception  of  the 
glands  of  Bartholini),  and  with  a  moderate  alkalinity  of  the  uterine 
mucus.  4.  The  changes  of  composition  are  proved  by  clinical  facts, 
chemical  analysis,  microscopical  examination,  and  particularly  by 
the  cure  of  sterility  from  certain  thermal  causes.  5.  To  changes  of 
composition  correspond  hypersecretion,  a  composition  immediately 
different,  and  the  appearance  of  micro-organisms ;  moreover,  the 
uterine  mucous  membrane  constitutes  a  region  in  which  parasites, 
neither  animal  nor  vegetable,  can  ever  be  found.  6.  Notwith- 
standing the  variations  in  composition,  the  mucus  secreted  by  the 
muciparous  follicles  and  the  vaginal  mucous  membrane  always 
maintains  an  acid  reaction.  7.  The  mucus  secreted  by  the  follicles 
of  the  cervical  and  corporeal  cavities,  and  finally  that  of  the  vulvo- 
vaginal glands,  remain  invariably  alkaline. 

When  to  Tie  the  Umbiucal  Cord  (Engel,  CttiM.  /.  Oyndk. 
No.  46,  1885). — ^The  writer  strongly  recommends  that  the  cord 
should  not  be  tied  till  all  pulsation  in  it  has  ceased,  and  in  the 
course  of  his  paper  mentions  the  following  facts  as  evidence  of 
the  importance  to  the  child  of  the  small  quantity  of  blood  thus 
saved  to  it: — "He  contrasts  the  mortality  of  all  the  premature 
children  bom  in  the  Klausenburg  Hospital  during  the  last 
eight  years,  during  the  first  four  of  which  it  was  the  custom 
to  ligature  the  cord  immediately  on  the  birth  of  the  child,  while 
during  the  latter  four  the  plan  of  treatment  he  advises  was 
practised.  During  the  first  period  there  were  90  premature 
undersized  and  underweighted  children  born,  of  whom  17,  or  18*88 
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per  cent.,  died  within  ten  days  of  birth,  while  during  the  latter 
period  there  were  74  such  births,  of  whom  10,  or  13*51  per  cent., 
died  within  the  same  time.  In  cases  where  the  mother  became 
feverish,  a  wet  nurse  was  had  recourse  to.  "  This  striking  difference 
of  mortality  can  only — ^in  the  absence  of  any  other  visible  cause — 
be  attributed  to  late  ligature  of  the  cord." 

Lactation  and  Medicaments  (Fehling,  Btdl  de  Therap,,  30th 
August  1885). — If  two  grammes  (half  a  dram)  of  salicylate  of  soda 
are  administered,  this  substance  is  readily  found  in  the  urine  of 
the  new-bom.  The  passage  is  specially  marked  when  the  drug 
has  been  absorbed  two  hours  before  the  nursing.  Iodide  of 
potassium  acts  like  the  salicylate  of  soda.  Iodoform,  even  when 
used  in  very  small  quantity,  passes  into  the  milk.  A  simple 
sprinkling  of  this  drug  upon  the  vulva  is  sufficient  to  secure  its 
appearance  in  the  mammary  secretion.  It  was  not  so  with 
corrosive  sublimate,  of  which  it  was  possible  to  discover  in  the 
milk  only  very  small  quantities — so  smaU  that  it  was  impossible 
to  estimate  them.  The  narcotics  are  without  effect  upon  the 
nursling.  The  strongest  doses  of  opium  or  of  chloral  administered 
to  the  nurses  have  not  produced  any  special  physiological  effect 
upon  the  nursling.  Atropine  tested  upon  animals  produced 
dilatation  of  the  pupil  in  the  nursling  only  when  the  maximum 
therapeutic  dose  was  exceeded. 

Excessive  Vomiting  of  Pregnancy  Instantly  Relieved  by 
Ether  Irrigations  upon  the  Epigastrium  (Mendel,  Archiv.  de 
TocoL,  September  1885). — A  young  woman,  primipai-a,  of  feeble 
constitution,  had  frequent  vomiting  since  the  second  month  of 
pregnancy.  At  the  fifth  month  the  vomiting  became  more 
persistent,  and  was  accompanied  in  the  intervals  with  nausea, 
fainting,  and  general  malaise.  In  a  few  hours  they  became  so 
frequent  that  they  succeeded  without  interruption,  producing 
syncope,  absolute  prostration  of  power,  noises  in  the  ears,  chills, 
cold  and  profuse  sweats,  frequent  and  filiform  pulse.  Her  life 
was  manifestly  in  danger.  Means  the  most  varied  to  arrest  this 
vomiting  had  been  employed  without  result.  In  their  turn  anti- 
spasmodics had  been  used  (ether,  valerian,  musk),  then  opiates, 
chloral,  carbonated  and  iced  drinks,  iodine,  internally  and 
externally,  blisters  upon  the  epigastrium,  hypodermic  injection  of 
morphine,  ether,  etc.;  ultimately  irrigation  of  ether  upon  the 
epigastrium  was  tried.  The  effect  was  instantaneous.  A  single 
irrigation  sufficed  to  cut  short  the  vomiting.  The  patient  drew  a 
few  long  breaths,  said  she  was  cured,  and  felt  perfectly  well. 
Later  the  vomiting  returned  twice,  and  each  time  the  ether 
irrigations  arrested  all  trouble. 
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OCCASIONAL  PERISCOPE  OP  DERMATOLOGY. 

Bj  W.  Allan  Jamibboh,  M.D.,  F.R.C.P.,  Extra  Phyncian  for  Diaeases  of 
the  Skin,  Edinburgh  Ro^al  Infirmary ;  Lecturer  on  DiseaseB  of  the 
Skin,  Edinbuigh  School  of  Medicine. 

Psoriasis. — Greenough  remarks  that  quite  a  fair  proportion  of 
cases  of  psoriasis  are  mistaken  for,  and  treated  as,  syphilis.  He 
mentions  the  case  of  a  respectable  middle-aged  woman,  who 
showed  a  typical  psoriasis,  with  a  history  of  its  having  first 
appeared  before  the  age  of  puberty,  and  of  having  been  affected 
with  it  off  and  on  ever  since,  who  said  that  she  would  follow  out 
any  treatment  he  ordered,  but  she  hoped  he  would  not  give  her 
mercury,  as  she  had  been  salivated  six  times  without  any 
improvement  in  the  disease.  One  quite  characteristic  symptom 
of  psoriasis  of  the  scalp  is  the  existence  of  a  band  of  hyperaemia, 
from  three-eighths  to  half-an-inch  in  breadth,  running  along  the 
forehead  contiguous  to  the  margin  of  the  growth  of  the  hair.  This 
band  of  hypersbmia  is  typical  of  psoriasis,  and  is  to  be  considered 
in  questions  of  differential  diagnosis  between  psoriasis  and  eczema 
capitis.  It  is  never  seen  in  the  latter.  On  the  general  integument 
a  squamous  syphilide  is  one  of  the  eruptions  most  likely  to  show 
a  resemblance  to  psoriasis.  There  is  a  decided  difference  in  the 
first  appearance  of  the  two.  Psoriasis  invariably  begins  as  a 
very  minute  point  of  simple  hyperaemia,  and  this  lasts  several 
days  as  such.  In  the  macular  syphilide  it  is  otherwise. 
In  twenty-four,  or  even  twelve  hours  from  the  time  when  the 
cutis  was  seen  to  be  normal,  a  crop  of  macules  from  the  size  of 
a  small  shot  to  that  of  the  nail  of  the  little  finger  will  appear. 
Again,  when  the  syphilide  fades,  it  leaves  for  a  considerable  time 
a  decided  pigmentary  stain,  but  no  pigmentation  remains  after 
the  disappearance  of  psoriasis.  When  chrysarobin  is  used  in  the 
treatment  of  psoriasis  its  application  must  be  persisted  in  until 
the  part  affected  is  stained  as  deeply  as  the  sound  skin  surround- 
ing it.  Till  this  occurs  the  morbid  process  has  not  been  overcome. 
— Boston  Medie/nJ  and  Surgical  Joumcd,  10th  September  1885. 

Herpes  Zoster  and  Paralysis  of  Motor  Nerves. — Striibinsr 
has  directed  attention  to  this  occasional  concomitant  of  zoster.  In 
the  majority  of  cases  the  eruption  of  zoster  precedes  the  paralysis. 
Only  rarely  does  the  zoster  develop  as  a  sequence  of  the  paralysis. 
The  causal  connexion  between  the  two  is  evident  in  the  one  series ; 
in  the  other  it  is  less  easily  understood.  The  circumstances  under 
which  zoster  can  be  accompanied  by  paralysis  of  motor  nerves  are 
plainly  various.  Leaving  those  cases  out  of  consideration  in  which 
zoster  is  a  result  of  the  inflammation  of  the  intervertebral  ganglia, 
it  may  likewise  arise  from  disease  both  of  the  central  and  peri- 
pheral nerve  systems.  In  central  lesions  the  disease  may  extend 
from  trophic  to  motor  tracts;  or,  conversely,  the  motor  may  be 
primarily,  the  trophic  apparatus  secondarily  affected.    Numerous 
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cases  are  cited,  but  special  attention  is  directed  to  those  in  which 
zoster  of  the  fifth  nerve  was  associated  with  facial  palsy.  The 
author  concludes  as  follows: — "The  connexion  between  zoster 
facialis  and  paralysis  of  the  facial  nerve  must  in  many  cases  be  thus 
explained,  that  an  inflammatory  process  constantly  advances  from 
one  nerve  to  the  other  by  means  of  anastomosing  filaments,  and 
that  thus  the  peripheral  affection  of  the  sensitive  nerve  which  in- 
duces zoster  has  superadded  a  peripheral  facial  paralysis.  And  in- 
versely, also,  in  other  instances  the  connexion  between  the  two 
lesions  may  possibly  be  different.  One  of  the  most  prominent 
causes  of  peripheral  facial  paralysis  is  a  so-called  chill ;  and  the 
observations  of  Paget,  Johnson,  and  others  have  proved  that  facial 
zoster  may  be  incurred  by  a  similar  cause.  The  same  injurious 
influence,  therefore,  which  affects  the  trigeminus,  and  leads  to  the 
development  of  zoster,  induces,  through  its  action  on  the  peripheral 
branches  of  the  facial  nerve,  paralysis  of  the  muscles  it  supplies." 
— Devisches  ArchivfUr  Klinische  Medicin,  October  1885. 

Lactic  Acid  as  a  Caustic. — Mosetig-Moorhof  recommends  this 
in  lupus  fungating  growths,  rodent  ulcer,  and  papillomata.  Its 
value  consists  in  its  sparing  the  sound  tissues.  The  simplest  mode 
of  application  consists  in  mixing  equal  parts  of  lactic  acid  and 
finely  powdered  silica.  This  is  spread  thickly  on  gum  paper,  and 
retained  in  position  for  twelve  hours,  removed,  and  renewed  twenty- 
four  hours  afterwards.  From  five  to  seven  applications  serve  to 
cure  lupus. — CeniralblcUt  fiir  Chirurffie,  12th  November  1885. 

Lanolin,  a  new  Basis  for  Ointments. — Oscar  Liebreich  has 
investigated  a  series  of  fats  which  bear  the  same  relation  to 
cholesterin  as  the  more  commonly  accepted  fats  do  to  glycerin. 
Hartmann  and  Schulze  were  the  first  to  notice  that  in  the  fat  of 
sheep's  wool  the  fatty  acids  were  united  to  cholesterin.  How  ex- 
tensively this  new  fat  was  distributed  throughout  the  animal 
kingdom  there  was  no  available  means  of  ascertaining,  till  Lieber- 
man  discovered  a  characteristic  reaction  for  cholestol,  a  body 
closely  related  to  cholesterin.  The  reaction  is  a  simple  one.  The 
fat  to  be  investigated,  and  a  very  small  quantity  is  needed,  is  dis- 
solved in  acetic  acid  anhydrid.  On  the  addition  to  this  of  con- 
centrated sulphuric  acid  there  is  produced  first  a  rose  tint,  which 
soon  changes  into  a  deep  blue  and  then  green  tint.  Liebreich*s 
supposition  that  this  cholestol  reaction  would  also  be  useful  for  the 
detection  of  cholesterin  fats  proved  correct  on  being  tested  by  him. 
The  keratin  containing  tissues  were  found  to  exhibit  this  cholestol 
reaction.  The  subcutaneous  fatty  tissue,  on  the  contrary,  either  did 
not  show  it,  or  merely  in  a  slight  degree ;  the  fat  of  the  liver  and 
kidneys  very  markedly.  The  next  point  to  be  ascertained  was  whether 
the  cholesterin  fats  belonged  to  the  tissues  as  such,  or  were  pro- 
duced by  glandular  secretion.  He  found  that  the  feathers  of  the 
fan-tailed  pigeon,  in  which  there  are  no  oil  glands  attached  to  the 
feather  glands,  contained  this  cholesterin  fatty  substance,  and  in- 
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fers  that  it  is  secreted  i^ith  the  feathers*  In  the  hairs  of  the  sloth, 
which  has  no  sebaceous  glands  in  connexion  with  the  hairs,  the 
cholesterin  fat  was  detected.  This  fat  therefore  bears  a  distinct 
relation  to  the  keratin  containing  tissues,  and  its  interest  in  a 
therapeutic  point  is  connected  with  this.  In  the  salves  and 
plasters  in  common  use  the  neutral  glycerin  fats  have  been  used, 
and  of  late  mineral  fatty  substances,  as  vaseline,  have  come  into 
use.  The  fat  salves  spontaneously,  and  especially  when  applied  to 
the  skin,  tend  to  decompose,  and  thus  cause  irritation.  Apart  from 
this,  even  with  pure  fat,  the  absorption  of  medicinal  substances  is 
imperfect  Vaseline  does  not  become  rancid,  but  it  prevents  the 
introduction  of  medicinal  substances  through  the  skin.  The 
cholesterin  fat  contained  in  sheep's  wool  is  easily  applied  to  the 
skin,  and  from  its  origin  in  tissues  containing  keratin,  Liebreich 
believes  that  it  would  be  a  means  of  obtaining  absorption  through 
the  skin.  Water  takes  up  100  per  cent  of  it,  and  to  this  combina- 
tion he  has  given  the  name  of  lanolin.  This  is  a  clear,  yellowish 
plastic  salve.  It  does  not  tend  to  decompose.  It  absorbs  glycerin 
easily,  and  the  mixture  can  then  be  readily  combined  with  any 
other  fat  Lanolin  has  a  slight  odour.  When  a  6  per  cent 
carbolic  lanolin  salve  is  rubbed  on  the  skin,  a  piece  the  size  of  a 
pea  being  employed,  numbness  without  any  caustic  action  is  pro- 
duced in  from  one  to  two  minutes.  When  a  lanolin  sublimate  salve, 
1  in  1000,  is  rubbed  into  the  skin,  in  a  few  minutes  a  characteristic 
metallic  taste  is  experienced. — Berliner  Klinische  Wochenschri/t, 
No.  47, 1885. 

Ltmpodermia  Fernigiosa. — ^This  is  the  name  given  by  Kaposi  to 
a  new  disease  described  and  figured  in  the  Med.  Jahrlmchem  der 
K.  K,  OesellscJiaft  der  Aerzte  in  Wien  1885.  The  patient  was  a 
woman  aged  39.  When  she  came  into  hospital  she  had  a  univer- 
sal chronic  eczema.  There  was  a  remarkable  pachydermatous 
condition  of  the  skin  of  the  face  and  neck,  with  exemption  of  the 
lower  extremities.  In  course  of  time  a  diffuse  infiltration  of  the 
corium  appeared,  with  evidences  of  increasing  general  leuksemia, 
with  enlsurgement  of  the  spleen,  eta  The  skin  over  these  indurations 
became  reddened,  and  losses  of  substance  took  place,  the  size  of  a 
crown  piece,  from  exfoliation.  Death  occurred  suddenly.  The 
autopsy  showed  lymph  tumours  in  nearly  all  the  organs,  and  in  the 
skin. — Monatshe/te  JUr  praktiache  Dermatologie,  September  1885. 

Pruritus  YuLViE. — Martineau  notes  that  this  arises  sometimes 
in  the  course  of  affections  unconnected  with  the  vulva,  at  others 
during  the  evolution  of  a  disorder  or  lesion  of  this  part.  In  the  first 
class  are  intestinal  worms,  the  oxyuris  in  particular ;  these  wander 
at  night  over  the  neighbourhood  of  the  anus  and  genital  organs. 
They  should  always  be  looked  for  there  and  then,  especially  in 
children,  when  there  is  an  absence  of  any  direct  cause.  Tinea  ton- 
surans and  the  pediculus  pubis  are  other  causes.  Affections  of  the 
bladder,  vegetations  and  polypi  of  the  urethra  may  lead  to  it. 
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Glycosuria,  also,  either  temporary  in  wet  nurses,  as  in  those  who 
take  much  sugar,  or  permanent,  as  in  diabetes.  In  the  second 
category  may  be  ranged  pruritus,  consecutive  to  various  primary 
or  secondary  inflammations  of  the  vulva,  which  may  be  simply 
local,  or  proceed  from  a  general  diathetic  or  constitutional  cause, 
as  tuberculosis,  eczema,  herpes,  psoriasis,  lichen,  epithelioma. 
Vulvar  pruritus  may  be  purely  nervous,  and  then  appears  without 
any  manifest  lesion  of  the  mucous  membrane  or  skin.  At  times 
may  be  associated  with  urticaria.  The  diabetic  form  is  best 
treated  with  the  effervescent  citrate  of  lithia,  with  the  addition  of 
a  little  arseniate  of  soda.  Locally,  during  the  acute  stage,  lotions 
of  bromide  of  potass  or  of  chloral  are  recommended,  and  in  the 
chronic  phases  a  weak  solution  of  corrosive  sublimate  and  alcohol. 
— Annaies  MedicO'Chirurgicales,  Sept.  1886. 


SURGICAL    PERISCOPE. 
By  A  G.  Miller,  F.RC.S.E. 

F(ETiD  Abscesses  op  the  Limbs. — M.  Nepveu,  of  Paris, 
records  two  cases  of  putrid  abscess  of  the  arm,  without  any  apparent 
source  of  infection.  He  considered  that  the  bacteria,  which  were 
found  in  great  numbers,  had  not  found  their  way  to  the  abscesses 
through  the  circulation,  but  had  remained  dormant  after  a  previous 
injury.  Both  patients  had  been  wounded  in  the  places  where  the 
abscesses  formed  in  the  war  of  1870-71,  and  the  abscesses  appeared 
in  1884.  He  considers  these  cases  establish  that  bacteria  may 
remain  dormant  for  many  years.  The  abscesses  were  connected 
with  necrosed  bone. — Beinu  de  Chirurgie. 

Pathology  of  Suppuration. — M.  Socin,  of  Bale,  considers  sup- 
puration to  be  produced  by  the  presence  of  some  microbe.  In  76 
cases  of  unopened  abscesses  M.  Socin  found  the  two  varieties  of 
staphylococcus  (white  and  yellow)  in  68,  in  6  he  found  the  strepto- 
coccus also,  and  in  the  remaining  2,  the  last  alone.  His  assistant, 
M.  Garri,  experimented  upon  himself  with  the  pus  from  osteo- 
myelitis, and  got  only  abscesses  as  the  result  of  injections  from  culti- 
vations. M.  Garri  had  seventeen  cicatrices  to  show  as  the  result  of 
his  experiments  from  two  inoculations.  M.  Socin  considers  that 
the  germs  which  cause  osteomyelitis,  whitlow,  boils,  etc.,  are 
identical. — Bevtie  de  Chirurgie. 

Nerve  Suture. — M.  Nicaise,of  Paris,  reports  a  most  interesting 
and  remarkable  case  of  a  young  woman  who  had  a  wound  of  the 
forearm  which  implicated  the  median  nerve.  M.  Kicaise  cut  down 
on  the  severed  ends  and  united  them,  after  paring  the  ends.  This 
was  six  weeks  after  the  wound.  The  day  after  the  operation  slight 
return  of  sensation  was  perceived.  After  four  months  there  was 
perfect  recovery.  M.  Nicaise  considers  the  immediate  return  of 
sensibility  (nerve  conduction)  as  a  contradiction  to  the  teaching  of 
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phjeiologj.  He  saggests  that  the  irritation  produced  by  the 
presence  of  the  sutures  causes  greater  activity  in  the  anastomotic 
filaments,  till  the  nerve  fibres  are  renewed  at  the  sutured  portion. 
His  conclusion  is,  therefore,  that  nerve  suture  is  a  eood  operation. 
It  hastens  the  return  of  sensibility,  and  is  quite  sate  if  performed 
with  antiseptic  precautions. — Bevue  de  Chirurgie. 

Comparative  Value  of  Iliac  and  Lumbar  Openings  in 
Cancer  op  the  Rectum. — M.  Bectus,  of  Paris^  gives  the  following 
five  points: — 1.  Artificial  anus  behind  is  less  disg^ting,  and  can 
be  borne  with  less  inconvenience,  and  can  be  more  easily  kept 
clean.  2.  Contraction  of  the  orifice,  with  inversion,  is  more  com- 
mon in  the  iliac  anus,  though  occurring  in  the  lumbar  also.  3.  In 
cases  of  lumbar  colotomy  there  is  apt  to  be  an  accumulation  of 
feculent  matter  between  the  opening  and  the  stricture.  This^  is 
apt  to  cause  irritation  and  peritonitis.  To  prevent  this,  occlusion 
of  the  distal  portion  of  the  bowel  by  suture  is  recommended.  4. 
As  the  descending  colon  is  fixed,  and  the  sigmoid  fiexure  is  mov- 
able, and  its  position  uncertain,  the  former  is  easier  found.  M. 
Beclus  considers  that  the  S.  fiexure  is  not  so  movable  as  is  sup- 
posed. 6.  In  lumbar  colotomy  the  peritoneum  is  not  opened.  For 
all  that  M.  Beclus  says  that  the  risk  of  the  iliac  operation  is  less, 
and  therefore  he  prefers  it. — Bevtie  de  ChirwrgU. 

^  Iliac  Anus  with  Obliteration  of  Distal  Portion  of  Bowel. 
— M.  PoUosson,  of  Lyons,  recommends  securing  to  the  skin  the 
proximal,  and  completely  shutting  up  the  distal  portion  of  the 
Dowel  (S.  flexion)  after  it  is  openea.  This  procedure  secures 
greater  certainty  of  rest  to  the  cancerous  rectum.  M.  PoUosson 
reports  one  case  in  which  the  disease  seemed  to  improve  after  the 
operation.    (Such  an  operation  opens  up  a  possibility  of  cure  in 

ft  certain  cases  where  extirpation  of  the  rectum  might  be  attempted 
after  the  iliac  anus  has  been  established.  It  is  evident  that  in  any 
case  ereat  benefit  would  likely  follow  the  sigmoid  operation.  If 
it  is  done  in  two  stages,  the  first  antiseptic,  there  should  be  very 
little  risk.) 

Osteotomy  or  Osteoclasis  for  Genu  Valgum. — M.  Demons, 
of  Bordeaux,  advocates  the  latter  operation  (with  M.  Bobin's 
instrument),  because  the  fracture  is  sub-periosteal  and  there  is  no 
risk  to  life,  there  being  only  a  simple  fracture  to  deal  with. — 
Revue  de  Chirurgie, 

Buptured  Bowel  without  External  Injury. — M.  Chavasse, 
of  Paris,  gives  the  following  indications : — I.  Continuance  of 
shock ;  2.  Acute  and  persistent  pain  ;  3.  The  manner  and  force  of 
the  blow  may  give  considerable  assistance.  Treatment  should  be 
abdominal  section,  with  suture  of  wound,  formation  of  artificial 
anus,  or  resection  of  a  portion  of  bowel  After  peritonitis  has  set 
in  it  is  too  late  to  interfere. — B&me  de  C/Ururgie. 
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RoTAL  C0LLBOE8  OF  Phtbioianb  avd  Suroeonb,  Edihbuboh. — ^The  following 
gentlemen  passed  their  final  examination  for  the  double  qualification  in  Medicine 
and  Surgery  at  the  sittings  held  in  January  and  February  1886,  and  were  admitted 
L.R.G.P.  &  8. Ed.:— William  Booth,  Edinburgh;  David  Dayis,  St  Qeorge*B,  Little- 
more.  Oxon;  Francis  Philip  Druman,  Edinburgh;  Robert  Hall,  Co.  Down;  William 
Singleton  Fulshaw,  Leicestershire ;  Abraham  Haynes,  Gork ;  Robert  E.  Kane,  Cork ; 
Frank  Eefffaiald  Longden,  Edinburgh ;  Michael  J.  Lee,  aifden,  Co.  Galway ;  William 
George  Meade,  Go.  Cork;  Herbert  Peck,  Southport;  Nesbett  Robert  Archer,  Co. 
Down;  Arthur  E.  Neyins,  Liyerpool;  Hubert  McKeon,  Portobello;  Arthur  Wellesley 
Waler,  Belfkst ;  George  James  £lliot  Trotter,  Darlington. 

RoTiL  CoLLBOE  OF  SuBOEONS,  Edibbubor. — ^Thc  foUowing  ffentlemen  passed 
their  final  examination  for  tlie  deme  in  Surgery  at  the  sittings 'held  on  18th  January 
1886,  wad  were  admitted  L.R.G.S.  Ed. :— Francis  Eldon  Horsford  Daunt,  Dublin ; 
Charles  Striokland,  South  Kensington ;  Archibald  Louis  Fullarton  Robertson,  Edin- 
burgh. 

Royal  Golubob  of  Pbtsioiabs,  Edihbuboh. — The  following  gentleman  passed  his 
final  examination  for  the  degree  in  Medicine  at  the  sittings  held  on  8th  February 
1886,  and  was  duly  admitted  L.  RC.  P.  Ed. :— Alfired  Fisher,  LiyerpooL 

List  of  Surgeons  on  Probation  in  the  Medical  Department  of 
the  British  Armj  who  were  successful  at  both  the  London 
and  Netley  Examinations.  The  final  positions  of  these  gentle- 
men are  determined  by  the  marks  gained  in  London  added 
to  those  gained  at  Netley,  and  the  combined  numbers  are 
accordingly  shown  in  the  list  which  follows : — 

Fifty.first  Session— 1st  February  1886. 


No.                Name.               ComMiud  Marks. 

♦L  YaiT,  M.  T.,       . 

.    6911 

2.  Mnmby,  L.  R.  . 

3.  Melville,  C.  Bl., 

.    6570 

.     5494 

4.  Mills,  B.  L., 

.     5356 

6.  Bayner,  H., 

.     5184 

6.  Qence,  R.  E.,    . 

7.  Caidew,  0.  S.,  . 

.     6018 
.     5006 

8.  Benny,  0.  A.,  . 

.     4935 

9.  Thiele,  H., 

.    4911 

10.  Cocks,  H., 

.     4905 

11.  Wilson,  J.  B.,  . 

.    4877 

12.    Ij66,  W.  J.y             • 

.    4849 

13.  Black,  J.  0.,     . 

.     4818 

14.  Kearney,  J., 

.    4790 

15.  Hennessy,  F.  W., 

.     4773 

16.  Saw,  F.  A., 

.    4659 

17.  Stokes,  W.  B«  . 
la  Hall,  F.  W.  G., 

.     4489 

.    4481 

19.  Kennedy,  A.,    . 

20.  Tate,  G.  S., 

.    4413 

.    4410 

No. 


Name. 


21.  Kendall,  H.  W.  M., 

22.  Elkington,  H.  P.  G., 

23.  Gordon-Dill,  R.  C, 

24.  Buchanan,  J.  B., 

25.  Skerrett,  F.  T., 

26.  Adamson,  H.  M., 

27.  Ramsay,  H.  M., 

28.  Lavie,  T.  G.,   . 

29.  Rose,  J., . 

30.  Cox,  R.  H.,     . 

31.  Brown,  H.  H., 

32.  Corkery,  T.  H., 

33.  Locker,  E.  H., 

34.  Crooke,  W.  R., 

35.  Squire,  W.  P., 

36.  Walsh,  C.  L.,  . 

37.  O'Donnell,  J.  J., 

38.  Hayman,  S.  J.  W., 

39.  Hayes,  J.  P.  S., 


Combined  Marks. 

.  4408 

.  4364 

.  4324 

.  4314 

.  4307 

.  4301 

.  4299 

.  4299 

.  4271 

.  4226 

.  4191 

.  4150 

.  4142 

.  4018 

.  3930 

.  3923 

.  3922 

.  3893 

.  3730 


*  Gained  the  Herbert  Prise  of  £20.  with  the  IContefiore  Medal  and  Prize  of  20  guineas* 
the  Martin  Memorial  Gold  Medal,  ana  the  Parkes  Memorial  Bronze  Medal. 
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List  of  Candidates  who  were  soccettfal  for  Appointments  as 
Surgeons  in  the  Medical  Staff  of  Her  Majesty's  Army,  at 
the  Competitive  Examination  in  London,  on  the  8th  and 
following  days  of  February  1886 : — 

Mow  Name. 

1.  FayreTi  J.|    . 

2.  Dayidson,  J.  S., 

3.  Will,  J., 
4  Fallon,  J.,    • 

5.  Moir,  J., 

6.  Salvage,  J.  Y., 

7.  Bostock,  R.  A.. 

8.  Aldridg^  A.  B., 

9.  WalJter,  C.  P., 

10.  Fowler,  J.  F.  S., 

11.  'Macdonald,  C.  J., 

il2.  Burrows,  J.  R.j^ 
13.  Fafcham,  C.  J.  W. 
14.  Austin,  H.  W., 

16.  Clarkaon,  T.  H.  F 
16.Kelly,  R.  E., 
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Hodge  &  Co.'s  new  Truss. — ^A  specimen  of  this  truss  has  been 
sent  us.  It  is  very  ingeniously  constructed — rather  too  much 
so.  We  would  certainly  not  like  to  be  obliged  to  wear  it.  It  is 
well  calculated  to  go  out  of  order,  and  in  our  opinion  is  much 
inferior  for  ordinary  use  to  the  common  trusses  at  present 
employed. 

Service's  Milk  Salt  Lozenqeb. — These  lozenges  have  been 
analyzed  by  Professor  Ferguson  of  Glasgow  University,  and  he 
says  they  contain  1*58  per  cent,  of  ash — an  ash  which  *' imitates 
the  ash  of  milk  as  closely  as  practicable."  They  are  recommended 
as  a  food,  but  it  is  not  easy  to  see  what  advantage  they  have  over 
milk,  and  certainly  the  general  public  will  never  consent  to  substi- 
tute them  for  milk  as  an  article  of  food.  They  are,  however,  very 
pleasant  to  take,  and  may  be  substituted  for  ordinary  confections. 

Diagrams  of  the  Medical  Corps  with  an  English  Armt  in 
the  Field. — ^Volunteer  surgeons  desirous  of  obtaining  diagrams 
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showing  the  medical  system  of  an  English  Army,  with  brief 
descriptive  letters,  can  be  supplied  by  Mr  Lead,  printer,  Leicester, 
at  3s.  6d.  per  100  copies.  These  diagrams  are  useful  for  instructing 
ambulance  classes  of  volunteers. 

A  New  Method  of  Localizing  the  Position  of  the  Parts 
ON  THE  Surface  of  the  Brain  in  the  Living  Subject. — 
As  is  well  known,  various  methods  have  been  suggested  for 
localizing  the  position  of  the  convolutions  and  other  superficial 
parts  of  the  bram  in  the  living  subject.  There  are  certain  grave 
objections  to  nearly  all  of  these,  the  chief  being,  firstly,  that  they  are 
mostly  founded  on  the  position  of  the  sutures,  which  are  not  always 
easy  to  find  through  the  scalp ;  secondly,  that  although  the  grosser 
convolutions  and  fissures  may  be  mapped  out  with  tolerable  accu- 
racy, yet  finer  details,  which  are  often  exactly  what  are  wanted  in 
operative  procedures,  are  left  very  much  to  chance ;  and,  lastly,  that 
the  hair  and  the  position  of  the  patient  in  bed  are  serious  incum- 
brances in  making  the  various  measurements.  In  cases  of  injury 
there  is  another  objection,  namely,  that  one  cannot  always  recall  on 
the  spur  of  the  moment  the  necessary  rules  laid  down  by  the  authors 
of  these  various  schemes  for  finding  the  fissure  of  Kolando  and 
other  landmarks.  What  would  be  much  more  serviceable  than 
such  methods  would  be  a  means  of  automaticallv  mapping  out  the 
position  of  internal  parts  by  subdividing  the  scalp  into  a  number  of 
equal-sized  areas.  Such  a  method  has  lately  been  devised  by  Pro- 
fessor Hamilton  of  Aberdeen,  which  promises  to  yield  very  satis- 
factory results,  and  to  render  the  localization  of  the  surface  of  the 
brain,  through  its  various  coverings,  a  matter  of  greater  certainty. 

The  method  briefly  consists  in  this : — A  wire  framework  is  made 
to  cover  the  scalp  so  as  to  map  its  surface  out  into  a  number  of 
squares.  The  special  advantage  of  employing  wire  is  that  it  can 
be  passed  through  the  hair  and  brought  to  lie  in  actual  contact 
with  the  surface.  One  strong  wire  or  steel  band  runs  round  the 
head  from  the  root  of  the  nose  to  the  occipital  protuberance.  An- 
other passes  from  front  to  back  in  the  middle  line,  and  between 
these  run  transverse  and  horizontal  wires,  which  can  be  moved 
respectively  backwards  and  forwards,  or  upwards  and  downwards, 
so  as  to  adjust  themselves  to  the  size  of  various  heads.  These  are 
so  placed  as  to  map  out  the  scalp  into  a  series  of  squares  of  as 
nearly  as  possible  equal  size.  In  order  to  find  what  each  square 
corresponos  to  in  the  parts  beneath,  Professor  Hamilton  fixes  the 
apparatus  on  the  dead  subject,  and  after  it  has  been  accurately 
adjusted,  takes  it  off  until  the  scalp  and  calvaria  have  been  removed. 
It  is  now  readjusted  over  the  exposed  brain,  and  the  relationship 
of  the  framework  to  the  underlying  parts  is  recorded  by  means  of 
photography.  As  each  square  has  a  definite  number,  the  com- 
parison of  a  large  series  of  photographs  gives  most  instructive 
vaults. 
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Another  method  of  employing  a  similar  apparatus  is  to  localize 
the  fissure  of  Rolando  oy  means  of  one  of  the  many  methods 
recommended.  From  the  horizontal  band  which  runs  round  the 
head  from  the  root  of  the  nose  to  the  occiput  a  wire  passes  upwards, 
and  this  is  placed  over  the  situation  of  the  fissure.  The  parts 
anterior  and  posterior  to  this  can  now  be  subdivided  into  squares 
in  the  manner  before  mentioned,  and  the  position  of  each  recorded 
by  photography.  The  numerous  details  so  important  in  operations 
necessitating  trephining,  as  well  as  the  equally  important  matter 
of  diagnosing  the  exact  position  of  a  cortical  lesion,  can  by  these 
methc^s  be  noted  down  m  a  chart,  reference  to  which  would  alone 
be  necessary  in  order  to  find  where  the  underlying  parts  are  located. 
The  position,  for  instance,  of  the  middle  meningeal  artery  can  be 
found  without  any  difficulty. 

We  believe  that  before  long  Professor  Hamilton  will  describe  the 
method  in  detail,  and  give  the  result  of  his  observations. 

The  Habitual  Drunkards  Act,  1879,  Inefficient  and  not 
Adequate  to  Accomplish  the  Important  Objects  Desirable, 
by  A.  Feddie. — ^We  have  received  a  copy  of  the  Proceedings  of  the 
Society  for  the  Study  and  Cure  of  Inebriety  for  Feb.  1886,  containing 
a  paper  on  the  above  subject  by  Dr  A.  Peddie,  our  much  esteemea 
fellow-citizen.  The  paper  is  a  valuable  one,  though  perhaps  not 
very  encouraging  to  philanthropists,  containing,  among  other  im- 
portant information,  an  account  of  nearly  thirty  years'  experience 
of  a  struggle  to  obtain  recognition  of  a  medical  fact,  and  Justice  for 
a  class  of  persons  who  sorely  require  to  be  protected  against  them- 
selves and  those  who  trade  on  their  diseased  propensities.  We 
would  strongly  recommend  this  paper  to  lawyers  and  members  of 
Parliament.  We  think  that  Dr  Peddie  has  no  difficulty  in  proving 
that  the  present  Act  does  little  or  nothing  towards  enabling  £rien£ 
and  medical  attendants  to  provide  for  the  care  and  cure  of  diseased 
and  also  vicious  drinkers* 

Direct  Interstitial  Medication  by  Dielectroltsis. — M.  A. 
Brondel,  of  Algiers,  brought  forward  a  novel  plan  of  medication  at 
a  recent  meeting  of  the  Paris  Academic  de  m^ecine  {Rev.  mid,). 
By  the  term  dielectrolysis  (didectrolyse)  he  refers  to  a  process  for 
making  a  nascent  chemical  substance  pass  through  tne  tissues. 
For  example,  taking  iodine,  a  body  which  is  readily  "  dielectrolyz- 
able,"  he  applies  to  any  desired  part  of  the  person  a  compress  wet 
with  a  solution  of  iodide  of  potassium,  ana  over  it  he  places  the 
negative  electrode  of  a  galvanic  battery,  the  positive  electrode  being 
held  against  any  indifferent  part  of  the  body.  The  iodine  leaves 
the  potassium,  and,  actually  traversing  the  intervening  tissues, 
rapialy  arrives  at  the  positive  electrode,  as  mav  be  ascertained  by 
testing  with  starch-paper.  In  effect,  therefore,  this  is  a  hypodermic, 
or  rather  interstitial  (intra-organigtie)  method,  without  wounding 
the  skin  or  producing  pain.    As  a  great  number  of  simple  bodies 
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may  thus  be  made  to  penetrate  from  one  point  to  another,  the 
practical  applications  of  the  new  method  may  he  very  numerous  and 
very  important.  By  it  the  author  has  cured  fibrous  tumours  of  the 
uterus,  a  case  of  perimetritis,  a  rheumatic  ovarian  neuralgia,  and 
several  cases  of  chronic  rheumatism.  He  has  in  view  further  trials 
upon  parasitic  and  malignant  tumours,  diseases  of  the  skin,  syphilis, 
neuralgias,  etc.,  and  especially  pulmonary  consumption,  on  which 
latter  he  proposes  to  try  the  action  of  various  mineral  antisepticS| 
such  as  arsenic,  mercury,  fluorine,  etc. — New  York  Med,  Journal^  31st 
October  1886. 
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OBITUAEY. 


THE  LATE  DR  ANGUS  MACDONALD. 

The  readers  of  this  Journal  must  all  feel  most  deeply  the  loss 
they,  in  common  with  the  profession,  the  public,  ana  especially 
the  Edinburgh  School  of  Medicine,  have  sustained  by  the  prema- 
ture death  of  this  laborious  and  talented  physician. 

A  detailed  notice  of  his  life,  by  one  of  his  oldest  friends,  will 
appear  in  our  next  issue,  in  which  also  we  hope  to  have  the 
pleasure  of  publishing  Dr  Groom's  eloquent  and  feeling  tribute  to 
his  memory,  and  appreciative  estimate  of  his  special  work  as  a 
gynaecologist  and  teacher  of  obstetrics,  delivered  on  24th  February 
at  the  Otetetrical  Society. 


GEORGE  GILLIES,  L.B.aS. 

This  worthy  man  had  attained  the  age  of  90,  took  the  license 
of  the  Edinburgh  College  of  Surgeons  in  1816,  and,  with  the 
exception  of  a  visit  to  Canada  and  a  short  sojourn  as  a  practitioner 
in  Lowick,  spent  all  his  professional  life  in  Coldstream  in  a  quiet, 
uneventful  practice.  Wanting  in  energy  and  push,  but  full  of 
kindness  and  cheerfulness,  he  passed  a  long  life,  chequered  by 
sorrows  and  numerous  bereavements,  in  patience,  and  died  of  natural 
decay,  with  unimpaired  eyesight  and  marvellous  freedom  from  any 
disease.  

CORRESPONDENCE. 

To  the  Editor  of  the  Edinburgh  Medical  Journal, 

DoLLAB,  N.B.,  16^^  February  1886. 

Sir, — Becently  looking  over  the  discussion  that  took  place  a  few 
months  ago  at  the  meeting  of  the  Medico-Chirurgical  Society, 
regarding  the  detection  and  removal  of  foreign  bodies  that  haa 
faflen  into  the  trachea  or  oesophagus,  I  was  much  struck  by  the 
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similarity  of  result  of  exploration  in  the  case  adduced  bj  Dr  Shand, 
and  one  which  I  witnessed  many  years  ago.  A  set  of  false  teeth 
lodged  in  the  oesophagus,  causmg  evident  uneasiness,  and  yet 
^'  notwithstanding  the  careral  and  skilful  examination  of  each  and 
all  the  staff  of  surgeons  of  the  institution  with  probang,  probe,  and 
forceps,  nothing  was  detected."  ''  Prodigious ! "  a  Dominie  Sampson 
would  exclaim,  and  yet  what  I  am  about  to  relate  seems  even  more 
so. 

In  the  winter  session  of  1834  or  1835  a  young  woman  was 
admitted  into  the  late  Professor  Syme's  ward,  and  deponed  as 
follows : — She  was  a  domestic  servant,  »t.  20,  and  when  struggling 
with  her  ^'neighbour"  nine  days  ago  for  the  possession  of  a  padlock, 
she  had  put  it  into  her  mouth,  and  by  an  accidental  gulp  had 
swallowea  it.  The  size  of  the  padlock  was  described  as  about  an 
inch  and  a  half  long,  and  one  inch  across — ^such  as  were  usually 
attached  at  that  time  to  carpet-bags.  For  a  couple  of  days  she 
underwent  the  very  caref  al  examination  of  the  professor  and  his 
house-surgeon,  but  with  a  negative  result ;  so  was  dismissed.  The 
practical  instruction  that  the  professor  then  gave  us — that  it  was 
impossible  for  any  forei&^  body  of  the  size  represented  to  be  lodged 
in  the  oesophagus  or  pharynx  all  that  time,  and  have  caused  no 
discomfort,  if  not  impediment  in  swallowing,  the  total  failure  of 
the  repeated  attempts  made  to  discover  its  position,  and  all  these 
circumstances  taken  together,  plainly  showed  it  must  be  an  instance 
of  those  singular  delusions  to  which  young  women  of  a  hysterical 
temperament  are  liable,  and  against  which  we  should  be  on  our 
guard  as  to  credence. 

Dismissed,  though  not  cured,  and  dissatisfied  to  boot,  the  young 
woman  presented  herself,  along  with  many  others,  in  Lizars's 
admission-room.  Her  tale  was  credited ;  by  this  time  the  lodge- 
ment had  existed  some  two  or  three  days  more,  but  no  discomfort. 
There  was  a  considerable  rivalry  between  Syme  and  Lizars ;  so 
the  latter  was  by  no  means  loth  to  accept  the  case,  and  maintained 
it  was  no  hysteric  delusion,  as  on  examination  he  was  quite  satisfied 
that  he  had  felt  it  or  heard  a  '^  click."  Bad  luck,  however,  attended 
all  his  efforts  at  extraction,  though  forceps  had  been  specially 
fabricated  for  the  occasion.  Strong  in  faith,  however,  a  day  was 
fixed  for  the  dernier  res&artj  oesopha&;otomy.  There  was  a  large 
attendance  in  the  theatre  on  that  day,  but,  unfortunately,  the 
operation  did  not  take  place.  Catamenia  or  some  other  obstacle 
had  intervened,  so  it  was  adjourned  to  Sunday.  A  full  house. 
Another  disappointment.  Instead  of  the  patient  in  comes  "  Johnny" 
in  his  happiest  mood,  Dicete  io  Pcean^  holding  aloft  a  pair  of 
forceps  which  embraced  the  much-doubted,  but  now  veritable 
padlock,  fully  as  large  as  had  been  stated.  The  explanation  given 
was  this,  ^toiv  in  the  morning  the  patient  had  nad  a  severe  fit 
of  vomiting.  The  house-sar^n  (I  think  he  was  a  son  of  the 
former   Professor  Home),  rightly  conjecturing  this  might   have 
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caused  some  displacement,  introdaced  forceps  with  this  saccessful 
resalt. 

For  the  moral  of  the  tale  I  will  only  quote  the  words  of  Duncan 
Gray,  "  Let  doctors  tell." 

G.  A.  Walker,  M.D. 
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This  elegant  preparation  is  a  combination  of  Euonjrmin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  and  concentrated  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin 
on  the  biliary  organs,  in  conjunction  with  pure  pepsine,  has 
proved  Liq.  Euonymin  et  Pepsin  Go.  to  be  of  great  advantage 
in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or  intestinal 
muscular  layers,  and  especially  in  relieving  pain  accompanying 
gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  water-brash. 

DOSE :  ONE  DRACHM  IN  WATER. 
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From  the  "  British  Medical  Journal,"  Feb.  14th,  1886. 

"  An  exceedingly  valuable  preparation,  combining,  in  a  very  useful  and  palatable 
form,  a  valuable  neptatic  and  oigestive  agent  It  meets  a  want  felt  by  prescribers 
in  the  treatment  of  indigestion  and  flatulence  due  to  deficient  secretion  of  bile,  as 
weU  as  atony  of  the  stomach  and  insufficient  secretion  of  gastric  juice.  .  .  In 
practice  we  found  it  very  convenient  and  valuable." 

F.  J.  B.  Quinlan,  M.D.9  L.B.C.SJ.9  F.KCI.C.P.,  M.B.I.A.y 

etc.,  etc.,  Profesaor  of  Materia  Medica  and  Therapeutiea,  Catholic  UniveraUy 
Medical  College;  and  Examiner  in  Materia  Medica  and  TherapeuHes,  Eoyal 
UniversUy,  writea  in  the  ''Medical  Frees,"  July  16th,  1885. 

*'  Every  practical  jphvsician  is  familiar  with  the  efficacy  of  Euonymin  as  a  hepatic 
stimulan^  and  Pepsin  has  passed  into  the  list  of  theraneutical  requisites.  A^ssrs 
Oppenheimer  Bros,  k  Co.,  of  London,  furnish  an  excellent  liquor  Euonymin  and 
Pepsine,  which  appears  to  combine  verv  well  the  properties  of  both  remedies.  I 
have  tried  it  (in  doses  of  a  teaspoonful  at  evenr  meal)  in  several  cases  of  atonic 
dvspepsia  with  torpidity  of  the  kver,  and  with  the  best  results.  Tried  by  the  e^ 
albumen  nrocess,  a  drachm  of  the  liquor  at  180**  Fahr.  effectually  peptonises  gr.  7^ 
8  of  egg  albumen  previously  triturated  through  the  standard  gauze.  This  is  a  result 
of  the  most  satisiactory  kind,  and  one  wmch  none  but  the  very  best  pig  Pepsins 
will  equal" 
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ORIGINAL  COMMUNICATIONS. 

L— OBSERVATIONS  ON  THE  SURGERY  OP  THE  VASCULAR 
SYSTEM :  ANEURISM,  VARIX,  LOSS  OF  BLOOD. 

By  John  Duncan,  M.A,  LL.D.,  F.R.C.S.  Ed.,  Sorgeon  to  the  Rojal 

Infiimaiy,  Edinbuigh. 

I  NSED  scarcely  say  that  my  aim  in  these  papers  has  not  been 
to  make  an  exhaustive  study  of  the  surgery  of  the  vascular  system, 
but  rather  to  record  matters  of  interest  which  may  have  been 
brought  under  my  notice  in  a  perhaps  somewhat  exceptional  ex- 
perience. In  pursuance  of  this  plan  I  purpose  making  a  few 
remarks  on  those  aspects  of  aneurism,  varix,  and  loss  of  blood  with 
which  I  have  been  more  particularly  concerned. 

Aneurism. — In  the  article  on  naevus  and  on  other  occasions  I 
have  so  fully  detailed  the  operation  of  electrolysis,  that  I  need 
only  here  refer  to  those  points  which  are  special  to  aneurism. 

One  difiference  between  the  use  of  the  galvanic  current  in 
aneurism  and  in  other  tumours  lies  in  the  fact  that,  except  for  the 
prick  of  the  needle,  which  may  be  avoided  by  cocaiue  or  freezing, 
the  operation  is  perfectly  painless  in  the  former,  but  requires  an 
ansesthetic  in  the  latter.  In  the  one  the  electrodes  lie  in  blood,  in 
the  other  they  are  occupied  also  in  cauterizing  solid,  and  therefore 
more  or  less  nerve  texture. 

The  object  aimed  at  is  accordingly  entirely  distinct  In  a  tumour 
the  intention  is  to  destroy  tissue,  and  especially  the  walls  of 
vessels,  and  only  in  a  subordinate  and  secondary  way  to  produce 
an  effect  on  the  blood.  In  aneurism,  on  the  other  hand,  coagula- 
tion of  the  blood  is  the  aim  of  the  operation,  and  the  solid  textures 
are  carefully  avoided  lest  evil  follow.  In  the  tumour  the  speedy 
absorption  of  the  electrolytic  products  is  desired ;  in  aneurism  it  is 
hoped  that  the  clot  may  be  permanent,  and  even  add  spontaneously 
to  its  bulk. 

It  is  easy  to  see,  therefore,  that  electrolysis  may  be  effective, 
useless,  or  dangerous  in  one  and  not  in  the  other,  that  we  cannot 
argue  from  its  success  or  failure  in  erectile  tumour  to  its  success  or 
failure  in  aneurism. 

Electrolysis  of  blood  leads  to  coagulation — first,  by  primary  de- 
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composition ;  next,  by  the  secondary  efifect  of  the  nascent  products 
of  decomposition ;  and,  thirdly,  perhaps,  by  oxidation  of  the  positive 
electrode.  The  character  of  the  clot,  therefore,  will  vary  at  the 
dififerent  poles.  It  is  found,  in  short,  by  vivisection  and  other 
experiments,  that  there  results  at  the  positive  pole  a  small,  firm, 
black  coagulum,  at  the  negative  a  large,  loose,  but  rather  sticky 
ivhite  or  pinkish  froth,  and  around  these  a  quantity  of  thin  tar- 
like fluid  in  which  the  blood  corpuscles  are  shrivelled,  crenated,  or 
altogether  destroyed. 

Now  it  is  plain  that  the  fluid  portion  of  the  electrolyte  can  be 
of  no  curative  value  but  rather  injurious,  and  that  a  useful  result 
can  be  obtained  only  by  the  coagulum  at  the  positive  and  the  froth 
at  the  negative  pole.  Of  these  the  former  is  durable  but  small ; 
the  latter  is  large,  but  immediately  after  its  formation  begins  to 
contract  by  absorption  of  the  bells  of  hydrogen  entangled  in  it. 

It  is  evident  from  these  considerations  that  an  aneurism  may  be 
cured  through  electrolysis,  if  there  be  complete  and  immediate 
occupation  of  the  sac  by  the  solid  products,  if  the  fluids  are  expelled 
into  the  general  blood  stream,  and  if  the  aneurismal  wall  contracts 
in  proportion  to  the  shrinkage  of  the  clot  Or  alternatively,  it 
may  be  cured  because  the  artificial  production  of  solid  material 
provokes  to  the  subsequent  deposition  of  laminated  fibrin. 

But  it  is  also  evident  that  the  blood  stream  may  re-enter  the 
sac  by  mingling  with  any  fluid  still  unexpelled,  or  because  the 
froth  contracts  more  rapidly  than  the  aneurismal  wall ;  or  again, 
that  if  the  blood'be  of  non  coagulating  quality,  the  solid  matter 
introduced  may  fail  to  induce  further  deposition  of  clot  or  fibrin. 

The  results  of  my  operations,  now  including  a  considerable  number 
of  aneurisms,  illustrate  and  confirm  these  conclusions  from  experi- 
ment And,  first,  electrolysis  has  not  in  my  hands  given  rise  to  any 
untoward  effects,  so  far  as  the  electrolytic  process  itself  is  concerned 
The  evils  that  may  be  apprehended  are  the  carriage  into  the 
general  circulation  of  injurious  electrolytic  products,  the  produc- 
tion of  haemorrhage,  and  the  excitement  of  inflammation. 

So  far  as  I  can  learn,  the  first  of  these  possibilities  has  not 
happened  in  the  hands  of  any  surgeon.  I  suppose  that  the  gases 
and  liquids  produced  are  not  injurious,  and  that  the  solids  are  of 
such  a  character,  and  so  adhere  to  the  needles,  and  afterwards  to 
the  walls,  that  they  are  not  easily  carried  away.  It  is  indeed  a 
comparatively  rare  event  that  portions  of  the  normal  clot  become 
displaced,  and  perhaps  the  artificial  products  may  be  regarded  as 
having  similar  probabilities.  The  chance  is  not  to  be  left  out  of 
account,  but  is  very  unlikely  to  happen. 

But  haemoiThage  and  inflammation  have  occurred,  and  have  even 
produced  fatal  results  in  the  operations  of  other  surgeons.  I  attri- 
bute the  complete  immunity  of  my  own  cases  to  care  in  avoiding 
the  electrolysis  of  solid  textures,  and  in  passing  the  needles  through 
a  part  where  the  wall  of  the  aneurism  is  of  considerable  thickness. 
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Three  cases  I  have  had  in  which  there  was  a  suggestion  of  these 
accidents,  but  without  serious  consequences,  and  from  entirely  pre- 
ventible  causes. 

In  one  of  my  early  cases  guttapercha  was  used  as  the  insulating 
medium,  and  a  portion  was  stripped  off  in  withdrawing  the  needle. 
I  afterwards  picked  it  out  of  the  subcutaneous  texture  without  evil 
result 

In  yet  another  early  case  a  small  subcutaneous  abscess  formed. 
We  were  not  then  imbued  with  antiseptic  principles,  and  I  attribute 
it  to  the  fact  that  our  needles  and  fingers  were  not  rendered 
aseptic. 

In  a  third  case,  although  there  was  no  external  hssmorrhage, 
considerable  subcutaneous  ecchymosis  occurred.  The  pressure  of 
the  finger  tips  on  the  little  punctures  had  not  been  sufficiently  firm 
and  prolonged  to  prevent  the  blood  flowing  from  the  orifices  in  the 
sac,  or  rather  probably  the  pressure  had  been  badly  directed,  be- 
cause I  endeavour  to  make  the  needle  tracks  somewhat  valvular, 
and  it  is  necessary  to  cover  with  the  finger  not  only  the  external 
orifice  but  also  the  estimated  situation  of  the  internal 

But  I  have  had  neither  external  haemorrhage  nor  inflammation 
of  the  sac,  because  I  insulate  with  vulcanite  the  needles  where 
they  lie  in  the  textures,  and  avoid  touching  anything  but  blood 
with  the  exposed  points. 

Only  one  risk,  in  short,  ought  to  attend  these  operations.  In 
two  of  my  cases  of  aortic  aneurism  death  by  internal  hemorrhage 
occurred  within  a  week  after  the  operation.  In  one  the  open- 
ing took  place  into  the  pleura,  in  the  other  into  the  trachea. 
I  do  not  know  that  the  treatment  and  death  are  to  be  regarded  as 
cause  and  effect,  but  it  seems  not  improbable  that  the  strengthen- 
ing of  the  wall  in  one  direction  may  have  thrown  greater  pressure 
upon  other  points  already  little  able  to  resist  it. 

But  the  great  safety  of  the  operation  would  be  of  comparatively 
little  importance  if  the  character  of  the  blood  products,  as  I  have 
described  them,  should  prevent  electrolysis  from  having  a 
permanent  or  satisfactory  result,  and  it  must  be  confessed  that 
there  is  a  tendency  for  the  benefits  derived  to  be  merely 
temporary. 

To  obtain  a  fair  idea  of  the  value  of  electrolysis  in  aneurism  it 
is  necessary  to  have  regard  to  the  two  varieties,  internal  and 
external.  The  operation  has  been  performed  far  oftener  in 
thoracic  aneurism  than  in  all  others  put  together,  partly  no  doubt 
from  the  greater  frequency  of  internal  aneurism,  but  partly  also 
because  the  relation  of  electrolysis  to  other  forms  of  treatment  is 
very  different  in  the  two  varieties. 

Take  first  thoracic  aneurism. 

A  not  uncommon  experience  is  the  following : — The  secondary 
sac  of  an  aortic  aneurism  projecting  through  the  chest-wall  is 
rapidly  enlarging  and  threatens  external  h»morrhage.    By  the 
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end  of  the  operation  the  forcible  and  expansile  pulsation  is 
reduced  to  a  mere  heave,  and  sometimes  even  that  has  next  day 
almost  disappeared.  A  certain  diminution  in  size  follows,  but 
after  a  few  days  the  pulsation  becomes  again  more  distinct,  and  if 
nothing  be  done  the  former  condition  is  slowly  resumed.  In  one 
case,  indeed,  this  temporary  effect  was  so  evanescent  that  after 
three  operations  I  thought  it  useless  to  persevere,  and  the  patient 
ultimately  died  of  external  haemorrhaga  In  it,  however,  the 
disease  had  advanced  so  far  that  a  portion  of  the  sac  was  already 
blue  and  thin,  and  it  is  precisely  when  the  sac  is  incapable  of 
contracting  pari  passu  with  the  shrinkage  of  the  clot  tiiat  this 
merely  temporary  improvement  is  most  often  seen. 

Per  contra  an  exactly  opposite  result  followed  in  a  case  where 
the  wall  of  a  secondary  sac  was  already  gangrenous  over  a  space 
the  size  of  a  penny,  and  actually  burst  and  emitted  gas  and  &oth 
during  the  operation.  The  swelling,  larger  than  a  fist,  slowly 
disappeared,  the  pulsation  never  returned,  and  the  patient  died 
six  months  afterwards  from  empysema  produced  by  internal 
pressure. 

We  have  then  four  results,  which  occur  in  my  experience  with 
different  degrees  of  frequency. 

1.  The  products  are  so  soluble  and  evanescent  that  practically 
no  benefit  ia  produced  by  the  operation. 

2.  The  benefit,  though  only  temporary,  is  yet  of  sufficient 
duration  to  enable  us,  by  repeating  the  operation,  to  prevent 
increase  of  the  portion  of  the  tumour  outside  the  thorax,  and  the 
threatened  external  haemorrhage. 

3.  The  external  sac  is  entirely  occluded,  but  the  internal 
portion  of  the  aneurism  advances  as  before,  it  may  be  in  some 
more  rapidly. 

4.  Steady  improvement  sets  in,  and  the  whole  aneurism 
diminishes  in  size,  and  sometimes  even  disappears. 

Of  these  the  first  and  fourth  are  rare,  the  second  and  third 
about  equally  common.  I  have  had  two  cases  of  complete  failure, 
and  one  in  which  apparent  cure  resulted,  but  I  have  had  many  in 
which  impending  death  from  hsemorrhage  was  averted,  and  the 
patient's  life  undoubtedly,  and  sometimes  greatly  prolonged. 

If  with  these  data  in  view  one  endeavours  to  assess  the  value 
of  electrolysis  in  thoracic  aneurism,  it  is  proper  to  ascertain  the 
position  it  ought  to  hold  with  regard  to  other  remedies  as  well  as 
the  class  of  case  to  which  it  is  applicable. 

And,  in  the  first  place,  no  one  can  doubt  that  a  thorough  trial 
must  be  given  to  rest  and  other  remedies  which  lower  the  frequency 
and  force  of  the  cardiac  impulse.  Failure  assuredly  would  show 
that  the  resiliency  of  the  aneurismal  wall  and  the  quality  of  the 
blood  were  such  as  to  be  unfavourable  for  any  mode  of  treatment, 
but  the  safety  and  proved  efficacy  of  these  medical  remedies 
assure  them  precedence. 


1886.]  BUKGEBT  OF  THE  VASCULAR  SYSTEM.  901 

The  surgical  remedies  for  thoracic  anearism  are  twofold : — (1.) 
The  introduction  of  coagulants ;  and  (2.)  The  ligature  of  arteries. 

The  ligature  is  necessarily  distal,  and  therefore  comparatively 
unsuccessful  in  any  of  its  varieties  or  combinations.  Perhaps 
that  of  the  common  carotid  is  as  hopeful  as  any.  In  certain 
cases  it  will  be  found  that  pressure  on  the  common  carotid  not 
only  diminishes  the  force  of  the  pulsation  in  the  aneurism,  but 
also  the  frequency  of  the  cardiac  action.  Whether  this  may  arise 
from  diminished  cerebral  blood  supply  or  from  pressure  on  the 
vagus  is  a  moot  point,  but  it  appears  to  me  that  we  have  here  an 
indication  of  the  class  of  case  to  which  the  treatment  by  ligature 
may  legitimately  be  appUed.  In  them  I  should  prefer  ligature  to 
the  introduction  of  coagulants. 

The  coagulants  which  may  be  employed  are  mechanical  and 
chemical.  Of  the  former,  silver  wire  and  horse  hair  have  been 
proved  liable  to  cause  inflammation  of  the  sac.  Catgut  I  should 
be  inclined  to  think  safer,  but  its  usefulness  has  yet  to  be  gauged. 
I  beUeve  that  no  cure  has  yet  resulted  from  any,  although  some 
improvement  has  been  claimed.  Of  the  chemical  coagulants 
electrolysis  is  the  only  one  which  can  safely  be  employed. 

Given,  therefore,  cases  in  which  a  careful  and  prolonged  trial  of 
rest  and  other  medical  remedies  have  failed,  and  which  do  not 
appear  suitable  for  ligature,  and  we  have  only  electrolysis  left 

Perhaps  I  should  still  further  limit  its  application.  I  would 
hesitate  to  recommend  electrolysis  unless  the  aneurism  had 
penetrated  the  thoracic  waU,  and  external  haemorrhage  were 
the  death  which  seemed  most  likely.  No  doubt  the  most  suc- 
cessful recorded  cases  of  electrolysis  are  those  in  which  the 
tumour  has  been  intra-thoracic.  So  long  as  the  resiliency  of  the 
sac  is  fairly  preserved  a  comparatively  slight  strengthening  of  the 
wall  may  suffice  to  redress  the  balance  between  internal  pressure 
and  external  resistance.  But  the  very  nature  of  aortic  aneurism 
makes  it  absurd  to  expect  that  complete  cure  can  often  be  effected 
by  the  production  of  a  coagulum.  Although  I  should  not  in 
intra-thoracic  cases  always  refuse  the  chance,  I  should  not  readily 
abandon  medicine,  and  I  should  require  to  assure  myself  that  the 
needles  could  be  safely  lodged,  with  their  exposed  points  entirely 
in  fluid  blood,  before  running  the  risk  of  inflammation  of  the  sac 
from  contact  of  the  needles  with  the  wall  during  an  operation 
which  afforded  no  great  hope  of  permanent  cure. 

It  is  different  with  external  aneurism.  In  them  the  suigical 
possibilities  are  so  numerous,  and  the  conditions  are  so  varied,  that 
the  relative  value  of  each  method  of  treatment  alters  with  the  site. 

We  are  perhaps  too  ready  to  abandon  medical  treatment  in 
external  aneurism.  I  had  a  most  gratifying  success  in  a  fusiform 
aneurism  in  Hunter's  canal,  after  ligature  by  another  surgeon  had 
failed,  by  rest  with  the  leg  elevated  and  the  administration  of 
iodide  of  potassium. 
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But  putting  these  remedies  aside,  we  have  to  choose  between — 

1.  Flexion.  4.  Ligature. 

2.  Compression.  5.  The  old  operation. 

3.  Coagulants.  6.  Amputation. 

1.  Flexion,  I  take  it,  must  be  limited  to  popliteal  aneurism, 
and  only  to  those  in  which  a  moderate  bending  of  the  limb 
efiectively  diminishes  the  pulsation  in  the  sac. 

2.  Like  flexion,  compression  involves  no  breach  of  surface.  It 
is  safe  and  efficient  Before  applying  it  we  need  only  ask 
ourselves,  Can  the  artery  in  this  case  be  safely  and  satisfactorily 
compressed  ?  Plainly  there  are  mechanical  difficulties  which  may 
render  it  impossible,  situations  in  which  other  structures  might  be 
dangerously  pressed  upon,  conditions  of  the  circulation  in  the 
limb,  or  of  inflammation  of  the  sac  which  forbid  its  usa 
Otherwise  it  comes  before  all  cutting  operations  or  coagulants. 

I  cannot  avoid  recording  here  a  very  interesting  case  of  popUteal 
aneurism,  in  which  I  used  Dr  Beid's  application  of  the  elastic 
bandaga 

The  patient,  a  man  of  fifty-five,  was  one  day  walking  quietly  down 
Leith  Walk  when  he  felt  as  if  something  gave  way  (doubtless  it  was 
the  inner  coats  of  the  vessel),  was  seized  with  sudden  and  severe 
pain  behind  the  knee,  and  with  difficulty  made  his  way  home. 
Shortly  afterwards  he  noticed  a  small  pulsating  swelling,  which 
slowly  increased,  till,  when  he  presented  himself  at  the  Infirmary, 
it  had  attained  the  size  of  an  oranga  The  elastic  bandage  was 
applied  on  three  occasions,  and  complete  cure  followed  the 
last,  of  two  hours'  duration.  On  one  of  these  occasions,  my 
colleague  Dr  Miller,  who  had  charge  *  of  the  wards  during  my 
absence,  kept  the  bandage  applied  for  no  less  a  period  than  six 
hours. 

3.  Next  in  order  of  sequence,  as  implying  practically  no  breach 
'of  surface,  come  coagulants.  There  can  be  little  doubt  that 
electrolysis  is  the  best  of  them.  The  possibility  of  judging  by 
results  during  the  progress  of  the  operation  gives  it  an  advantage 
over  the  injection  of  perchloride  of  iron.  In  a  traumatic  aneurism 
of  the  radial  I  found  this  most  useful.  The  operation  was  con- 
tinued until  the  induration  showed  that  enough  had  been 
accomplished,  and  one  sitting  efifected  a  cure.  In  some  cases  the 
efiect  on  the  pulsation  would  also  serve  as  a  guide,  but  in  this  one, 
as  an  additional  precaution,  and  because  I  thought  it  would  aid 
coagulation,  I  had  applied  a  tourniquet 

Beasoning  from  our  knowledge  of  its  action,  and  our  as  yet 
limited  experience  of  it  in  external  aneurism,  I  should  say  that 
there  are  three  classes  to  which  electrolysis  may  be  usefully 
appUed.  There  are,  first,  a  few  aneurisms  of  terminal  arteries,  such 
as  the  gluteal  and  sciatic,  in  which  it  appears  singularly  suitable. 
Compression  is  difficult,  cutting    operations  are  serious,  while 
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electrolysis  is  likely  to  be  successful,  and  from  the  situation  is  free 
from  all  risk  of  embolism. 

Secondly,  In  cases  where  neither  compression  nor  ligature  can 
be  applied  with  reasonable  hope  of  success,  and  especially  if  the 
risks  of  embolism  can  be  avoided  by  a  distal  tourniquet  during  the 
operation. 

Thirdly,  In  cases  to  which  compression  has  been  applied  but 
failed,  it  may  well  be  used  either  alone  or  as  an  adjuvant  during 
the  repetition  of  compression,  and  before  resorting  to  more  serious 
measures. 

These  leave  a  considerable  margin  in  which  operative  pro- 
cedure must  be  undertaken,  to  which,  of  course,  fall  to  be  added 
those  in  which  electrolysis  may  be  unsuccessfully  attempted.  It 
is  beyond  the  scope  of  this  paper  to  discuss  the  particular  applica- 
tions of  the  various  cutting  operations. 

Varix, — ^There  is  considerable  difference  of  opinion  as  to  what 
ought  to  be  included  under  the  term  varix.  Simple  dilatation  of 
veins  over  a  rapidly  growing  tumour,  varicocele,  haemorrhoids, 
and  varix  of  the  saphena,  pi*esent  very  marked  differences  in  their 
pathology,  anatomy,  and  clinical  history,  and  the  forces  at  work  in 
transforming  a  simple  dilatation  into  one  with  inflammatory 
sequelae  are  such  that  I  think  the  term  should  be  restricted  to  the 
latter. 

They  have  all  this  feature  in  common — an  alteration  in  the 
relation  between  internal  pressure  and  external  resistance.  Their 
differences  depend  on  the  nature  of  the  causes  which  bring  about 
the  alteration  in  pressure,  on  the  anatomical  structure,  and  on  the 
external  relations  of  the  veins  affected. 

Let  us  take  the  saphena  vein  when  varicose  as  presenting  a  typical 
form  of  the  disease,  and  let  us  consider  what  happens  on  the 
assumption  that  it  is  produced  by  an  increase  in  the  pressure  of  the 
blood  beyond  what  the  walls  of  the  vessel  are  calculated  to  bear. 

The  vein  becomes  dilated  and  elongated,  and,  because  elongated, 
necessarily  tortuous. 

Liquid  pressure  acts  equally  in  all  directions.  The  elongating 
force,  therefore,  is  less  than  the  dilating,  but  becomes  increased  as 
the  tortuosity  gets  greater.  It  is  evident  also  that  what  with 
curves,  valves,  unequal  thickness  of  wall,  and  varying  density  of 
surroundings,  this  pressure  will  meet  witJi  less  resistance  in  some 
directions  than  in  others.  The  dilatation  therefore  will  necessarily 
be  unequal,  and  so  we  have  pouchings  formed  with  stagnation  and 
possible  blood  clottings  and  phlebolites. 

But  increased  pressure  in  any  portion  of  the  body  may,  according 
to  its  severity  and  persistence,  lead  to  atrophy,  hypertrophy,  or 
inflammation.  If  it  be  mild  but  continuous  it  produces  atrophy, 
mild  but  intermittent  it  leads  to  hypertrophy,  severe  and 
continuous  it  induces  atrophic,  severe  and  intermittent  hyper- 
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trophic  inflammation.  In  varix  we  have  each  of  these  processes 
illustrated  in  different  cases,  or  simultaneously  in  different  portions 
of  the  same  limb.  In  one  part  the  vein  and  its  surroundings  may 
thin  away  till  haBmorrhage  takes  place.  In  another  its  walls  and 
the  neighbouring  parts  thicken  and  contract  from  fibrous  texture ; 
while  oedema,  erythema,  eczema,  and  ulceration  may  mark  more 
advanced  processes  of  inflammation. 

If  we  inquire  what  are  the  causes  of  this  alteration  in  pressure, 
it  is  plain  that  the  action  of  gravity  is  a  potent  factor.  It  only 
can  account  for  the  greater  frequency  of  varices  in  the  leg,  and  of 
the  tendency  to  varix  on  the  part  of  those  whose  occupation  implies 
prolonged  standing.  But  other  factors  there  must  be,  for  this  cause 
is  universal.  It  does  not  account  for  the  proneness  to  disease  of 
the  internal  as  compared  with  the  posterior  saphena,  or  of  the 
superficial  as  compared  with  the  deep  veins  of  the  leg. 

Another  cause  evidently  lies  in  venous  obstructioii  as  proved  by 
the  influence  of  pregnancy  or  other  forms  of  external  or  internal 
pressure  on  venous  trunks. 

But  all  kinds  of  obstruction  are  not  effective.  If,  for  example, 
a  vein  be  obliterated  at  a  certain  point  it  does  not  necessarily 
become  varicose  below.  It  is  not  uncommon  to  have  the  femoral 
vein  obliterated  in  fever  or  from  rheumatic  or  other  causes 
to  the  extent  of  producing  considerable  and  persistent  oedema. 
But  even  those  veins  which  take  on  the  added  current  do  not 
imdergo  the  changes  of  varicosity. 

That  obstruction  is  most  injurious  which  impedes,  but  does  not 
entirely  arrest  the  flow  of  blood.  An  interesting  illustration  of 
this,  out  of  many,  lies  in  the  tendency  which  veins  sometimes  have 
to  become  varicose  just  below  the  point  where  they  dip  through  a 
fascia,  as  at  the  saphena  opening,  or  in  the  popliteal  space.  At 
both  of  these  points,  where  the  tenseness  of  the  fascia  causes  a 
certain  constriction  or  prevents  free  and  equal  enlargement,  one 
may  sometimes  see  large  varicosity  before  its  manifestations  in 
other  parts.  There  is  here  an  analogy  to  the  pouching  of  the 
urethra  behind  a  stricture,  or  of  the  bowel  or  oesophagus  under 
like  conditions. 

Again,  it  is  essential  that  the  pressure,  obstructive  or  other,  be 
of  such  a  nature  that  it  will  continue  to  act,  notwithstanding 
enlargement  of  the  veins.  When  one  vein  is  obstructed  another 
dilates,  but  has  no  tendency  to  become  varicose.  Over  the  preg- 
nant abdomen  the  veins  grow  large,  but  they  do  not  pouch  or 
become  tortuous,  or  cause  their  surroundings  to  inflame,  while  if 
the  veins  of  the  leg  suffer  from  pregnancy  they  do  all  of  these 
things.  The  reason  is  plain, — the  abdominal  veins  dilate  because 
they  have  more  blood  to  carry,  but  when  they  have  dilated 
sufficiently  to  meet  the  demand,  the  pressure  is  of  course  again 
reduced  to  normal.  But  the  veins  of  the  leg  dilate  because  there 
is  obstruction,  not  because  they  have  to  carry  more  blood.    The 
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pressure,  therefore,  remains  increased,  whatever  be  the  size  to 
which  the  veins  have  dilated.  They  enlarge  because  pressed  upon, 
but  the  enlargement  does  not  relieve  the  pressure  as  in  the  former 
case. 

Even  now,  however,  we  have  not  arrived  at  a  complete  explana- 
tion of  varicosity.  Every  washerwoman  or  pregnant  woman  does 
not  become  varicose.  Plainly  there  is  a  factor  in  diminished 
external  resistance.  The  want  of  muscular  and  fascial  support,  of 
course,  supplies  the  explanation  of  the  relative  frequency  of 
varicosity  in  the  superficial  as  compared  with  the  deep  veins. 
But  there  is  also,  doubtless,  in  many  instances  a  structured  defect, 
a  want  of  strength,  muscularity,  or  elasticity  in  the  wall  of  the 
vein  itself.  Varix  is  frequent  in  the  young,  and  in  those  who 
have  not  been  subjected  to  special  strain,  and  is  distinctly  influ- 
enced by  heredity  independently  of  other  circumstances. 

With  a  clear  view  of  the  pathology  the  application  of  the 
recognised  forms  of  treatment  becomes  easy.  Two  principles 
guide  us — to  diminish  the  internal  pressure,  and  to  strengthen  the 
external  resistance. 

Of  these  the  former  is  the  more  important,  and  too  much 
neglected.  Leaving  aside  the  removal  of  all  forms  of  obstruction 
as  far  as  may  be,  there  are  very  few  cases  of  varicosity  which 
cannot  be  reduced  to  manageable  dimensions  by  absolute  and 
prolonged  recumbency  with  the  leg  elevated  above  the  body. 
Thereafter  the  application  of  elastic  support  during  the  day,  and 
elevation  of  the  limb  during  the  night  will  secure  the  comfort  of 
the  patient 

But  there  are  a  few  cases  in  which  the  condition  has  been 
allowed  to  attain  a  large  development,  or  in  which  the  varicosity 
is  very  definitely  limited  to  a  single  vein.  In  the  former,  the 
value  of  elastic  pressure  may  be  much  increased,  in  the  latter  the 
normal  state  of  the  limb  may  be  almost  restored  by  obliteration  of 
the  diseased  trunks.  It  has  been  urged  that  to  do  so  is  to  throw 
a  greater  strain  upon  the  other  channels.  But  it  has  been  already 
shown  that  a  demand  merely  for  conveyance  of  a  larger  quantity 
of  blood  is  met  easily  by  simple  dilatation,  and  does  not  tend  to 
produce  varix.  Practically,  moreover,  experience  coincides  with 
the  true  pathology. 

There  are  many  methods  whereby  this  obliteration  has  been 
attempted.  The  only  one  which  is  definitely  and  assuredly 
successful  is  excision.  But  that  operation  is  necessarily  one  of 
considerable  severity,  involving  an  incision  and  dissection  many 
inches  in  length,  and  surgeons  generally  have  preferred  to  resort 
to  less  severe  remedies,  especiedly  in  cases  where  many  venous 
branches  are  involved. 

The  method  of  subcutaneous  ligature  by  catgut  which  I  intro- 
duced some  years  ago  still  appears  to  me  the  best,  whether  in 
varix  or  varicocela     A  more  extended  experience  has  modified 
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very  slightly  the  views  I  had  adopted  on  the  strength  of  my  first 
few  cases. 

The  catgut  thread  is  passed  first  completely  under  the  vein,  and 
then  by  the  same  openings  between  it  and  the  skin.  After  it  has 
been  knotted  and  cut  short,  the  knot  is  buried  by  forcible  traction 
on  the  skin.  It  is  necessary  that  the  catgut  be  strong  enough  to 
bear  considerable  strain,  and  so  prepared  that  it  shall  remain 
unabsorbed  for  a  considerable  time. 

In  a  large  number  of  cases  I  have  met  with  suppuration  only 
twice.  In  one  a  ligature  was  placed  on  a  vein  over  the  patella, 
and  the  suppuration  was  caused  by  the  patient's  getting  up  and 
moving  about.  In  the  other,  by  some  mischance  I  omitted  to 
bury  the  knot  and  effectively  cover  it  with  wool  and  collodion. 
Fortunately,  in  neither  did  any  harm  result,  but  it  is  impossible  to 
insist  too  strongly  on  the  strictest  antiseptic  precautions  in  an  opera- 
tion dealing  with  veins.  The  last  of  these  cases  I  have  just  seen,  four 
years  after  the  operation,  on  account  of  a  smaU  ulcer.  The  dilated 
condition  of  the  minute  venous  radicles  in  the  skin,  which  is 
always  an  important  factor  in  the  production  of  ulcer,  remains, 
but  the  chief  veins  are  entirely  obliterated. 

Although  free  from  risk,  ligature  is  liable  to  that  failure  which 
attaches  to  all  operations  which  involve  merely  section  of  the  vessel 
A  vein  has  a  wonderful  capacity  for  restoring  its  lost  lumen.  I 
endeavoured  to  provide  against  this,  by  advising  that  two  ligatures 
be  placed  about  an  inch  apart  on  each  vein.  For  some  time  I  found 
this  quite  satisfactory,  but  it  is,  I  now  know,  not  always  absolutely 
reliable.  I  have  of  late,  therefore,  multiplied  the  number  of 
stitches  considerably,  and  so  far  have  been  pleased  with  the  i^esult. 

I  also  advised,  where  the  veins  were  numerous,  that  a  careful 
study  should  be  made  of  their  anastomoses,  and  the  ligatures 
placed  accordingly.  By  multiplication  of  ligatures,  I  am  now  in 
this  respect  also  more  successful,  but  I  am  inclined  to  think  that 
in  a  few  cases  it  will  continue  to  be  necessary  to  perform  the 
operation  a  second  time  on  channels  that  may  have  escaped  notice 
at  first. 

It  is  an  operation  always  very  easy  in  varicocele,  but  in  varix 
of  the  leg  the  amount  of  inflammation  may  sometimes  make  it 
difficult  to  draw  the  skin  over  the  knot  A  week's  recumbency  is 
sufficient  to  bring  about  a  condition  of  texture  sufficiently  relaxed 
for  the  purpose. 

When  the  scrotum  is  much  elongated  and  relaxed,  it  may  in 
some  cases  be  advisable  to  remove  a  portion  of  skin.  If  that  be 
so,  the  isolation  of  the  veins  from  the  cord  and  artery  is  of  course 
greatly  facilitated.  It  is  not  difficult  to  distinguish  them  in  any 
case,  but  of  course,  when  the  sense  of  sight  aids  that  of  touch, 
precision  is  increased.  I  aim  at  including  all  the  veins  of  the 
cord.  The  circulation  is  carried  on  by  the  superficial  veins  of  the 
scrotun^,  which  somewhat  enlarga 
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As  I  haYe  already  said,  operatiYe  interference  should  not  be 
undertaken  unless  other  remedies  fail,  and  the  disease  is  a  serious 
source  of  trouble  to  the  patient.  But  when  that  is  so,  I  haYe 
found  this  plan  less  seYere  than  excision,  and  preferable  in 
certainty  and  in  safety  to  incision,  external  ligature,  or  coagulants. 
I  haYe  tried  electrolysis,  following  Schuh,  but  haYe  found  a 
difficulty,  both  with  it  and  with  carbolic  acid  injection,  in  doing 
enough  without  doing  too  much. 

Loss  of  Blood. — The  relation  of  tension  to  growth  and  general 
nutrition  forms  one  of  the  most  far-reaching  and  interesting  of 
physiological  problems.  It  may  be  put  generally  that  the  body 
(possibly  it  is  true  of  all  organic  things,  or  CYen  all  material  sub- 
stances) can  only  be  maintained  provided  the  constituents  preserve 
a  certain  relative  pressure,  and  conversely  that  the  pressure 
necessary  for  nutrition  is  kept  up  by  an  elaborate  system  of  adjust- 
ments, usually  through  the  nervous  system  or  the  nervous  qualities 
of  all  cells.  In  this  relation  Strieker's  observation  of  the  vital 
dilatation  and  contraction  of  gland  cells  is  to  the  point  Other 
examples  are  to  be  found  in  the  shortening  of  textures  placed  in  a 
state  of  relaxation,  in  their  lengthening  when  in  tension,  in  the 
atrophy  or  growth  of  bone,  according  to  increase  or  diminution  of 
pressure,  as  in  genu  valgum  or  club-foot,  in  the  projection  of 
Yascular  loops  and  granulation  tissue,  when  the  cutaneous  envelope 
is  destroyed. 

And  so  is  it  in  the  Yascular  system,  where  the  relation  of  the 
blood  to  the  Yessels  is  maintained  by  a  reflex  adjustment  of  great 
nicety  through  the  influence  of  the  nerves.  This  balance  between 
internal  pressure  and  external  resistance  may  be  disturbed  either 
by  adding  to  or  taking  from  the  quantity  of  the  circulating  fluid, 
and  some  extremely  instructiYe  experiments  have  been  made, 
which  show  the  limits  within  which  this  may  be  done,  and  the 
great  rapidity  with  which  within  these  limits  re-adjustment  of 
tension  takes  place.  Moreover,  aberrations  in  the  relation  of  blood 
to  vessels  may  occur,  not  from  addition  to  or  subtraction  of  the 
circulating  fluid,  but  also  from  disturbance  of  the  nervous 
mechanism  for  re-adjustment. 

These  considerations  are  all  iuYolved  in  the  problems  so  often  sub- 
mitted to  the  surgeon  in  connexion  with  shock  and  loss  of  blood. 

The  symptoms  and  dangers  inherent  in  these  states  are  due  to 
the  altered  relation  of  the  vessels  to  their  contents.  In  both 
tension  is  reduced,  but  from  different  causes.  In  the  former  it  is 
probable  that  the  whole  arterial  system  has  its  tonicity  lessened 
by  reflex  paralysis,  and  that  the  heart,  arteries,  veins,  and  capil- 
laries are  alike  affected.  In  the  latter  the  reduced  tension  is 
brought  about  by  actual  diminution  of  the  circulating  fluid  to  a 
point  below  that  which  can  be  compensated  by  the  contractile 
power  of  the  vessels.    In  both  secondary  effects  are  doubtless 
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produced  on  and  through  the  central  nervous  system  by  the  cir- 
culatory change  in  it. 

Putting  aside  the  secondary  results,  there  is  a  distinct  resem- 
blance in  the  symptoms  and  effects.  In  the  one  case  the  patient, 
as  it  were,  bleeds  intx)  his  abdominal  veins,  in  the  other  externally. 
They  markedly  aggravate  each  other,  and  frequently  it  is  extremely 
difficult  to  say  how  much  of  the  patient's  danger  is  due  to  shock, 
how  much  to  haemorrhage. 

So  far  as  treatment  is  concerned,  it  is  plain  that  the  indication 
in  shock  is  to  restore  force  to  the  cardiac  impulse  and  increase  the 
contractile  power  of  the  bloodvessels,  although  it  is  easy  to  under- 
stand that  an  increase  in  the  amount  of  the  circulating  fluid  might 
possibly  at  a  critical  moment  temporarily  restore  a  much-needed 
tension.  The  proposal  to  relieve  the  right  side  of  the  heart  by 
bleeding  leaves  out  of  account  the  fact  that  the  right  side  of  the 
heart  is  full  because  it  is  paralyzed,  not  paralyzed  because  it  is 
full. 

In  haemorrhage,  on  the  other  hand,  it  is  necessary  to  increase  the 
quantity  of  fluid  in  the  heart  and  vessels — to  give  them,  as  is  some- 
times said,  something  to  contract  upon,  or,  as  it  might  be  better 
put,  something  to  provoke  their  contraction.  But  this  very  ex- 
pression shows  that  beneflt  might  be  drawn  from  any  stimulus  to 
contraction  such  as  is  indicated  for  shock. 

In  both  conditions,  if  not  carried  so  far  as  to  be  incompatible 
with  the  continuance  of  the  functions  of  the  body,  nature  speedily 
restores  the  tension,  in  the  one  case  by  resumption  of  nerve  action, 
in  the  other  by  absorption  of  fluid.  But  the  after  effects  of  blood 
loss  in  surgical  injuries  are  more  serious  than  those  from  shock. 
The  feretories  for  blood  corpuscles  are,  no  doubt,  capable  of  meeting 
large  demands  in  a  short  time.  I  have  been  often  amazed  at  the 
rapidity  of  healing  and  of  re-formation  of  blood  in  cases  where  thei'e 
has  been  extensive  haemorrhage.  I  have  been  astonished,  in  the 
anaemic  subjects  of  sepsis  and  fever,  to  see  how  quickly,  when 
drainage  or  other  treatment  removes  the  fever,  the  colour  returns 
to  lips  and  cheeks.  But  if  there  be  sepsis,  and  if  there  be  fever, 
the  reproduction  of  lost  blood  does  not  take  place,  and  the  patient 
is  apt  to  go  down  rapidly  from  amyloid  degeneration,  or  to  succumb 
to  one  of  the  forms  of  septicaemia  or  pyaemia.  In  the  warfare  of 
the  tissues  with  external  organisms  the  former  yield  because  they 
have  been  weakened. 

One  of  the  most  interesting  facts  in  connexion  with  ovariotomy 
is,  that  more  patients  are  reduced  to  the  lowest  ebb  and  yet 
recover  than  after  any  other  operation.  I  would  attribute  this 
to  two  causes — 1st,  That  shock,  an  evanescent  state,  is  in  them,  as 
a  rule,  a  more  important  factor  than  haemorrhage ;  and,  2nd,  that 
if  septic  conditions  do  not  at  once  obtain  a  footing  they  have  little 
chance  of  doing  so  afterwards,  from  the  certainty  with  which  the 
wound  can  be  protected. 
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In  most  other  surgical  operations  hsemorrhage  plays  the  more 
important  part  This  has  long  been  recognised,  and  bloodless 
surgery  is  an  established  designation.  It  is  not  an  absolute  fact, 
for,  notwithstanding  precautions,  there  is  generally  more  blood  lost 
in  an  amputation  than  the  traditional  tablespoonfuL  Now  that  I 
catch  the  blood,  I  find  it  rare  that  two  or  three  ounces  do  not  slip 
away,  and  from  six  to  ten  is  not  an  uncommon  loss. 

This  is  sufficiently  serious  when  combined  with  shock,  even  at 
the  first  At  that  time,  as  Ludwig's  experiments  also  show,  perhaps 
nearly  as  serious  to  the  robust  and  healthy  in  proportion  to  their 
mass  of  blood  as  to  the  feeble  subject  of  disease.  Moreover,  in  the 
latter  these  operations  are  often  performed  through  septic  textures, 
and  in  the  former  the  size  of  the  wound  makes  asepsis  difficult,  so 
that  the  after  effects  which  I  have  mentioned  may  readQy  come 
into  action  in  both. 

When  we  take  all  these  considerations  into  account,  it  is  plain 
that  any  plan  which  ensures  the  return  into  the  vessels  of  the 
blood  otherwise  lost  in  a  major  operation  must  be  valuable  in 
saving  many  lives  from  imminent  or  more  tardy  death,  and  in  ma- 
terially hastening  and  ensuring  ultimate  recovery. 

Doubtless  the  injection  into  the  vessels  of  other  fluids  will  meet 
some  of  the  indications.  Milk,  defibrinated  blood,  and  saline 
solutions  have  all  been  tried.  But  the  first  and  second  of  them 
are  plainly  inapplicable  to  cases  of  emergency.  It  is  necessary  to 
have  the  milk  freshly  drawn,  and  valuable  time  may  be  lost  in 
procuring,  whipping,  and  straining  the  blood.  They  afford,  more- 
over, at  best  an  imperfect  substitute  for  the  fluid  they  replace,  and 
if  injection  of  blood  as  a  whole  be  equally  practicable,  defibrination 
presents  no  comparative  advantage  whatever,  and  milk  only  in  so 
far  as  a  blood  donor  is  not  required. 

I  have  on  two  occasions  used  saline  solutions  in  patients  who 
were  in  imminent  danger  of  death  from  haemorrhage.  It  is  certain 
that  a  temporary  rally  takes  place,  but  I  have  been  unfortunate  in 
finding  it  only  temporary.  Nevertheless,  I  believe  it  may  be  useful, 
and  it  is  worthy  of  note  that  it  is  not  incompatible  with  the  method 
of  reinjection  which  I  recommend,  and  may  be  employed  to  sup- 
plement it  by  increasing  the  bulk  of  the  fluid  injected.  Alone 
it  cannot  be  regarded  otherwise  than  as  a  means  of  temporarily 
averting  death  from  diminished  tension,  and  giving  time  for  a  pos- 
sible rally. 

What  I  propose  is  that  the  blood  which  would  otherwise  be  lost 
in  a  major  amputation  or  other  great  operation  should  be  caught, 
and  reinjected  into  any  suitable  vein  in  the  wound  or  elsewhere. 
For  this  purpose  it  is  necessary  that  means  should  be  taken  to  keep 
the  blood  fluid  for  the  necessary  time.  I  believe  that  this  may  be  best 
done  by  the  addition  to  it  of  a  solution  of  phosphate  of  soda.  This 
mode  of  preventing  coagulation  was,  so  far  as  I  know,  first  prac- 
tised by  Dr  Braxton  Hicks,  on  the  recommendation  of  I)r  Pavy, 
and  I  find  it  by  experience  simple  and  effective. 
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I  have  already  published  (Brit.  Med,  Journal,  30th  January  1886) 
the  details  of  the  operation. 

Take  a  case  of  amputation,  primary  or  other.  While  the  limb 
is  being  amputated  and  the  arteries  tied,  the  blood  is  caught  in  a 
dish  containing  a  5  per  cent,  solution  of  phosphate  of  soda  in  dis- 
tilled water.  The  solution  is  further  added,  as  may  be  required,  to 
keep  the  proportion  of  1  to  3  of  blood,  which  may,  of  course,  be 
easily  done  by  having  the  dish  graduated.  Care  should  be  taken 
that  any  error  of  quantity  shall  be  on  the  side  of  the  soda  solution. 
A  small  piece  of  glass  tube,  conveniently  made  pen-shaped,  is  tied 
into  a  vein  on  the  face  of  the  stump.  To  this  the  syringe  is  at- 
tached, and  the  fluid  is  very  slowly  injected. 

It  is  not  difficult  for  one  person  to  manage  the  whole  process, 
but  it  is  convenient  that  an  assistant  shall  catch  the  blood  and 
mix  with  it  the  soda,  another  fill  and  refill  the  syringe,  and  a 
third  inject  the  blood  and  pinch  the  indiarubber  tubing  while 
the  syringe  is  being  refilled.  The  injection  thus  goes  on  while  the 
operator  is  tying  the  vessels,  and  in  that  way  the  patient  is  not 
kept  longer  on  the  table  than  he  otherwise  would  be. 

One  or  two  points  of  detail,  of  course,  require  attention. 

The  syringe  should  be  held  above  the  horizontal,  that  air  may 
not  be  injected. 

It  is  plainly  for  the  good  of  the  patient  that  the  solution  be 
thrown  in  as  nearly  at  blood  heat  as  possible. 

The  most  rigid  antiseptic  precautions  must  be  taken  with  fingers, 
instruments,  and  dishes,  but  no  spray  or  antiseptic  solution  can  be 
applied  to  the  wound  while  the  blood  is  being  caught.  In  this 
view  it  is  obvious  that  in  operating  through  septic  tissues  the 
utmost  caution  must  be  exercised,  and  I  myself  rather  amputate 
an  inch  or  two  higher  than  run  this  risk. 

In  no  case  in  which  I  have  injected  blood,  and  they  are  now 
numerous,  has  there  been  that  rigor  or  rise  of  temperature  which 
has  marked  other  methods.  In  one  case  of  compound  fracture  the 
patient  was  brought  in  wildly  delirious  from  delirium-tremens,  and 
the  temperature  followed  the  course  of  that  disease  and  of  the 
sepsis  of  a  knocked-about  knee-joint  amputation.  But  nothing 
marked  the  reinjection  of  his  blood,  and  he  ultimately  got  perfectly 
welL  I  have  been  fortunate  in  having  no  fever  with  my  other 
cases. 

What  may  be  the  cause  of  this  superiority  over  other  methods  it 
is  impossible  definitely  to  determine  at  present  It  must  be  one 
of  two  things,  and  it  may  be  that  either  will  produce  the  rigor — 
viz.,  the  introduction  of  septic  matter,  or  embolism  from  incipient 
coagulation. 

When  one  considers  the  high  but  evanescent  fever  that  often 
accompanies  septic  infection,  I  find  it  difficult  to  avoid  the  conclu- 
sion that  this  is  the  cause.  How  immediately  does  the  highest 
^ever  often  cease  when  efficient  drainage  of  a  wound  is  established. 
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how  severe  yet  evanescent  is  that  which  may  follow  catheteriza- 
tion or  the  passage  of  septic  urine  over  a  raw  surface. 

On  the  other  hand,  saline  injections  are  little  prone  to  be  followed 
by  fever,  defibrinated  blood  is  often  free  from  it,  while  milk  and  pure 
blood  without  soda  apparently  determine  it  with  great  certainty. 
This  is  not  incompatible  with  the  septic  hypothesis,  but  points 
more  directly  to  the  embolic.  I  have  been  scrupulously  careful  to 
avoid  both  sources  of  evil,  and  to  this  I  attribute  the  freedom  from 
rigor  or  fever.  I  am  well  aware  that  a  certain  number  of  septic 
organisms  may  be  introduced  into  the  blood  without  observable 
damage,  that  to  a  given  extent  it  is  a  matter  of  quantity.  It  is 
easy  to  understand  that  up  to  a  certain  point  the  blood  may  be 
able  to  destroy  the  intrusion  without  giving  indications  of  its 
presence,  but  that  a  larger  quantity  implies  a  feverish  struggle,  and 
a  still  laiger  determines  multiplication  and  final  predominance  of 
the  poison.  My  fear  of  the  future  of  the  operation  lies  in  a 
neglect  of  the  stringent  precautions  needful  to  avoid  the  contin- 
gencies of  septicity  and  embolism,  and  lest  it  should  fall  into  dis- 
credit from  too  wide  an  application,  I  advocate  it  as  perfectly 
safe,  and  capable  of  saving  many  lives  in  the  major  operations  of 
surgery.  I  make  it  a  routine  practice  in  all  the  larger  amputa- 
tions, because  there  is  no  risk,  and  every  ounce  of  blood  is  service- 
able. What  the  value  of  the  method  may  be  as  a  means  of 
transfusing  blood  in  disease  is  yet  quite  undetermined,  and  is, 
indeed,  only  to  be  discovered  by  careful  experiment  in  each. 
Other  methods  of  maintaining  blood  in  a  fluid  state  may  yet  be 
found  more  advantageous  in  practice,  but  to  my  own  mind  the 
principle  of  reinfusing  the  patient's  is  now  definitely  established. 


IL— CASE  OF  INTERNAL  STRANGULATION. 

A  portion  of  a  Climcal  Lecture  by  Josxph  Bill,  Soi^n  to  the  Royal 
Infiimaiy,  and  Lecturer  on  Clinical  Snigeiy,  Edmbuigh. 

On  my  arrival  at  Hospital  on  Friday  morning  I  found  that  there 
had  been  admitted  a  patient  who  was  said  to  be  suffering  from 
strangulated  hernia.  On  going  to  his  bedside  I  found  an  old  man 
between  70  and  80,  looking  very  much  exhausted,  lying  in  the 
position  of  dorsal  decubitus,  with  a  pulse  hardly  to  be  felt,  his  com- 
plexion pallid,  and  his  skin  coverea  with  an  unwholesome,  clammy 
sweat.  His  abdomen  was  not  much  swollen.  In  the  left  groin, 
just  above  Poupart's  ligament,  was  a  small  tumour  about  the  size  of 
a  large  pigeon's  egg  flattened,  which,  however,  had  no  appearance 
of  inflammation  nor  of  tension,  and  had  no  impulse  on  coughing. 
Tliis  was  the  difficult  and  troublesome  point  of  the  case.  On  in- 
quiring into  the  history,  I  with  difficulty  discovered  that  for  seven- 
teen days  he  had  had  no  proper  motion  of  the  bowels,  that  the 
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tumoar  had  been  present  for  that  time,  having  come  on  after  a 
strain,  that  he  had  been  vomiting  a  great  part  of  the  time,  and 
that  he  had  vomited  worse  during  the  last  three  days.  The  doctor 
had  not  been  called  in  till  the  night  before,  and  had  at  once 
recommended  his  removal  to  the  Infirmary.  His  friends  neglected 
to  do  so  till  the  following  morning,  and  when  they  did,  brought  him 
in  only  half-clad  and  without  his  boots.  He  was  so  nearly  mori- 
bund, and  the  case  presented  so  many  difficulties,  that  the  question 
arose  whether  operative  interference  was  advisable.  Acting,  how- 
ever, on  the  principle  that  no  hernia  should  be  left  unoperated  on, 
I  placed  him  on  the  table,  though  I  felt  that  we  mignt  not  get 
him  off  it  alive.  I  then  cut  down  upon  the  tumour,  but  after  ex- 
posing the  sac  could  feel  no  bowel  in  it.  On  opening  it  a  piece  of 
fat  extruded.  This  I  unravelled,  and  exposed  a  bit  of  very  hard 
fatty  and  fibrous  tissue.  We  determined  to  examine  this,  and, 
cutting  down  layer  by  layer,  came  upon  a  small  central  cavity,  out 
of  which  appeared  a  quantity  of  putrid  pus.  I  then  thought  it  right 
to  expose  the  internal  ring  by  slitting  up  the  tissues  of  the  canal 
upon  my  forefinger.  Entangled  in  tlie  ring  we  found  a  small  piece 
of  bowel  still  alive,  but  inflamed,  and  adherent  to  the  abdominal 
wall.  On  examining  further,  I  found  that  the  loops  of  intestine  in 
the  neighbourhood  were  glued  together  by  lymph,  peritonitis  having 
taken  place.  A  band  had  actually  formed,  binding  one  coil  of  in- 
testine to  another  down  in  the  space  between  the  bladder  and  the 
rectum.  This  I  was  able  to  set  firee,  the  band  giving  way  under 
my  finger.  Next  came  the  question  whether  we  should  make  an 
artificial  anus  or  give  the  bowel  the  chance  of  living  and  return  it 
to  the  abdomen,  putting  in  a  drainage-tube.  I  did  the  latter,  fearing 
that  the  making  of  an  artificial  anus  would  very  quickly  prove  fatal. 
Though  he  had  been  so  ill,  he  was  improved  by  the  operation.  He 
died  in  twenty-four  hours  of  exhaustion,  but  during  that  time  had 
an  easy  movement  of  the  bowels,  and  did  not  have  any  more  vomit- 
ing. Had  we  seen  him  three  or  four  days  earlier^  we  might  have 
saved  his  life. 


ra.— A  CLASSICAL  REMEDY. 
By  G.  A  OiBSON,  M.D. 

No  doubt  many  of  my  professional  brethren  are  well  acquainted 
with  the  Hippocratic  aphorism,^  'Yiro  Xvy/xov  exo/uiivip  irrapfAOi 
iiriyevoixevoi  \vov<ri  rov  Xiry/xov,  "  Sneezing  occurring  after  hic- 
cough removes  the  hiccough,''  or,  as  it  is  rendered  by  Adams,' 
^'  Sneezing  coming  on,  in  the  case  of  a  person  aiBicted  with  hiccup, 

1  littr^,  QSuvre9  Computes  d^Hippocratey  tome  quatri^me,  p.  666.  Paris: 
Bailli^re,  1844. 

*  Adams,  The  Genuine  Worke  of  Hippocrates,  vol.  IL  p.  754.  London  : 
Sydenham  Society,  1849. 
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removes  the  hiccup."  Familiar  as  I  am  with  the  aphorismi  it 
never  seemed  to  me  that  it  might  be  made  of  use  in  the  practice 
of  oar  art  until  quite  lately;  and,  as  others  also  may  not  have 
thought  of  making  any  practical  application  of  the  observation, 
I  venture  to  bring  it  before  them  anew.  When  devoting  a 
leisure  hour,  as  I  sometimes  do,  to  Plato's  Dialogues,  as  translated 
by  Jowett|  I  was  struck  by  a  passage  in  the  Symposium  which 
had  never  arrested  m^  attention  before.  Although  perfectly  satis- 
fied with  the  translation  referred  to,  as  the  medium  through  which 
the  greatest  thoughts  of  the  Hellenic  mind  may  reach  one  who 
is  not  a  Grecian,  I  have  looked  up  the  original,  which  runs  as 
follows^ : — 

Hatxraviov  Si  nrawra/jiivov,  SiSaurKotxri  yap  fie  1<ra  \eyei¥  oinwri 
ol  a'Oif>ot,  e^ff  o  *  ApitrroSij/xog  Seitf  fiev  Apitrroif^avfi  Xeyeiv,  Tvx^iw 
S'auT^  Tiva  ^  iiro  TrXiytr/ioi/^;  ^  viro  Tivog  aXXov  Xvyya  ewnreTrTWKviatf 
Koi  ovx  oXov  Telvei  Xeyeiy,  aW'  eliretv  avrov — iv  rp  Karw  yap  avroZ 
Toy  laTpov  lEpv^lfAaxov  KaTaxeltrdai — ^Q  'E/>v^//xox€,  SUatog  et  tf 
irav<rai  fie  t$9  Xvyyoy  ^  Xeyeiv  iirep  e/Aov,  eo)9  &y  eyw  Traia-wfiai, 
Kai  Tov  ^l^pv^iixaxpv  eiireiv,  *AXXa  iroiiia'w  afjuf^orepa  touto,  iyw 
fA€v  yap  €pw  €V  T(p  <rZ  /xepei,  av  S'  iireiSav  Travajj,  iv  t^  i/x^'  ev  ^ 
S&v  eyo)  Xiyw,  iav  fxev  <roi  ideXfi  aTrvewrri  eyovri  iroXvv  xpovov 
iraveavai  tj  \vy^  et  oe  fxif,  i/oari  avcucoyxy^ioarov.  ei  o  apa  iravv 
icrxypa  etrriv,  avaXafiwv  ri  toiovtov,  oup  KVTi<rai  &v  rifv  ptva,  irrape' 
K&v  Toxrro  iroi^ti9  if^a^  %  iJy,  Ka\  el  wavv  itrxypa  etrri,  xawcroi. 
OvK   &v   ^avoi^   Xiyaov,   ^vai   tov  ^KpioTo^avff  eyio  Se  Taura 

TTOirfO'W.  . 

Translated  by  Jowett  the  foregoing  passage  stands  thus^: — 
''  When  PausSnias  came  t5  S  pause  (this  is  the  balanced  way  in 
which  I  have  been  taught  by  the  wise  to  speak),  Aristodemus  said 
that  the  turn  of  Aristophanes  was  next,  but  that  either  he  had  eaten 
too  much,  or  from  some  other  cause  he  had  the  hiccough,  and  was 
obliged  to  change  with  Eryximachus,  the  physician,  who  was  re- 
clining on  the  couch  below  him.  Eryximachus,  he  said^  you 
ought  either  to  stop  my  hiccough,  or  to  speak  in  my  turn  until 
I  am  better. 

^'  I  will  do  both,  said  Eryximachus :  I  will  speak  in  your 
turn,  and  do  you  speak  in  mine;  and  while  I  am  speaking  let 
me  recommend  you  to  hold  your  breath,  and  if  this  fails,  then  to 
gargle  with  a  little  water;  and  if  the  hiccough  still  continues, 
tickle  your  nose  with  something  and  sneeze ;  and  if  you  sneeze 
once  or  twice,  even  the  most  violent  hiccough  is  sure  to  go.  In 
the  meantime  I  will  take  your  turn,  and  you  shall  take  mine.  I 
will  do  as  you  prescribe,  said  Aristophanes,  and  now  get  on." 

As  may  be  seen  in  the  sequel,  the  niccough  was  not  cured  by  the 
first  or  by  the  second  remedy  suggested  by  Eryximachus,  but  by 
the  production  of  sneezing. 

*  Hirschig,  PZa^onw  Operas  Yohxmen  primum,  668.    PariBiis:  Didot,  1866. 
'  Jowett,  TAe  Dialogues  ofPUUOy  yoL  i.  p.  502..  Oxford :  Clarendon  Press,  187 1. 
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This  part  of  the  dialogue  recalled  to  my  mind  the  aphorism 
which  has  been  quoted,  and  I  have  brought  it  under  the  notice  of 
some  of  my  friends.  The  method  of  tickling  the  nostrils  has  been 
tested  by  us  in  cases  of  obstinate  hiccough,  and  has  been  very 
successful.  Hiccough,  as  well  as  sneezing,  is  one  of  the  specially 
modified  respiratory  movements,  and  it  is  quite  in  accordance 
with  what  we  know  of  the  transference  of  nervous  action,  that 
the  spasmodic  contractions  of  the  diaphragm  should  cease  on 
the  induction  of  the  explosive  expirations  which  constitute  the 
acts  of  sneezing.  There  is  one  point,  however,  which  deserves 
special  mention.  It  is  not  necessary  that  the  stimulus  applied 
to  the  nose  be  followed  by  sneezing ;  the  application  of  a  gentle 
irritant  to  the  nasal  mucous  membrane  may  be  quite  enough  to 
put  a  stop  to  the  hiccough,  by  diverting  the  nervous  energy 
into  other  channels,  although  it  may  not  be  of  sufficient  power  to 
induce  sneezing. 


IV.— REMARKS  ON  HERNIA,  WITH  EIGHTEEN  CASES  OP 

OPERATION. 

By  H.  A.  Lediard,  M.D.  Ed.,  F.R.C.S.  Eng.,  Surgeon  to  the  Cumberland 

Infirmary. 

(Read  before  the  Carlisle  Medical  Society,  lOth  December  1886.) 

As  no  age,  sex,  country,  or  disease  is  exempt  from  rupture,  there 
can  be  no  necessity  to  plead  for  the  importance  of  a  subject  so  full 
of  general  interest ;  for  whether  we  take  the  writings  of  the  past 
or  the  surgical  history  of  our  own  times,  it  is  everywhere  evident 
that  hernia  has  always  commanded  a  large  share  of  attention. 

I  scarcely  know  whether  the  strangulated  forms  of  rupture  have 
interested  surgeons  more  than  that  class  which  have  been  the 
subject  of  attempts  to  cure  radically,  but  it  seems  to  me  that  in 
the  present  day,  at  any  rate,  attention  is  more  directed  to  the  latter 
class  than  the  former. 

In  the  history  of  radical  cure  I  should  maintain  that  Sir  Joseph 
Lister  has,  indirectly,  gone  far  towards  revolutionizing  our  ideas. 
I  say  indirectly,  because  I  believe  that  it  is  owing  to  the  bold 
spirit  of  inquiry  which  he  brought  to  bear  upon  the  treatment  of 
wounds,  that  we  to-day  are  found  fearlessly  undertaking  the 
surgical  treatment  of  a  class  of  cases  hitherto  relegated  to  the 
instrument  maker.  I  am  of  opinion  that  the  surgical  treatment  of 
hernia  has  received  a  very  important  impetus  during  the  last  few 
years ;  and  that  whereas,  say  ten  years  ago,  Mr  Wood  was  about 
the  only  man  in  this  country  curing  hernia  radically,  we  now  find 
that  on  all  sides  there  are  surgeons  at  work  trying  new  opera- 
tions in  this  direction,  with  a  freedom  unknown  in  prehistoric 
days.    At  the  same  time  I  am  disposed  to  believe  that  the  statistics 
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of  strangulated  hernia  will  be  found  to  participate  in  the  benefit  of 
the  movement,  for  it  seems  natural  that  surgeons  who  have  been 
taught  how  to  respect  the  peritoneum  by  attention  to  cleanliness 
will  in  all  probability  be  less  inclined  to  trust  to  depleting  meas- 
ures, baths,  violent  efforts  at  taxis,  waiting,  ice,  and  opium,  when  they 
feel  confident  that  a  careful  incision  made  at  an  early  date  is  scarcely 
associated  with  risk,  whilst  the  results  obtained  from  early  opera- 
tive interference  will  undoubtedly  justify  any  outcry  at  rashness. 

For  years  it  seems  to  me  that  the  text-books  have  been  pointing 
the  way  to  early  interference  by  the  surgeon,  showing  in  a  simple 
way  how  proportionate  are  deaths  in  operation  to  the  delay  that 
has  taken  place.  I  now  believe  that  early  interference,  instead  of 
late,  will  he  the  leading  feature  of  the  treatment  of  strangulated 
hernia  from  henceforth. 

In  dealing  with  this  subject  I  fall  back  upon  the  scanty  glean- 
ings of  five  short  years  since  I  came  to  Cumberland ;  but  I  trust 
that  these  cases  will  serve  as  a  peg  upon  which  to  hang  a  few 
remarks  which  may  lead  to  expressions  of  opinion  from  those  pre- 
sent, for  all  here  have  had  to  do  with  hernia  in  one  or  more  of 
its  many  forms. 

I  first  take  Strangulated  Hernia.  Of  these  I  have  had  nine  cases 
from  hospital  and  private  to  draw  from,  and  here  at  once  I  seem 
to  come  down  upon  the  truth  of  one  of  my  first  observations,  for 
of  the  three  operated  upon  in  private  practice  all  recovered,  whereas 
of  the  six  treated  in  hospital  three  died.  Where  does  the  differ- 
ence lie  ?  Simply  in  the  delay  before  operation  in  the  latter  class, 
for  I  have  no  hesitation  in  saying  that  had  those  three  cases  end- 
ing fatally  been  operated  upon  in  due  time,  there  was  nothing  in 
the  nature  of  the  hernias  to  prevent  recovery.  In  private  practice 
there  is  no  reasonable  loss  of  time.  The  doctor  is  called  ;  he  at 
once  applies  taxis ;  he  fails  to  reduce,  but  immediately  proceeds 
to  have  his  case  operated  upon,  with  the  result  that  the  patient's 
bowel  is  scarcely  injured,  either  by  prolonged  handling  or  pressure 
at  the  constricting  point.  Take  the  other  side.  A  hospital 
patient  may  have  difficulty  in  getting  medical  aid  with  prompti- 
tude. Ignorance  may  blind  him  as  to  the  cause  of  his  sickness  and 
colic ;  he  may  live  miles  away  in  the  country ;  sooner  or  later, 
however,  the  doctor  comes ;  taxis  is  applied ;  perhaps  a  long  jour- 
ney may  be  undertaken  to  fetch  chloroform,  further  medical  aid, 
and  instruments,  entailing  delay ;  perhaps  the  patient  is  sent  to 
hospital,  and  again  subjected  to  manipulation  by  the  house-surgeon, 
and  again,  when  the  surgeon  arrives,  handling  which  the  bowel 
resents  more  and  more  according  to  the  lapse  of  time  since  strangu- 
lation set  in ;  perhaps  the  bowel  is  nipped  beyond  recovery,  and 
if  returned  or  left  the  result  may  be  the  death  of  the  patient  from 
delay,  and  delay  only. 

I  take  up  this  strong  position  because  I  do  not  think  it  has 
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been  sufficientily  insisted  upon.  I  would  rather  too  many  herni- 
otomies were  performed  than  have  to  make  the  complaint  that 
can  be  justly  made  to-day. 

Of  the  three  hernias  which  were  successful,  all  were  femoral — 
two  being  females  and  the  third  an  old  man  of  73.  The  two  first 
attended  to  presented  nothing  remarkable;  they  had  been  ill 
thirty-six  and  twenty-four  hours  respectively ;  in  one  the  sac  was 
opened,  and  in  the  other  it  was  not  Both  were  treated  with  rigid 
Insterism.  The  third  case,  that  of  the.  old  man,  the  hernia  had 
been  strangulated  twenty-nine  hours,  and  he  was  remarkably 
collapsed  prior  to  operation.  He  was  dressed  with  some  lint  and  a 
bandage,  and  did  well. 

I  now  take  the  hospital  cases,  of  which  three  died  and  three 
recovered.  Of  the  recoveries  the  duration  of  the  hernias  was 
twenty-four,  forty-eight,  and  less  than  twenty-four  hours  respec- 
tively. Here  again  a  reasonable  delay  only  occurred,  although 
two  came  a  distance  of  over  twenty  miles.  One  was  femoral,  in 
a  woman;  the  other  two  were  inguinal.  The  femoral  sac  was 
ligatured  and  cut  away,  the  operation  being  on  9th  April  1881, 
strict  antiseptics  being  used. 

Of  the  inguinal  recoveries  one  was  strangulated  at  the  internal 
opening  of  the  canal,  and  was  associated  with  a  hydrocele;  a  rather 
extensive  incision  was  necessary  to  reach  the  point  of  constriction, 
and  union,  owing  to  the  condition  of  the  tunica  vaginalis,  in  some 
measure  was  slow,  and  by  granulation. 

The  lad  is  still  a  postman  at  the  general  office  in  Carlisle.  The 
date  of  his  operation  was  May  22,  1881. 

The  third  case  was  that  of  a  child  of  18  months,  with  an  infan- 
tile hernia.  The  sac  was  opened,  and  the  contents  consisted  of  the 
c»cum  and  vermiform  appendix.  There  was  great  difficulty  with 
the  antiseptic  treatment  on  account  of  the  frequent  urination. 

I  now  pass  on  to  the  deaths. — ^The  firstwas  a  youth  of  21, who  came 
a  long  distance,  and  had  a  strangulated  ingainal  hernia  of  eight  days' 
duration.  On  incising  the  scrotum,  the  sac,  and  bowel,  and  omen- 
tum were  in  a  state  of  advanced  gangrene.  He  was  well  advanced 
in  peritoneal  inflammation,  as  was  definitely  proved  at  the  post- 
mortem not  many  hours  after  operation. 

The  second  death  was  also  in  a  lad  of  20,  whose  hernia  (inguinal) 
had  existed  three  days.  The  sac  was  opened ;  the  bowel  was  doubt- 
ful and  dusky,  but,  on  account  of  his  youth,  I  gave  it  a  chance. 
The  post-mortem  showed  that  the  gut  was  in  process  of  sloughing, 
and  had  originated  a  peritonitis.  The  bowel  was,  however,  secured 
to  the  abdominal  wall  by  recent  adhesions.  Leaving  the  gut  in 
sUu  at  the  time  of  operation  might  have  saved  this  patient's  life. 

The  third  death  was  that  of  an  old  man  of  75.  A  strangulated 
entero-epiplocele  had  existed  five  days ;  he  was  sent  into  hospital 
at  the  end  of  four  days,  and  we  were  certainly  somewhat  slow  in 
operating,    llie  case,  however,  was  not  a  dear  one,  for  the  chief 
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mass  of  the  ruptare  was  omental,  and  at  the  operation  this  was  all 
that  we  found ;  it  was  ligatured  and  cut  away,  the  stump  being 
allowed  to  retract  into  the  abdomen.  Sudden  death,  twenty-four 
hours  after,  enabled  us  to  see  that  the  rupture  had  originally  con- 
sisted of  a  bit  of  bowel  wrapped  up  in  omentum,  and  either  prior 
or  subsequent  to  admission,  the  bowel  had  been  reduced,  but  re- 
mained, after  reduction  of  the  omentum,  in  a  nipped  condition 
inside  the  tapering  fold  of  the  omentum,  but  without  constriction 
of  any  kind.  The  nipped  portion  gave  way,  and  faecal  extravasa- 
tion caused  death.  I  maintain  that  all  these  fatal  cases,  followed 
to  the  end  by  post-mortem  examination,  are  to  be  classed  as  too 
late  cases.  I  am  not  wishful  to  cast  blame  on  any  one,  I  simply 
note  the  fact.  So  much  for  the  nine  strangulated  hernias  operated 
upon  in  Cumberland. 

The  cases  which  strike  me  as  more  curious  than  the  others  are 
the  strangulated  incomplete  hernia,  with  hydrocele,  in  the  postman, 
and  the  contents  of  the  sac  in  the  child,  consisting  of  caput  caecum, 
and  vermiform  appendix.  This  variety  is  more  likely  to  be  met 
with  in  infancy  and  childhood,  as  these  parts  are  late  in  taking  up 
their  permanent  position  in  the  abdomen.  The  shock  of  the  old 
man  with  femoral  hernia  was  remarkable,  and  no  doubt  attribut- 
able to  his  age,  for  he  looked  older  than  he  was. 

I  now  pass  on  to  the  cases  of  the  other  class,  viz.,  those  hernias 
where  radical  cure  has  been  performed  with  more  or  less  success. 
I  have  no  cases  to  draw  from  in  private  practice,  for  hernia 
amongst  the  upper  classes  of  society  is  as  infrequent  as  prolapsed 
uterus  is  common  amongst  the  women  of  the  labouring  orders, 
hence  my  nine  cases  are  all  hospital  cases.  Seven  men  and  two 
women  were  submitted  to  operation.  The  first  two  operated  upon 
were  boys,  aged  9  and  5.  Wood's  operation  was  performed.  In 
neither  was  a  truss  of  the  least  value  prior  to  operation,  but  of 
enormous  value  afterwards,  for  the  apertures  were  too  large  to  be 
closed  absolutely,  and  trusses  were  worn,  and  worn  with  comfort  and 
benefit  after  operation,  whereas  before  they  had  been  discarded. 

I  showed  these  two  boys  at  a  meeting  of  the  Border  Counties 
Branch  in  June  last.  One  boy  had  not  worn  a  truss  for  a  year,  and 
there  was  a  tendency  to  hernia  which  a  truss  controlled;  the  other  boy 
was  absolutely  cured,  but  wore  a  truss  for  protection  by  my  wish. 
One  other  Wood's  operation  I  did,  on  a  man  with  a  hernia  which 
had  not  reached  the  scrotum,  in  fact  it  was  an  incomplete  hernia; 
the  wire  caused  such  an  amount  of  suppuration  that  no  good  re- 
sulted, and  as  far  as  I  know  the  operation  was  a  failure,  but  I  never 
saw  him  after  he  left  the  hospital,  as  he  was  a  sailor  from  West 
Cumberland ;  my  belief  is  that  I  failed  to  do  any  good. 

I  take  the  two  women  next  One  was  a  small  femoral  hernia,  of 
eight  years'  standing,  which  caused  the  girl  pain  and  difficidty  in 
following  her  employment  as  domestic  servant ;  a  truss  had  been 
tried  inefiectually.    I  cut  down,  ligatured  the  sac,  and  cut  it  away. 
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She  did  well,  although  she  was  pregnant  and  suffering  from 
secondary  syphilis,  which  came  out  as  surprises  in  the  course  of 
the  treatment  subsequent  to  operation.    Her  case  was  successful 

The  other  female's  case  was  an  umbilical  hernia  of  six  years' 
duration ;  the  bowel  was  reducible,  but  the  omental  portion  of  the 
hernia  was  adherent  to  the  sac  The  skin,  sac,  and  omentum  were 
cut  away,  and  the  orifice  in  the  abdominal  wall  was  plugged  with 
the  stump  of  the  omentum,  and  under  wood- wool  dressing  she 
quickly  went  out  quite  well.  According  to  anticipation,  she  be- 
came pregnant ;  I  attended  her  in  her  confinement,  and  found  that 
the  adhesions  were  insufficient  to  bear  the  strain  of  pregnancy,  and 
that  the  hernia  was  almost  as  bad  as  ever. 

The  remaining  four  cases  were  aged  43,  63,  45,  and  3  years 
respectively.  The  first  was  a  large  irreducible  omental  scrotal 
hernia.  I  cut  away  the  sac  and  omentum,  the  operation  being  on 
September  25, 1882.     A  good  result  was  obtained. 

The  next  one  was  a  small  femoral  omental  hernia,  and  the  sac 
and  omentum  were  cut  away.    He  also  did  welL 

The  third  was  a  reducible  inguinal  hernia.  The  sac  and  omentum 
were  cut  away,  and  the  stumps  ligatured  to  the  pillars  of  the  ring. 
A  good  result  was  obtained. 

The  last  case  is  that  of  a  boy  of  three  years,  with  a  congenital 
scrotal  rupture.  Here  I  cut  down  upon  the  tumour,  avoided  open- 
ing the  tunica  vaginalis,  and  tied  the  pillars  of  the  ring  together 
with  catgut ;  a  good  deal  of  suppuration  has  resulted,  and  we  have 
to  depend  upon  the  adhesions  resulting  therefrom  to  cause  oblitera- 
tion of  the  tunica  vaginalis  at  the  external  abdominal  ring.  It  is 
too  early  to  say  what  success  may  attend  this  operation.  The  boy  is 
at  present  in  hospital.    (Discharged  cured,  8th  July  1885.) 

I  admit  that  these  cases  are  not  sufficient  in  number,  length  of 
time  since  operation,  or  record  since  operation,  to  be  of  much 
value,  but  they  are  all  I  have  of  any  individual  performance  to  lay 
before  you  to-night.  I  have  not  tried  Mr  Spanton's  operation,  and 
am  not  very  much  struck  with  his  instruments  for  the  operation, 
or  the  results  obtained  by  those  who  have  followed  his  plan, 
hence  I  am  quite  unable  to  say  a  word  for  or  against  the  method 
proposed.  I  am  furthermore  not  particularly  interested  in  naming 
the  surgeon  who  has  either  advanced  new  methods  of  treatment,  or 
who  claims  the  greatest  share  of  surgical  kudos  in  the  performance 
of  radical  cures,  and  I  shall  mention  facts  that  have  come  under 
my  own  knowledge. 

When  I  was  the  late  Professor  Spence's  house-surgeon,  I  re- 
member lending  a  hand  one  afternoon  to  Mr  Joseph  Bell,  who  on 
the  same  day  had  to  deal  with  two  strangulated  hernias, — in  one 
case  a  thick  old  sac  was  left  after  reduction  of  the  hernia  by  opera- 
tion, he  cut  away  the  sac  and  tied  the  mouth.  I  believe  the 
case  did  well,  and  remember  his  coming  to  Mr  Spence's  room  to 
relate  this  occurrence  nearly  fifteen  years  ago. 
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In  the  year  1870  I  witnessed  Sir  Joseph  Lister  operate  on  an 
old  irreducible  umbilical  hernia  in  the  theatre  of  the  Edinbuigh 
Infirmary.  The  case  is  well  imprinted  upon  my  mind,  because  the 
dressing  was  lac  plaster,  the  last  material  used  before  gauze  was 
thought  of  and  perfectioned.  I  think  it  only  fair  to  mention  these 
cases  operated  on  by  Mr  Bell  and  Mr  Lister,  because  it  seems  to 
me  that  their  claims  to  recognition  as  early  operators  in  the  field 
for  the  radical  cure  for  hernia  have  not  been  mentioned. 

Before  concluding  my  remarks,  I  wish  to  draw  attention  to  a 
specimen  of  hernia  reduced  en  masse  by  a  patient.  The  man 
sufiTered  from  phthisis,  and  in  the  last  stage  almost  of  the  disease 
came  under  my  care  for  vomiting.  He  said  he  had  had  a  rupture 
for  some  years,  but  had  that  day  put  it  back  himself,  as  he  had 
done  before.  I  found  that  there  was  no  hernial  protrusion,  but 
was  somewhat  uncertain  as  to  the  satisfactory  reduction  of  the 
hernia,  because  he  continued  to  vomit  and  ultimately  died.  I  was 
not  over  and  above  keen  as  to  interference  on  account  of  his 
chest,  which,  together  with  the  vomiting,  proved  fatal.  I  found  the 
specimen  which  I  now  show  you  to-night. 

The  reduction  en  masse  of  a  hernia  by  a  patient  is  probably  of 
very  rare  occurrence. 


No. 

Nams  ajtd  Datb. 

DsacBiPTioir  o»  Ubbhia. 

Bhult. 

1 

S7th  Sept.  1880. 

StrangalAtad  Femoral 
HemU  (lelt  side). 

B. 

Btrangnlation,  86  honn. 

Hemiotomj.    Sac  opened. 

Strict  antiseptiea. 

S 

Un  B^  ag«  89. 

8th  Not.  1880. 

Strangnlated  Femoral 
Hernia  (right  aide). 

R. 

Btrangnlation,  94  hoars. 

Herniotomj.    Bae  not  opened. 

Strict  Antiseptics. 

8 

Jan«t  C.»  age  40. 

Oth  Arall  1881. 

Cook  (Ho^iUl). 

Strangnlated  Femoral 
BemU  (right  side). 

B. 

HemiA,  six  jeers'  dnretion. 

StrAngnlAtion,  94  honrs. 

Herniotomy.    Sac  not  opened, 

hat  Ugatared  and  cat  awaj. 

Strict  antiseptics. 

4 

JfteobO.,agen. 

SSnd  Mat  1881. 

Poatmrnn  (UoipitAl). 

Strangnlated    Ingnlnal 
Bnbonooele  (right  side), 
aasoeUted  with  Hydro- 
cele. 

B. 

Hernia,  Ato  years'  daration. 

Btrangnlation,  48  hours. 

Herniotomy.    Sao  opened.    Out 

strsngulAted  At  inner  Abdominal 

ring. 

6 

WniiAm  L.,  Age  78. 
98th  July  1888. 

Strangnlated  Femoral 
Hernia  (right  side). 

B. 

Btrangnlation,  99  hours. 

Herniotomy.    Bae  not  opened. 

Extreme  collapse. 

Dry  dressing. 

6 

jAmeeB.,Age91. 

16th  April  1884. 

(HoepitAl). 

Strangnlated  Inguinal 
HemU  (right  side). 

D. 

Strangulation,  8  dajrs. 

Herniotomy.    Bae  opened. 

Bowel  gangrenons,  and  left, 

omentum  cat  away. 

7 

DabIaI  F.,  age  80. 

19th  Jnne  1888. 

(Ho^itAl). 

Strangnlated  Ingnlnal 
Hernia  (left  aide). 

D. 

Strangulation,  8  days'  durstion. 

Herniotomy.    Bao  opened. 

Bowel  doubtfhl  and  dasky, 

but  returned. 

8 

R.  8.,  age  18  months. 

leth  Jane  1886. 

(Hospital). 

Strangnlated  Right 

Ingninal  Hernia 

(In&ntUe). 

B. 

Btrangnlation.    Herniotomy. 

Bao  opened.    Protrusion  formed 

of  csBcum  and  Termiform 

appendix.    Bae  ligatured. 

9 

George  C,  age  76. 

18th  Not.  1886. 

(Hoapltal). 

Strangnlated  Left 
Femoral  Hernia. 

D. 

Strangulation,  6  days'  duration. 

Herniotomy.    See  opened. 

Only  omentum  found,  and  cut 

away. 

920 


DR  H.  A.  LEDUBD'S  REMARKS  ON  HERNIA. 


[APRIL 


Badical  Cures. 


Mo. 


8 


6 
6 

7 
8 
9 


NAMS  AMD  DaTB. 


Arthur  O.L.,afe  9. 

1st  Oct.  1880. 

(HosplUl). 

Robert  fi.,ftge  6. 
F«b.  1881. 
(Hospital). 

J«m»8  A.,  Age  48. 

96th  Sept  1889. 

(Hospital). 

0«orge  J.,  age  68. 

Uth  Dee.  1888. 

(Hospital). 

Martha  E.,  age  97. 

4th  April  1884. 

(Hospital). 

William  A.,  age  46. 

1st  Sept.  1884. 

(Hospital). 

Mrs  F.,  age  99. 
9th  Jnif  1884. 

William  O.,  age  8. 

90th  Mot.  1886. 

(Hospital). 

Mame  not  noted. 

Date  not  noted. 

Afce  about  89. 

(Hospital). 


DiscmiPTiOH  o»  HBBinA. 


Left   Insruinal  Hernia 
from  birw.    Trusses  no 


Left  Inguinal  Hernia  ao- 

quired  luring  an  attack 

of  Whooplng-<;ough. 

Left  Inguinal  Hernia, 
irreducible. 


Small  Femoral  Hernia, 
Omental  (on  right  aide). 


Small  Femoral  Hernia 
of  eight  jears'  standing. 

Right  Tnguinal  Hernia, 
re«ieible.    Eight  years. 

Large  Umbilteal  Hernia. 

Six  years. 

Inguinal  Hernia — Con- 
genital  (right> 

Right  Inguinal  Hernia. 
Bubonocele  only. 


Result. 


E. 

R. 

R. 

R. 
R. 
R. 


Wood's  operation.    Shown  98th 
June  18a6  at  Bnmch  meeting. 

Wood's  operation.    Shown  96th 

June  18tt.    Had  worn  no  truss 

for  19  months.    Tendency  to 

relapse. 

Herniotomy.    Large  portion  of 

omentum  cut  away,  and  stamp 

stitched  to  pillan  of  ring. 

Strict  antiseptics. 

Some  months'  duration.  Tumour, 
doubtftil.    Herniotomy.    Omen- 
tum cut  away.    Sao  ligatured. 
Strict  antiseptics. 

Herniotomy.    Sae  ligatured  and 
cut  away.    Strict  antiseptics. 

Herniotomy.    Sac  and  omentum 

cut  away.    Stump  ligatured  to 

pillars  of  ring. 


Omentum,  sac.  and  redundant 

skin  cut  away.    Wood  wool 

dressing. 

Herniotomy.    Sac  not  opened. 

Pillars  of  ring  drawn  togeUier 

with  catgut 

Wood's  operation.    Considerable 
suppuration,  and  result  donbtAil. 


v.— A  NOTE  ON  SCARLATINAL  ALBUMINURIA 

By  Hbnrt  Barmxs,  M.D.,  F.R.S.E.,  Physician  to  the  Cumberland  Infiimaiy. 

{Read  be/ore  the  CarlUU  Medical  Society,  1(MA  December  1886.) 

It  would  appear  from  observations  that  have  been  made  by 
Haidenheim  and  Frerichs,  that  albuminuria  is  more  frequently  met 
with  in  some  epidemics  of  sc^irlet  fever  than  in  others ;  and  my  ex- 
perience of  the  late  epidemic  which  has  visited  this  district  is  con- 
firmatory of  this  view,  as  I  have  certainly  found  it  in  a  larger  propor- 
tion of  my  cases  than  formerly.  Sometimes  it  has  appeared  as  early 
as  the  third  day  of  the  disease,  and  often  before  the  end  of  the  first 
week.  It  is  necessary  that  frequent  examinations  of  the  urine 
should  be  made  in  order  to  appreciate  its  clinical  significance. 
In  one  case  the  albuminuria  was  a  help  to  a  correct  diagnosis.  A 
patient  had  been  exposed  to  the  contagion  of  the  scarlet  fever 
poison,  got  a  characteristic  sore  throat  with  pyrexia,  but  no  dis- 
tinct rash.  He  was  very  averse  to  believe  that  he  had  got  scarlet 
fever,  and  the  measures  of  isolation  which  I  urged  were  very  im- 
perfectly carried  out.  The  appearance  of  albuminuria  in  the  case 
strengthened  my  suspicions  as  to  the  nature  of  the  illness,  and  the 
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subsequent  occurrence  of  other  cases  of  undoubted  scarlet  fever  in 
the  same  house  placed  the  diagnosis  beyond  question.  Along  with 
the  albuminuria  during  the  pyrexial  stage  there  is  usually  a  large 
quantity  of  mucus  with  abundance  of  epithelial  cells,  due  appa- 
rently to  a  catarrhal  condition  of  the  renal  tubules.  I  have 
seldom  found  blood  cells  at  this  stage;  but  when  desquamation 
has  set  in,  then  both  blood  cells  and  casts  may  be  found,  showing 
that  a  true  nephritis  has  been  set  up.  In  the  early  period  of  the 
disease  I  look  upon  the  albuminuria  when  it  occurs  in  small 
quantities  as  due  to  hyperemia;  but  when  it  persists  for  some 
weeks  after  the  pyrexia  stage  has  passed,  a  careful  examination 
will  usually  reveal  the  presence  of  casts.  In  some  cases  I  have 
found  the  albuminuria  to  be  remittent  in  character.  In  one  case 
which  I  observed  very  closely,  the  albumen  appeared  in  the  urine 
on  the  third  day,  when  the  temperature  was  101^  The  urine  was 
tested  twice  daily,  and  always  showed  the  presence  of  albumen  until 
the  fifteenth  day,  five  days  after  the  pyrexia  had  subsided.  From 
this  to  the  twentieth  day  albumen  was  absent  in  the  morning  urine, 
but  present  in  the  evening.  On  the  twenty-first  it  was  absent 
both  in  the  morning  and  evening.  On  the  twenty-second  it  was 
absent  in  the  morning,  but  present  at  night ;  and  traces  could  be 
found  on  five  subsequent  days,  sometimes  in  the  morning  and 
sometimes  in  the  evening.  It  was  further  noted  that  its  presence 
appeared  to  bear  some  relation  to  the  ingesta.  If  the  diet  had 
been  highly  albuminous,  such  as  eggs  or  beef-tea,  I  usually  found 
albumen  in  the  urine.  If,  on  the  other  hand,  the  patient  had 
been  kept  on  a  milk  diet,  there  was  no  albuminuria.  During  the 
whole  period  the  patient  was  carefully  nursed  and  kept  in  bed. 

The  lesson  which  this  case  has  taught  me  is,  that  it  is  necessary 
the  urine  should  be  frequently  tested  in  scarlatinal  patients  before 
the  patient  is  pronounced  to  be  convalescent  The  urine  should 
be  examined  both  in  the  morning  and  evening  for  several  days  in 
cases  where  albuminuria  has  occurred,  and  no  patient  can  be  said 
to  be  cured  if  the  kidneys  are  so  far  disabled  that  they  permit  the 
transudation  of  albumen  when  the  patient  is  allowed  an  albuminous 
diet.  I  have  seen  some  cases  of  incurable  kidney  disease  which 
could  be  traced  back  to  an  attack  of  scarlet  fever  several  years 
before,  and  therefore  I  think  it  of  importance  to  keep  a  careful 
watch  upon  cases  of  scarlatinal  albuminuria.  In  the  way  of  treat- 
ment, I  look  upon  rest  in  bed  and  a  milk  diet  as  of  the  greatest 
importanca 


VL— THERAPEUTIC  NOTES. 
By  J.  Lindsay  Porteous,  M.D.,  F.B.C.S.  En. 

Of  late  there  has  been  a  great  influx  of  new  drugs,  some  of 
great  value,  others  of  little  or  no  use.    Where  a  medical  man  has 
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an  extensive  practice,  consisting  of  rural  and  urban  patients,  he 
has  ample  opportunity  of  testing  the  effects  of  drugs,  as  the  varie- 
ties of  disease  that  come  under  his  notice  are  great ;  and  although 
his  means  of  watching  the  actions  of  drugs  are  not  so  good  as  in 
hospital  practice,  yet  a  good  deal  can  be  done  if  he  cares  to  take  a 
little  trouble  to  "  take  notes." 

The  following  list  of  medicines,  more  or  less  new,  have  been 
used  for  some  time  by  my  colleague  (Dr  Proudfoot)  and  myself, 
and  I  give  the  results : — 

Bromidia. — About  eighteen  months  ago  a  friend  of  mine  from 
America  told  me  of  the  wonderful  effectis  of  a  medicine,  much  used 
in  the  States,  called  Bromidia.  According  to  the  makers,  it  is 
composed  of  chloral  hydrate,  15  gr. ;  potassium  bromide,  15  gr. ; 
extract  of  cannabis  indica,  |  gr. ;  and  extract  of  hyoscyamus,  ^  gr. 
I  obtained  some,  and  have  ordered  it  regularly  for  over  a  year ; 
and  have  found  it  excellent  in  the  pain  of  rheumatism,  pneumonia, 
and  cancer ;  also  in  the  sleeplessness  of  scarlatina  and  alcoholism. 
It  has  never  failed  me  in  procuring  sleep,  without  the  disagreeable 
dreams  and  after-effects  of  opium.  The  dose  is  3ss.  to  5j.  every 
hour  till  sleep  is  procured.  I  have  also  found  it  of  much  service 
in  cases  of  tonsillitis,  used  as  a  gargle  with  glycerine  and  carbolic 
acid. 

Grinddia  Bdbusta, — This,  in  the  form  of  a  tincture,  is  an  excel- 
lent tonic  expectorant,  especially  in  chronic  bronchitis.  It  is  also 
useful  in  pneumonia,  and  almost  a  specific  in  asthma.  Along  with 
Quebracho  it  greatly  relieves  the  patient  during  the  attack,  and 
lengthens  the  period  between  the  attacka  The  use  of  iodide  of 
potassium  and  liquor  arsenicalis,  vaunted  so  much  by  some  medical 
men  as  a  cure  for  this  malady,  does,  in  my  opinion,  more  harm 
than  good. 

Tincture  of  Quebracfio  is  very  serviceable  in  the  emphysema  of 
pleurisy.  It  seems  to  have  a  decided  power  to  lessen  the  respira- 
tions and  dyspnoea  It  is  said  to  be  beneficial  in  phthisis  and 
mitral  regurgitation,  but  of  this  I  have  had  no  experience.  The 
relief  it  affords  in  dyspnoea  is  supposed  to  be  due  to  its  power  to 
increase  the  strength  of  respiration,  thus  facilitating  the  supply  of 
oxygen.     I  generally  give  15T11  or  20111  for  a  dose. 

Tincture  of  Goto,  made  from  the  bark  of  a  tree  growing,  I  believe, 
in  Bolivia  and  Brazil,  I  have  found  an  excellent  remedy  in  some 
forms  of  diarrhoea,  especially  in  children.  The  only  objection  to 
its  use  is  that  it  is  rather  hot,  and  should  be  well  diluted. 

Oleum  Deelince. — My  attention  was  drawn  to  this  oil  last  June 
by  an  article  in  a  medical  paper  by  Dr  Eoberts  of  Chester.  I 
wrote  to  him,  and  he  kindly  sent  me  some  to  try.  It  is  a  pure 
amber-coloured  oil,  without  smell,  and  with  little  taste.  It  seems 
to  evaporate  or  be  absorbed  very  rapidly,  as  in  a  very  short  time 
after  it  is  applied  to  an  exposed  surface,  there  is  no  trace  of  it. 
My  experience  of  it  is  very  favourable.    In  one  case  of  gouty 
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eczema  often  years'  standing  (acting  up  to  Dr  Boberts'  instructions), 
I  had  the  parts  affected  washed  well  with  oatmeal  water,  then  the 
oil  was  gently  smeared  over  the  surface,  and  a  piece  of  soft  cotton 
applied.  This  treatment  was  continued  once  a  day  for  ten  days, 
when  the  eczema  entirely  disappeared. 

In  another  case,  one  of  sycosis,  of  three  years'  duration,  which 
had  been  treated  by  many  medical  men  and  quacks,  the  success 
attending  its  application  was  surprising.  An  attempt  had  been 
made  to  extract  the  hairs  of  whiskers  and  beard,  but  the  pain  was 
so  great  that  the  man  refused  to  allow  it  to  be  continued ;  and  in 
July  consulted  my  colleague,  Dr  Proudfoot  He  ordered  Oleum 
DeelinaB,  to  be  rubbed  well  in,  night  and  morning  for  a  week.  At 
the  end  of  this  period  we  found  that  suppuration  had  taken  place 
at  the  roots  of  the  hairs;  and  on  applying  the  depilatory  forceps,  we 
found  that  the  hairs  came  out  without  any  pain.  In  a  few  days 
the  parts  became  quite  healthy,  and  remain  so  stilL  It  is  difficult 
in  this  case  to  say  whether  it  was  the  depilation  that  cured  or  the 
oil ;  but  if  the  oil  did  not  cure  directly  it  did  so  indirectly,  by 
loosening  the  hairs  and  making  the  operation  of  extracting  them 
painless.  In  the  "  scalding"  of  infants  it  is  very  beneficial  Dr 
Boberts  never  uses  it  in  the  acute  stage,  and  always  pays  attention 
to  the  constitutional  symptoms. 

HrytkraphJcBa  Caaca,  I  have  proved  an  excellent  substitute  for 
digitalis;  and,  in  fact,  have  found  it  relieve  when  the  latter  had  failed. 

Naphthalin. — ^This  I  have  found  of  great  service  in  the  treat- 
ment of  ulcers.  Dr  Proudfoot  was  consulted  by  a  patient  who 
had  an  ulcer  on  one  of  his  legs,  measuring  8  inches  by  5  inches. 
The  patient  stated  that  he  had  had  it  over  fifteen  years.  His  age 
was  35.  He  had  consulted  many  surgeons,  both  private  and 
hospital,  but  never  derived  much  benefit.  Dr  Proudfoot  blistered 
the  edges,  and  ordered  naphthalin  to  be  dusted  on  the  surface  of  the 
ulcer  twice  daily.  At  the  end  of  the  fourth  week  of  the  treatment, 
the  ulcer  was  entirely  healed ;  and  now  (two  months)  there  remains 
nothing  but  the  mark  where  it  was. 

Chekan, — ^As  a  liquid  extract  it  is  excellent  in  bronchitis  and 
laryngitis. 

Tincture  of  Ouarana  has  become  very  popular  amongst  many 
of  my  patients  who  suffer  from  sick  headache.  It  can  be  given  in 
doses  of  20T11  every  fifteen  minutes ;  or,  better  still,  3j.  every  hour. 

Sanguinaria. — As  a  tincture,  I  have  found  it  very  useful  when 
the  tongue  presents  a  yellow  appearcmce.  It  seems  also  beneficial 
in  some  forms  of  jauncUce. 

Cascara  Sagrada, — This  drug  is  now  almost  too  well  known  to 
the  members  of  our  profession  for  me  to  mention.  It  is  doubtless 
the  best  remedy  for  habitual  constipation  that  has  ever  been  dis- 
covered. I  mention  it,  however,  because  I  have  been  obliged  to  for- 
bid its  use  to  two  of  my  patients,  on  account  of  its  causing  blood  to 
come  with  the  stools.   Perhaps  others  have  had  the  same  experience. 
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Berberis  Aquefdium  (Barberry). — This  has  been  famed  for  long 
as  a  cure  for  jaundice.  Along  with  a  decoction  made  fi*om  the 
globe  artichoke  I  have  seen  excellent  results. 

Antipyrine, — I  have  found  this  new  antithennal  very  useful  in 
acute  rheumatism,  pneumonia,  scarlet  fever,  and,  in  fact,  in  all 
cases  of  high  temperature.  It  not  only  reduces  the  temperature, 
but  causes  a  moisture  on  the  surface,  followed  by  pleasant  sleep. 

Tinettire  of  Jaborandi  promotes  secretion  of  the  sweat  glands  in 
rheumatism  and  nephritis  of  scarlatina.  It  is  especially  useful  in 
the  latter ;  but  I  have  found  that  it  must  not  be  often  repeated,  or 
it  will  cause  greater  distress.     It  lessens  the  quantity  of  urine. 

Jamaica  Dogwood  {Piscidia  erythrina). — This  is  said  to  be  a 
specific  in  facial  neuralgia  and  pertussis.  I  have  found  it  do  good 
in  one  case  of  persistent  sciatica.  It  is  an  effective  anodyne  and 
sedative,  with  no  disagreeable  after-effects. 

Ethylate  of  Sodium. — We  have  tried  it  in  two  cases  of  nsevi. 
The  nsevi  were  painted  with  it  once  in  twenty-four  hours.  When 
again  seen  they  were  blackened,  and  had  a  shrivelled  appearance. 
A  second  time  it  was  applied,  and  at  the  end  of  three  days  the 
blackened  crust  fell  off,  leaving  little  trace  of  the  original  mark. 

0smi4i  Add,  or  Hyperosmic  Acid,  or  Tetroxide  of  Osmium. — 
Used  as  a  1  per  cent  solution,  it  has  proved  most  useful  in  cases 
of  obstinate  sciatica  In  one  case  in  which  it  was  used,  the 
patient  had  suffered  excruciating  pain  for  ten  months.  He  could 
neither  work  nor  sleep  for  any  length  of  time.  Blistering,  morphia, 
and  the  battery  were  tried  with  only  temporary  relief.  Osmic  acid 
was  injected  once  a  day  for  three  consecutive  days,  then  every 
alternate  day  for  a  week,  the  result  being  perfect  freedom  from 
pain ;  and  now  three  weeks  have  passed,  and  there  has  been  no 
return. 

In  laying  these  notes  before  the  readers  of  the  Ediriburgh 
Medical  Journal,  I  do  so,  hoping  that  they  may  prove  useful.  We 
have  all  found  that  after  we  have  used  a  whole  host  of  medicines 
for  some  painful  or  troublesome  disorder,  that  our  patient  still 
remains  uncured,  and  that  we  would  give  almost  anything  for  a  cure, 
to  save  our  reputation.  It  is  for  such  that  I  have  recorded  these 
notes,  hoping  that  they  may  prove  beneficial  both  to  doctor  and 
patient. 


VII.— ANOTHER  CASE  OF  RHEUMATIC  PERICARDITIS  IN 
WHICH  A  MICROBACILLUS  WAS  FOUND. 

By  Albert  Wilson,  M.D.,  Leyton&tone,  Essex. 

Since  publishing  a  case  last  June  of  acute  pericarditis,  in  which 
I  found  a  microbacillus,  I  have  had  another  fatal  case  of  pericarditis 
in  which  I  have  also  found  a  similar  microbacillus. 


1886.]  CASE  OF  BHEUMATIC  PEBICABDITIS.  925' 

The  case  and  experiments  are  as  follow : — 

D.  S.y  8Bt.  12.  The  little  boy^  who  was  always  delicate,  came  to 
me  in  the  beginning  of  September  1885,  complaining  of  pain  in  the 
knees,  elbows,  and  shoulders.  There  was  no  swelling  or  tenderness 
on  pressure,  but  over  the  knees  there  were  nodules.  There  were  no 
heart  symptoms.  During  the  next  three  weeks  the  pains,  which  I 
considered  rheumatic,  disappeared.  He  became  very  emaciated,  and 
suffered  great  pain  in  the  stomach  after  food.  The  latter  symptom 
yielded  for  the  time  to  alkalies. 

On  the  11th  of  October  I  was  sent  for,  as  he  was  worse.  I  had 
not  seen  him  myself  for  three  weeks.  There  was  great  emaciation, 
and  an  expression  of  extreme  suffering.  He  complained  of  pain  at 
the  heart,  and  was  unable  to  lie  down  on  account  of  dyspnoea.  At 
night  he  slept  in  a  chair  leaning  forward  with  his  chest  on  a  pillow, 
a  very  curious  attitude,  but  the  only  one  in  which  he  could  rest 
and  breathe.  On  examination  of  the  chest,  friction  was  distinctly  felt 
over  the  region  of  the  heart,  and  there  was  a  loud  harsh  double 
murmur  to  be  heard  all  over  the  heart,  but  loudest  over  the  fourth 
left  costal  cartilage.  Apex  beat  normal ;  pulse,  140 ;  temp,  under 
tongue,  100** ;  resp.,  48**. 

diagnosis. — Pericarditis,  with  slight  serous  efiusion. 

In  two  days  the  temp,  fell  to  normal.  It  rose  to  103*^  on  the  16th, 
and  fell  slowly  and  gradually  in  four  days  to  normal,  after  20  gr. 
doses  of  sodsB  salicylate  thrice  daily.  The  symptoms  never  im- 
proved. He  graduallv  got  weaker  and  could  retain  no  food.  He 
complained  on  the  19th  of  great  pain  in  the  region  of  the  pulmonary 
artery,  and  died  suddenly  on  the  21st  during  a  fit  of  dyspnoea. 

Aviopsy — Sept.  23rd.— On  opening  the  chest,  the  heart  and  peri- 
cardium were  slightly  enlarged.  I  made  an  incision  in  the  pericar- 
dium, and  found  both  the  internal  surfaces  covered  with  a  layer,  an 
eighth  of  an  inch  thick,  of  organized  lymph — ^very  rough  on  the 
surface.  There  were  6  or  8  ounces  of  pale  red  serum.  On  ex- 
amination of  the  cavities  of  the  heart  they  were  found  to  be  nor- 
mal. There  was  no  endocarditis.  In  the  right  ventricle  there 
was  a  large  white  jelly-like  ante-mortem  clot,  which  passed  up  into 
the  pulmonary  artery  as  far  as  the  bifurcation.  Possibly  this  was 
the  cause  of  the  pain  before  death.  Another  ante-mortem  clot 
existed  in  the  right  auricle,  but  this  was  firmer  and  more  of  a 
fibrinous  character.     It  was  of  older  formation. 

As  I  wished  to  examine  the  serum  microscopically,  I  collected 
some  in  the  following  way.  I  took  a  small  bottle  full  of  eucalyptus 
oil,  and  when  the  pericardium  was  opened,  poured  the  oil  out  and 
filled  it  with  serum,  rinsed  it,  and  renlled  it  twice,  keeping  the  third 
refilling  for  examination.  For  the  pericardial  experiments,  I  re- 
moved a  large  piece  of  the  left  ventricle,  with  its  rough  layer  of 
lymph,  and  wrapped  it  in  a  cloth  which  was  soaked  in  1-20  carbolic 
lotion,  and  then  squeezed  almost  dry. 

Microscopic  examination  of  the  serum^  an  hour  after  collection,  re* 


926  DB  ALBERT  WILSON'S  [APBIL 

vealed  short  non-nucleated  bacilli,  exactly  similar  to  those  described 
and  drawn  in  the  June  number  of  the  Edin,  Med.  Journal,  There 
were  no  micrococci.     Some  of  the  bacilli  moved  actively. 

Inoculation  Hosperiments, — As  the  post-mortem  was  quite  unex- 
pected, I  was  not  prepared  with  any  infusions.  However,  on  the 
23rd,  I  prepared  in  the  following  way : — 

Sterilization  of  Flasks. — I  took  twelve  8  oz.  wide-mouthed  flasks 
and  washed  them  clean  with  soap  and  water.  I  then  filled  them 
briminl  with  acid  sulph.  fort.  Tliis  acid  chars  all  organic  matter ; 
tlierefore,  by  this  simple  method  the  glass  was  purified  inside.  1 
then  emptied  each  flask,  and  filled  it  brimful  with  pure  carbolic 
acid.  I  then  emptied  out  all  except  a  few  drops  of  carbolic  acid, 
and  added  some  boiling  water.  I  boiled  each  flask  for  a  few 
minutes,  and  then  in  the  carbolic  steam  spray  I  emptied  each  flask, 
refilled  it  with  rectified  spirit,  brimful,  in  order  to  dissolve  all  the 
carbolic  acid,  poured  away  the  spirit,  and  holding  the  flask  upside 
down,  ignited  the  few  drops  of  spirit,  and  as  soon  as  the  flame  went 
out  inserted  a  plug.  The  plugs  were  composed  of  cotton  wool, 
moistened  with  eucalyptus  oil  and  wrapped  in  thin  muslin,  which 
was  soaked  in  1-20  carbolic  and  squeezed  almost  dry. 

Preparation  of  Medium. — To  a  sterilized  Lister  flask  I  added 
4  oz.  of  Brand's  Beef  Extract,  and  filled  it  up  with  water  which 
had  boiled  three  or  four  hours.  The  whole  was  boiled  for  two 
hours  after  boiling  'and  filtering.  Under  the  spray  I  half  filled 
nine  flasks.  Each  flask  was  kept  at  boiling  point  for  ten  minutes, 
and  then  all  nine  were  put  in  a  water  bath,  which  was  kept  boiling 
for  three  hours. 

Inoculations, — Under  the  spray  I  inoculated  three  flasks  with 
about  ^  a  drachm  of  pericardial  serum.  Three  others  I  inoculated 
with  strips  of  pericardial  lymph.  The  remaining  three  were  not 
inoculated,  but  kept  as  a  test  of  the  sterilization,  xhe  inoculations 
were  done  on  the  23rd.  On  the  24th  they  were  put  in  an  incubator 
at  80"*  Fahr.  On  the  26th,  the  inoculated  ones  were  slightly  turbid, 
and  more  so  on  the  27th.  The  non-inoculated  ones  were  clear.  In 
moving  them  the  plug  on  a  non-inoculated  flask  came  out.  It 
was  left  out  a  little  time.  This  flask  became  turbid  three  davs 
later  and  contained  bacteria,  with  slight  putrescent  odour.  Toe 
other  two  flasks  kept  clear  for  eight  days,  when  they  were  used  for 
experiments. 

Microscopic  Examination  of  Flasks. — Each  flask  was  examined 
with  a  separate  clean  pipette.  All  the  inoculated  flasks  contained 
the  same  Kind  of  organism,  namely,  very  short  bacilli.  There  was 
a  new  feature — some  had  nuclei,  one  at  each  end,  which  at  first  sight 
looked  like  micrococci  in  pairs.  Furthermore,  in  one  of  the  flasks 
there  were  long  threads  composed  of  jointed  microbacilli.  Many 
of  these  threads  showed  active  movement. 

I  now  made  a  further  set  of  experiments  on  the  action  of  the  two 
great  remedies,  quinine  and  salicin^  on  these  bacilli.  I  prepared  some 
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fresh  infusion  of  Brand,  and  sterilized  some  flasks  on  the  25th  of 
October.  The^  were  4  oz.  flasks,  and  about  2  oz.  of  infusion  in  each. 
To  five  flasks  I  added  sodse  salicylate,  and  to  other  five  soluble  sul- 
phate of  quinine.  I  arranged  them  in  varying  strengths,  namely,  \  per 
cent.,  1,  l^,  2,  and  3  per  cent,  respectively  of  each.  The  3  per  cent, 
solution  of  quinine  was  useless,  as  it  would  not  all  disso^e.  On 
the  28th,  to  each  of  these  flasks  I  added  two  things — 1.  A  few 
drops  of  the  serum  inoculated  flask,  which  contained  the  long 
threads ;  2.  A  pericardial  inoculated  flask,  which  contained  the 
typical  bacilli. 

After  forty-four  hours  in  the  incubator  the 

i  per  cent.  sod.  sal.  flask  was  turbid. 

■1        }}        }f         >>         J>        }7         n  w 

1^    „     „      „      „      „      „    slightly  turbid. 

^  99  Ji  J}  f)  9}  »»  W  » 

3      „     „      „      „      „      „    almost  clear. 
There  was  a  slight  deposit  in  each. 

\  per  cent,  soluble  quinine  flask  was  slightly  turbid. 
1 

IJ    „       „        „  „  „       „     less  turbid. 

2      „      „        „  „  „      „    perfectly  clear. 

All  had  a  slight  deposit  except  the  2  per  cent.,  which  had 
absolutely  none. 

Microscopic  examination  of  the  salicylate  infusions  showed  fewer 
organisms  as  the  turbidity  decreased.  No  threads  grew  in  the  1^, 
2,  or  3  per  cent,  solutions.  The  3  per  cent,  though  almost  barren, 
was  not  strong  enough  to  destroy  the  germs.  Microscopic  examina- 
tion of  the  quinine  solutions  showed  poorer  growths,  while  the  2 
per  cent  solution  was  absolutely  sterile.  Therefore,  the  quinine  is 
the  stronger  of  the  two  germicides. 

On  Nov.  1st  I  prepared  two  flasks,  the  one  5  per  cent,  of  sodsB 
salicylate,  the  other  10  per  cent.,  and  inoculatea  them  as  before. 
They  both  remained  absolutely  clear  and  sterile  for  a  week,  at  the 
end  of  which  time  I  examined  them,  but  could  find  no  organisms. 
Therefore,  while  2  per  cent,  of  quinine  prevents  the  growth  of  this 
bacillus,  it  requires  5  per  cent,  of  salicylate  of  soda.  If  this  be 
correct,  it  will  be  a  guide  in  treatment.  Salicylate  of  soda  acts 
like  a  charm  in  rheumatic  fever  and  endocarditis,  but  in  this 
disease  micrococci  have  been  found,  but  no  bacilli.  Rheumatic 
pericarditis  is,  so  far  as  my  two  cases  show,  associated  with  bacilli, 
and  quinine  is  by  experience  of  great  value  in  many  bacilli 
diseases. 

Microscopic  Examination. — ^A  portion  of  the  left  ventricle,  with 
the  attached  pericardial  lymph,  was  used  for  fine  sections  after 
hardening  in  spirit.  I  stained  the  bacilli  with  fuchsin,  and  used 
methyl  blue  as  a  contrast  stain.  Since  publishing  the  first  case,  I 
stained  successfully  the  pericardium  or  that  particular  case  with 
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fucksin  and  methyl  blue.  The  bacilli  are  very  numerous,  being 
scattered  throughout  the  effused  and  organizing  lymph^  and  also 
penetrating  the  spaces  between  the  muscular  fibres  in  the  muscle  of 
the  hearty  without  apparently  causing  myocarditis.  Probably,  if 
the  case  had  lived  longer  myocarditis  would,  as  is  usual,  have 
ensued,  unless  a  rapid  recovery  had  taken  place.  The  section 
(see  diagram)  shows nrst  the  superficial  lymph,  which  is  structureless, 
containing  fine  striae  of  fibrine  and  spaces  of  varying  shape  and 
size;  the  margin  has  finger-like  processes.  Tiie  red  stained  bacilli 
flourish  best  in  the  spaces  or  vacuoles,  being  very  numerous  there, 
and  growing  at  the  margins.  A  few  bacilli  also  grow  on  the  free 
edge  of  the  lymph.  There  are  only  a  few  embedded  in  the  lymph 
at  this  part.  Going  deeper,  cell  formation  begins.  First,  a  few 
single  round  leucocytes,  then  clusters,  then  large  round  and  oval 
cells,  and  finally,  spindle-shaped  cells,  evidently  the  early  stage  of 
fibrous  tissue.  Where  fat  occurs,  the  connective  tissue  surrounding 
the  fat  globules  contain  round  cells  and  numerous  bacilli.  For  at 
least  hstlf  the  thickness  of  the  muscular  wall  of  the  ventricle,  bacilli 
are  found  lying  in  the  connective  tissue.  The  diagram  shows  what 
was  seen  with  a  sixth.  With  the  one-tenth  immersion  they  are 
seen  just  as  represented  in  my  paper  of  last  June — short  non- 
nucleated  rods.  The  latter  cannot  be  made  out  except  with  a 
high  power.  But  the  clusters  with  the  sixth  resemble  what  I  have 
drawn. 


VIII.— A  CASE  OF  PNEUMONIA  OCCURRING  AT    A  HIGH 
ALTITUDE  IN  WINTER,  TREATED  BY  VENESECTION. 

By  A  TucKBR  WiSB,  M.D.,  Maloja,  Upper  Engadine. 

A.  B.,  an  Italian,  set  50,  followed  his  occupation  as  a  plasterer 
up  to  the  evening  of  8th  December.    He  was  seen  at  3  p.m.  on  the 
9th.     His  face  was  flushed,  skin  dry,  eyes  suffused,  veins  of  neck 
and  arms  greatly  distended ;  there  was  a  slight  irritating  cough 
without  expectoration,  continuous  rigors  and  violent  delirium,  call- 
ing for  restraint     Respirations,  36  ;  temp.,  104° ;  pulse,  108,  full, 
but  not  of  high  tension;  urine  normal.  Tongue  dry  and  discoloured 
in  the  median  line.    The  chest  presented  signs  of  impaired  reson- 
ance and  imperfect  entry  of  air  in  both  infra-scapular  regions  ; 
vocal  vibration  was  unaltered,  but  on  profound  inspiration  a  few 
fine  crepitations  were  audible.     There  was  also  impaired  resonance 
of  both  upper  fronts  of  the  thorax,  with  harsh  and  prolonged  in- 
spiration.    The  heart  sounds  were  obscured  by  the  breathing,  and 
no  cardiac  impulse  could  be  detected.    He  was  at  once  bled  to 
about  13  or  14  ounces ;  and  although  no  immediate  impression  on 
the  pulse  was  felt,  he  became  calmer,  was  thirsty  for  the  first  time, 
and  slept  for  two  or  three  hours. 
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lOth  December. — ^Had  passed  a  good  night  with  the  exception  of 
wandering  delirium  for  half  an  hour.  The  pulse  at  9  A.M.,  92  ; 
temp.,  102''-2.  The  distended  state  of  the  veins  had  quite  disap- 
peared ;  the  heart  sounds  were  audible,  and  apex  beat  felt  in  nor- 
mal position ;  the  urine  was  loaded  with  lithates,  and  pain  over 
the  kidneys  lessened ;  conjunctivae  less  red  and  injected ;  tongue 
moist  He  was  rational  and  complained  of  much  thirst;  there  was 
now  rusty-coloured  gluey  expectoration.  Over  the  right  infra- 
spinous  and  infra-scapular  region  there  was  absolute  dulness,  in- 
creased vocal  resonance  with  tubular  breathing.  On  the  left  side, 
slight  dulness  over  ill-defined  patches  of  the  lung.  Air  entered  less 
laboriously  in  front  of  the  chest ;  the  aspect  and  manner  of  the 
patient  was  greatly  changed  for  the  better.  Warm  red  wine  was 
given  during  the  night,  milk  by  day,  and  ice  for  the  extreme 
thirst  Although  the  room  this  patient  occupied  was  inhabited  by 
28  other  workmen,  and  was  used  for  cooking,  eating,  sleeping,  etc., 
no  windows  were  ever  opened.  An  iron  stove  served  for  heating 
purposes ;  but  in  spite  of  such  conditions  the  temperature  was  so 
low  that  the  wall  by  the  side  of  the  man's  bed  was  covered  by  a 
layer  of  ice,  about  an  inch  in  thickness.  Boughly  estimated,  the 
cubic  capacity  was  400  cubic  feet  for  each  man. 

11th  December. — Temp.,  100°'5 ;  pulse,  96 ;  respirations,  34 

12th  December. — ^Temp.,  100***4;  pulse,  92;  respirations,  32. 
High-pitched  friction  sound  under  right  nipple,  limited  to  an  area 
of  one  square  inch.  Dulness  over  right  side  remains ;  clearing  on 
left     Skin  moist 

IZth  December. — ^Temp.,  100'-5;  pulse,  84;  respirations,  34. 
Spirits  depressed  by  pain  in  side.     Mustard  leaf  applied. 

lith  December. — Temp.,  100°'6;  pulse,  80;  respirations,  32. 
Slept  well  after'a  morphia  injection ;  cough  diminishing ;  sputum 
less  bloody.  Air  enters  feebly  in  both  backs.  Vocal  resonance 
still  slightly  increased,  mostly  on  right  side,  with  harsh  breathing, 
bronchial  in  character.  Friction  sound  extended  in  area,  but 
softer  and  painless.  Five  grains  of  quinine  were  given  as  a 
powder  at  10  A.Bi.  Free  perspimtion  occurred  during  the 
afternoon. 

15th  December. — Temp.,  98***9;  pulse,  68,  of  fair  volume  and 
force  ;  respirations,  24.  Slept  well  during  the  night  and  coughed 
less.  Sputum  still  tinged  a  little  with  blood.  A  crop  of  herpes 
had  appeared  on  the  lips,  and  there  was  a  general  loss  of  flesh. 

17th  December, — ^Temp.,  98**-4;  pulse,  60;  respirations,  26.  Dul- 
ness over  the  lungs  was  lessening,  sputum  uncoloured,  cough 
diminished. 

23rd  December. — He  went  out  for  a  walk  in  the  sun,  wearing  a 
cardigan  jacket  but  no  coat.  The  temperature  of  the  air  at  this 
time  was  24"*  Fahr.  As  Christmas  was  near,  he  insisted  on 
leaving  the  Maloja  for  his  home  on  the  borders  of  the  Lake  of 
Como,  and  quitted  the  Engadine  on  a  sleigh  the  next  morning ;  no 
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harm  came  of  it,  and  he  resumed  work  about  two  weeks  after- 
wards. 

Remarks. — The  result  of  blood-letting  in  this  case  (which,  with 
the  exception  of  5  grains  of  quinine,  a  mustard  leaf,  ind  a  few 
hypodermic  injections  of  morphia,  was  the  only  active  treatment 
adopted)  appears  to  have  been  in  all  respects  satisfactory.  Had 
recourse  been  had  to  other  than  direct  means  for  relieving  the 
engorgement  of  the  venous  system,  much  valuable  time  must  have 
been  lost ;  but  by  depletion,  the  pressure  that  might  have  resulted 
in  profuse  exudation  into  iihe  air  cells  of  the  lungs  was  relieved 
mechanically.  The  disappearance  of  the  delirium  and  production  of 
sleep  demonstrated  the  benefit  obtained  by  the  venesection,  whilst 
the  temporary  effect  thus  gained  was  foUowed  by  rapid  changes 
towards  convalescence.  The  apprehension  of  weakening  a  patient 
in  such  a  condition,  by  removing  venous  blood  (which  even  if  it 
could  pass  the  lungs  would  carry  but  little  oxygen  with  it)  appears 
quite  groundless. 

Although  venesection  is  scarcely  ever  practised  at  these  alti- 
tudes, it  is  clearly  indicated  in  sthenic  pneumonia,  especially  if  we 
accept  the  theory  that  the  lungs  contain  a  larger  proportion  of 
blood  at  cold  altitudes  than  at  lower  and  warmer  levels.  The  in- 
creased pulmonary  vascularity  in  natives  and  persons  visiting  the 
Swiss  mountains  has  never  been  absolutely  proved  ;  but  observers 
have  shown  that  the  lungs  are  heavier  in  cold  climates  than  in  the 
tropics;  secondly,  these  organs  are  brought  into  greater  physio- 
logical activity  in  mountainous  districts,  and  should  on  this  ac- 
coimt  have  a  larger  blood  supply.  It  is  a  curious  fact  that  whilst 
pneumonia  is  not  uncommon  amongst  the  natives  of  the  high 
valleys  of  Switzerland  during  spring  time,  it  may  be  said  never  to 
run  into  phthisis.  Can  this  be  due,  in  part,  to  the  lungs  contain- 
ing more  blood  than  at  lower  latitudes  ?  We  know  that  in  mitral 
disease,  where  the  lungs  are  loaded  with  blood,  phthisis  is  very 
rare. 


IX.— INTRODUCTORY  ADDRESS  TO  A  COURSE  OF  LEC- 
TURES  ON  DISEASES  OF  THE  TROPICS  AND  CLIMA- 
TOLOQT. 

By  Robert  W.  Felkin,  M.D.  et  Chir.  (Marbuig),  F.R.S.R,  L.R.C.P., 
L.R.C.S.  Ed.,  F.RQ.S.,  Member  of  the  Anthropological  Societies  of  London 
and  Berlin  ;  Member  of  the  Scottish  and  Berlin  Gkographical  Societies  ; 
and  of  the  Obetetiical  Society  of  Edinburgh,  etc 

{Continued  from  page  S52.) 

I  NOW  come  to  my  second  point.  Malaria,  which  constitutes  so 
fatal  a  hindrance  to  acclimatization  in  the  tropics,  for  malarial 
diseases  reach  their  maximum  of  frequency  and  intensity  in  tropical 
and  sub-tropical  regions.  It  is  not  always  easy  to  settle  exactly 
where  malaria  ends  or  the  hot  climate  b^ns  to  exert  its  influence. 
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for  in  most  tropical  countries  which  are  as  yet  known  to  us  both 
go  together,  and  it  is  difficult  to  find  places  where  malaria  does  not 
exert  more  or  less  influence. 

The  literature  on  the  subject  is  immense.  In  Hirsch's  book  of 
Otographicai  and  Historical  Pathology  no  less  than  16  pages  are 
taken  up  by  the  enumeration  of  the  works  on  malaria  by  writers 
since  the  16th  century. 

The  etiology  of  malaria  has  always  been  a  disputed  point,  and  to 
the  present  day  many  theories  respecting  it  are  advanced  and 
strongly  advocated.  One  theory,  however,  appears  to  gain  ground, 
that  whatever  may  cause  malaria,  there  is  only  one  malarial  poison ; 
and  that,  though  it  has  a  very  wide  geographical  distribution,  we 
may  assert  that  the  mean  summer  isotherm  of  60*"  F.  limits  the 
production  of  it,  and  that  those  regions  where  the  mean  summer 
temperature  does  not  reach  that  height  are  exempt  from  this 
disease.  A  high  temperature  alone,  however,  will  not  produce 
malaria.  Moisture  of  the  atmosphere,  the  influence  of  winds,  the 
altitude  and  configuration  of  the  ground,  the  geological  and  physical 
characters  of  the  soil,  its  saturation  and  the  amount  of  organic 
matter  it  contains,  as  well  as  cultivation  or  non-cultivation,  all 
exert  a  powerful  influence  in  the  production  of  the  malarial  agent, 
whatever  it  may  be.  A  few  very  remarkable  facts  show  exceptions 
to  the  rule  that  marshy  soil  is  malarious.  For  instance,  Humboldt 
pointed  out  that  the  marshy  banks  of  the  Amazon  in  the  upper 
part  of  its  course  are  free  from  malaria,  and  this  has  been  confirmed 
by  Bates.  Mantagazza  says,  with  reference  to  the  banks  of  the 
lUo  de  la  Plata,  "  Paludal  fevers  are  nowhere  known ; "  and  Dupont 
remarks  ''  Intermittent  fevers  are  entirely  unknown  in  the  littoral  of 
the  la  Plata.  It  is  difficult  to  say  to  what  cause  their  absence  is 
to  be  attributed,  but  all  physicians  are  agreed  that  they  are  absent." 
The  immunity  from  malaria  which  New  Caledonia  enjoys  is  also 
very  striking,  in  spite  of  a  mean  annual  temperature  of  ly  F.,  and 
the  fact  that,  as  Charlopin  says,  "  all  the  conditions  favourable  to 
the  existence  of  malaria  exist  at  various  parts  of  the  island,  and 
especially  at  the  parts  most  inhabited." 

On  the  other  hand,  malaria  is  sometimes  found  in  very  dry 
places  where  no  one  would  expect  it  Marked  examples  of  this 
occur  on  the  tablelands  of  the  Deccan,  on  the  slopes  of  the  Bocky 
Mountains,  and  in  the  bald,  arid,  sterile  tablelands  of  New  Castile. 
Lastly,  malaria,  there  can  be  no  doubt,  can  be  carried  by  winds 
and  water.    To  what  then  is  malaria  due  ? 

Griesinger  says,  "Without  the  assumption  of  a  material  and 
specific  malaria  poison,  we  shall  not  proceed  far  in  explaining  the 
endemidty  of  the  fever."  This  statement  was  made  to  confute 
the  belief  that  malaria  was  due  to  the  influence  of  weather  alone, 
in  fact,  to  a  chill,  as  Dr  Oldham  maintained.  I  do  not  intend  to 
mention  all  the  theories  that  have  at  one  time  or  other  been 
advanced  as  to  the  cause  of  malaria.  Suffice  it  to  say,  that  it  has 
been  attributed  to  the  toxic  excretions  of  living  organisms,  plant 
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or  animal ;  to  an  unknown  gas  emitted  by  marsh  water.  Some  say 
it  is  due  to  a  parasite,  others  to  some  telluric  influence.  Dr  Munro 
ascribes  it  to  certain  electrical  conditions,  and  Elebs  and  Tommasi- 
Crudelli  claimed  to  have  proved  it  to  be  due  to  a  germ  which 
they  discovered  and  cultivated,  and  from  the  cultivation  of  which 
they  produced  malaria  in  the  lower  animals.  Ceci  and  Marchand 
appear  to  agree  with  this  theory,  as  does  also  Marchiafava,  who 
found  the  same  bacillus  malarise  in  the  bodies  of  several  persons 
who  died  in  Bome  of  pernicious  malarial  fever,  and  Griffini  has 
confirmed  the  occurrence  of  them  in  the  Lombard  rice  fielda  I  am 
myself  very  much  inclined  to  agree  with  this  view,  for  I  have 
examined  germs  taken  from  my  own  blood  when  suffering  from 
malarial  fever,  and  find  that  they  coincide  remarkably  with  those 
depicted  by  Klebs  and  Tommasi-Crudelli.  In  this  connexion  I 
would  like  just  to  notice  a  circumstance  which  I  do  not  think  has 
been  mentioned  by  any  other  observer.  It  is  that  the  germs  appear 
to  cluster  in  a  remarkable  manner  around  the  white  blood  cor- 
puscles. Perhaps  this  may  be  found  to  explain  the  action  which 
quinine  exerts  upon  malarial  poison.  I  show  you  a  diagram  made 
from  a  drawing  of  my  own  blood  in  which  you  will  see  this 
peculiarity.  Into  the  details  of  this  subject  I  cannot  enter  now, 
but  reserve  them  for  a  subsequent  lecture.  To  whatever  cause 
malaria  may  be  due,  no  race  enjoys  perfect  immunity  from  its 
attacks.  The  negroes  are  perhaps  the  least  predisposed  to  it,  but 
the  partial  protection  they  possess  has  been  acquired,  and  refers 
only  to  the  district  and  the  conditions  in  "which  they  continuously 
dwell.  I  have  witnessed  myself  on  many  occasions  how  much 
they  suffer  when  removed  from  their  homes  to  a  new  malarial 
district  They  are  also  attacked  as  much  as  other  races  in  districts 
which  are  brought  under  cultivation  for  the  first  time.  I  may 
here  just  refer  to  an  instance  of  the  severity  with  which  malaria 
will  attack  negroes.  It  happened  when  I  was  at  Mruli  in  Central 
Africa.  The  excavation  of  a  new  moat  was  commenced  early  one 
morning,  and  of  the  37  negro  soldiers  employed,  29  were  struck 
down  by  fever  before  10  A.M.,  and  of  these  17  were  buried  before 
sunset,  notwithstanding  the  strenuous  efforts  I  made  to  combat 
the  malady.  The  mortality  in  constructing  the  Panama  Canal 
further  illustrates  this  point. 

That  the  cultivation  of  the  soil  makes  a  place  healthier  is  true 
to  a  certain  extent ;  but,  on  the  other  hand,  in  many  tropical  districts 
a  previously  healthy  place  has  been  rendered  highly  malarious 
by  the  introduction  of  the  cultivation  of  such  plants  as  cotton, 
sugar-cane,  or  rice,  on  account  of  the  irrigation  necessary  for  their 
production.  An  instance  of  this  kind  occurred  some  years  ago  in 
Mauritius,  which  was  previously  free  from  malaria.  The  cultiva- 
tion of  the  sugar-cane  was  introduced,  and  a  most  pernicious  type  of 
malarial  fever  resulted,  which  remains  endemic  to  the  present 
day.  Lower  Egypt,  too,  was  once  practically  free  from  malaria, 
but  the  introduction  of  cotton  plantations,  and  further  up  the  Nile 
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the  cultivation  of  the  sugar-cane,  were  followed  by  the  production 
of  malarial  fever,  to  which  the  name  of  Dinka  fever  has  been  given, 
on  account  of  the  remarkable  susceptibility  of  the  negro  labourers 
to  its  ravages.  In  the  seventeenth  annual  report  of  the  Sanitary 
Court  of  the  North- Western  Provinces  and  Oudh,  it  is  stated  by 
Dr  Plane  that  ''the  mean  fever  ratio  of  the  twelve  districts  of 
canal  irrigation  was,  in  1884,  33-3,  in  comparison  with  the  pro-  , 
vincial  fever  ratio  of  24*3."  These  instances  will  show  that  although 
the  natives  of  a  district,  uninfluenced  by  foreign  customs  and 
leading  their  ordinary  lives,  may  be  very  little  inconvenienced  by 
malaria,  no  sooner  do  they  move  to  a  new  district,  or  cultivate  the 
ground  more  extensively  or  by  new  methods,  than  they  may  be 
attacked  by  fever  to  almost  as  fatal  a  degree  as  are  the  white  races. 

It  is  said  by  some  that  the  skin  of  Africans  possesses  a  more 
highly  organized  excretory  power  than  that  of  Europeans,  and 
that  they  are  hence  provided  with  the  means  of  getting  rid  of  the 
morbific  agent  Fritsch  holds  this  view,  and  there  is  something 
to  be  said  for  it  Probably  in  instances  where  negroes  suffer  from 
the  pernicious  forms  of  fever,  it  is  due  to  their  exposure  to  an 
unusually  large  amount  of  malarial  poison,  with  which  even  their 
constitution  is  incapable  of  dealing. 

We  have  no  reason  to  suppose  that  any  individual  or  race  can 
become  entirely  proof  against  malarial  poison,  and  I  cannot  believe 
that  Europeans  will  ever  be  exempt  until  we  know  more  of  the 
cause  of  malaria,  its  prevention  and  cure.  I  do  not  mean  by  this 
to  imply  that  some  methods  of  cultivation,  drainage,  and  other 
such  sanitary  precautions  may  not  improve  a  malarious  district — 
far  from  it ;  but  in  considering  the  subject  of  acclimatization  we 
must  remember  that  all  such  improvements  cannot  be  effected  in 
a  day,  and  therefore  the  colonization  of  any  malarious  district  will 
be  invariably  attended  by  much  sickness  and  probably  serious  loss 
of  life. 

We  must  not  forget  that  every  new  malarial  attack  strengthens 
the  predisposition  to  another,  and  pathological  investigation  shows 
that  every  new  attack  leaves  behind  certain  changes  in  the 
spleen  and  other  organs,  and  therefore  a  complete  restoration  to 
health  of  the  individual  who  has  once  suffered  from  malaria  is  a 
matter  of  great  difficulty;  while  subsequent  diseases  may  be 
complicated  in  their  character  and  course  by  a  previous  residence 
in  a  malarious  district  It  is  important  and  curious  to  note  that 
a  person  may  visit  a  malarious  spot  for  a  short  time  with  apparent 
immunity,  and  yet  later  experience  show  that  he  has  not  escaped, 
for  after  many  years  lying  dormant  the  germ  or  poi3on  within  him 
may  be  excited  into  action.  A  case  occurs  to  my  mind  in  which 
a  gentleman  suffered  from  a  severe  attack  of  ague,  and  yet  he  had 
only  been  exposed  to  malarial  influence  fifteen  years  previously, 
at  which  time  he  had  been  apparently  unaffected  by  it 

Monsieur  Bertillon  has  somewhat  succinctly  summed  up  in 
four  classes  the  circumstances  which  go  far  to  prevent  sudden 
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acclimatization  in  new  isothermal  regions.  They  are  as  follows : — 
1.  Acute  diseases,  many  of  them  endemia  2.  Chronic  consecu- 
tive anaemias,  which  place  the  individual  in  an  unfavourable 
position  to  resist  accidental  disease.  3.  Disease  in  early  infancy 
in  offspring  bom  in  the  new  home.  4.  Physical  and  intellectual 
degeneration  and  the  infertility  of  the  second  and  third  generations. 

It  seems  to  be  a  fact  that  in  nearly  all  foreign  places  the 
children  of  the  first,  but  more  certainly  of  the  second  generation  of 
colonists  die  off  early,  and  this  is  not  only  the  case  in  districts 
affected  by  malaria,  but  also  in  others.  Look  at  Egypt,  for  instance. 
True,  it  is  in  the  tropical  zone,  but  so  salubrious  that  Europeans 
go  there  in  search  of  health,  and,  except  in  the  places  I  have 
previously  mentioned,  it  is  free  from  malaria,  yet  no  children  of 
northern  European  families  thrive  there.  The  reason  for  this  lies 
very  deep,  and  still  further  investigation  will  be  necessary  before 
we  can  satisfactorily  answer  the  question,  "  Why  do  the  children 
die  ? "  In  tropical  countries  I  hold  that  the  race  dies  out,  not  so 
much  because  of  the  infertility  of  the  women,  but  because  of  their 
inability  to  rear  the  children.  But  in  many  cases  we  shall  find  that 
where  the  woman  is  sterile  it  is  due  to  the  action  of  the  climate 
upon  her  as  a  European,  and  not  to  any  specific  action  on  her 
because  of  her  sex.  Many  authorities  are  of  opinion  that  women 
suffer  far  less  from  fever  itself  than  do  men,  and  this  statistics 
seem  to  prove.  It  is  perhaps  because  they  lead  lives  much  less 
laborious  than  the  men ;  and  I  cannot  avoid  thinking  that  it  is  the 
luxurious,  idle,  and  frivolous  lives  which  European  women  so  often 
lead  in  the  tropics  that  unfits  them  to  fulfil  maternal  functions. 

While  it  is  undoubtedly  true  that  there  are  many  difSculties  in 
the  way  of  acclimatization,  I  believe  that  medicine  and  hygiene 
have  already  done  much  to  remove  the  great  barriers  to  its  accom- 
plishment, and  I  hope  that  still  more  will  be  done  in  the  immediate 
future.  If  we  examine  the  death-rate  of  Europeans  in  India  and 
on  the  west  coast  of  Africa,  we  see  what  a  change  for  the  better 
has  taken  place  during  the  last  60  yeara  People  now  know  much 
better  how  to  guard  against  the  preponderating  influence  of 
external  agencies,  and  can  more  easOy  procure  a  change  of  climate 
when  it  is  necessary  for  the  re-establishment  of  health.  On  the 
other  hand,  one  of  the  greatest  dangers  to  Europeans  now  going  to 
the  tropics  is  the  great  rapidity  of  the  change  of  climate,  and  in  this 
respect  steam  navigation  is  not  an  unmixed  blessing.  It  carries 
troops  or  passengers  so  speedily  to  their  new  home,  that  they  have 
no  chance  of  getting  accustomed  to  the  heat  of  the  tropics. 

I  willingly  allow  that  much  has  been  done  in  the  past  for  the 
health  and  well-being  of  Europeans  in  the  tropics,  but  we  must 
make  still  further  progress  in  the  study  of  climate  and  climatic 
disease  before  the  time  shall  come  when  the  death-rate  in  these 
far  lands  will  not  exceed  our  own.  Before  this  wished-for  time 
arrives  many  observations  must  be  made,  much  patient  work  be 
done,  and  many  experiments  performed.    To  whom  are  we  to  look 
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for  the  accomplishment  of  these  investigations  if  not  to  the  medical 
men  who  go  out  from  us,  and  who  in  their  practice  have  constant 
opportunities  presented  to  them  for  making  unlimited  research 
and  useful  discovery  ? 

This  leads  me  to  remark  that  the  subject  of  meteorology  should 
form  a  part  of  your  studies.  In  a  subsequent  lecture  I  shall  show 
you  the  instruments  that  are  used,  and  how  to  observe  with  them. 
Also  how  to  draw  up  reports  on  climate,  and  to  make  medico- 
topographical  charts  of  the  districts  in  which  you  reside.  I 
expect  that  you  will  soon  grow  interested  in  this  study,  and,  as 
it  is  by  no  means  difficult  to  obtain  proficiency  in  recording  the 
observations,  I  am  sure  that  you  will  not  regret  the  short  time  I 
shall  be  able  to  devote  to  it.  I  feel  very  strongly  that  every 
medical  man  should  make  systematic  observations  when  abroad. 
Most  of  the  instruments  will  be  gladly  given  you  by  one  or  other 
of  the  meteorological  societies,  if  you  only  promise  to  send  them  a 
copy  of  the  results  you  obtain ;  and  as  every  set  of  observations  is 
of  great  value,  it  is  well  worth  the  slight  trouble  they  entail. 

Meteorological  stations  must  be  established  all  over  the  globe 
before  the  true  value  of  climatic  influence  can  be  really  estimated, 
as  events  take  place  in  far  off  lands  which  exert  much  influence 
on  our  own  climate.  We  laugh  sometimes  at  the  American  pre- 
dictions of  storms,  but  we  laugh  from  ignorance,  for  already  the 
good  that  these  warnings  do  for  our  sailors  is  inestimable.  The 
more  perfect  the  chain  of  meteorological  stations,  so  much  the 
more  accurate  will  the  scientific  weather  forecasting  become. 

The  importance  of  the  facts  I  have  hinted  at  is  very  great. 
Tear  after  year  new  fields  for  commerce  and  for  emigration  are 
being  eagerly  sought  out,  and  mankind  will  owe  a  new  debt  of  grati- 
tude to  our  profession,  when  we  can  control  or  conquer  influences 
which  so  fatally  resist  our  advance.  This  victory  will  not  be  won 
until  the  influence  of  climate  on  the  physiological  actions  of  the 
body  and  upon  disease  are  better  understood  than  at  present,  and 
the  field  of  work  opening  before  you  is  not  only  of  importance  but 
of  vital  interest  to  science,  to  the  progress  of  our  empire,  and  the 
spread  of  our  religion  in  all  quarters  of  the  globe. 

Grentlemen,  in  carrying  on  practice  in  foreign  lands,  it  is 
necessary  to  consider  the  condition  of  the  people  among  whom  you 
reside.  You  must  remember  that  they  are  very  different  from 
ourselves,  and  you  cannot  expect  them  to  appreciate  at  once 
or  intuitively  the  advantages  of  the  sanitary  laws  and  precaution- 
ary measures  which  it  will  be  wise  to  inculcate.  Bear  this  in 
mind  in  all  your  dealings  with  foreign  races.  It  is  important  also 
to  pay  great  regard  to  the  influence  of  religious  or  superstitious 
beliefs  which  obtain  among  the  races  with  which  you  will  come 
into  contact  They  exert  a  great  and  powerful  e£fect,  not  only  on 
the  nature  and  severity  of  disease,  but  also  on  the  means  available 
for  its  treatment,  more  so  than  may  at  first  sight  appear. 

It  will  well  repay  those  of  you  who  intend  to  practise  abrosul  to 
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give  some  attention  to  the  ideas  of  gods  and  demons,  and  of  spirits 
of  departed  friends,  which  to  such  a  great  extent  impress  the 
native  mind,  and  to  weigh  many  circumstances  which  yon  might 
now  think  to  be  outside  the  pale  of  your  professional  studies.  Do 
not  think  that  ideas  which  to  us  are  strange  are  to  be  unheeded  or 
scorned.  We  must  remember  that  we  ourselves  have  superstitions, 
which  even  yet  exert  powerful  action  for  good  or  for  evil  upon  our 
minds.  At  no  very  distant  date  the  inhabitants  of  this  land  were 
in  much  the  same  condition  as  the  African  of  to-day,  who,  ia 
Uganda,  for  instance,  worships  the  god  of  smallpox  and  offers  gifts 
to  appease  his  ravages.  To  the  natives  the  air  is  full  of  spirit 
forms,  who  influence  their  lives  and  affect  their  health.  Can  we 
wonder  that  sleep,  dreams,  death,  should  have  a  powerful 
fascination  for  them  ?  and  when  they  tell  you  that  they  believe 
that  the  soul  leaves  the  body  during  sleep,  or  that  departed  spirits 
have  visited  them  in  their  dreams,  or  that  disease  and  accident  are 
caused  by  some  vengeful  sprite,  you  must  not  deride  them.  Can 
you  wonder  that  epilepsy  is  thought  to  be  due  to  evil  spirits,  as  it 
is  in  Darfur  ?  or  that  mania  is  considered  a  demoniacal  possession, 
as  it  is  among  many  races  ?  We  should  always  respect  the  beliefs 
of  others,  even  if  held  by  savages  and  seeming  ever  so  frivolous. 
Teach  them  better,  higher  things  if  you  can,  but  beware  how  you 
break  down  native  customs  and  laws  till  you  can  give  them  some- 
thing superior,  more  stable  in  exchange.  I  remember  once  in 
Africa  being  placed  in  an  awkward  position  through  ignorance  of 
native  beliefs.  I  was  accused  of  murder,  nay  more,  I  was  tried  for 
it,  and  why  ?  One  night  I  was  much  annoyed  by  the  howling  of 
hyenas,  and  my  anger  being  aroused,  I  shot  ona  Next  day  a 
fearful  commotion  took  place  in  the  native  village,  and  one  of  the 
men  brought  a  solemn  charge  against  me  of  murdering  his  grand* 
mother,  for  there  they  believe  in  the  transmigration  of  soula  My 
conscience  acquitted  me,  not  so  the  judge,  and  a  heavy  fine  caused 
me  to  repent  my  folly. 

In  some  places  before  you  venture  on  an  operation,  or  even  on 
giving  medicine  to  a  patient,  you  may  find  it  is  well  to  use  great 
caution.  Tliis  is  especially  to  be  borne  in  mind  by  any  who  may 
go  as  missionaries  to  very  uncivilized  tribes.  Make  a  contract 
before  you  operate,  and  insist  that  you  will  not  be  answerable  for 
the  result  It  is  well  also  sometimes  to  explain  what  will  happen 
during  an  operation.  I  well  remember  the  first  operation  I 
ventured  to  perform  in  the  Soudan.  At  Berber,  an  Arab  came  to 
me  with  some  half  dozen  friends,  and  asked  me  to  remove  a  large 
unsightly  tumour  from  his  head.  I  consented,  but  no  sooner  had 
I  made  my  incision  than  my  dragoman  cried  out,  ''  Allah  kerim 
(Grod  be  merciful),  he  has  cut  into  his  brain."  In  a  moment  daggers 
were  drawn  and  a  scene  of  the  utmost  confusion  occurred.  This 
would  probably  have  been  my  last  operation  had  not  my  kavasses 
had  more  faith  in  me  than  my  dragoman,  and  sprung  between  me 
and  my  patient's  friends. 
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In  dealing  with  even  simple  disorders  a  wise  physician  must 
take  into  account  the  manners,  customs,  and  individual  or  tribal 
idiosTncrasies  of  his  patient^  mental  as  well  as  physical,  if  he  would 
have  his  medicines  act  like  a  charoL     He  must  remember  that  reli- 
gion, as  apprehended  by  different  nations,  often  affects  the  very 
possibility  of  applying  the  more  exact  knowledge  that  western  in- 
vestigation has  rendered  possible  and  real.     These  religions  or 
superstitions,  however,  are  a  part  of  the  nature  with  which  you  have 
to  deal     They  react  upon  the  physical  constitution,  and  must  be 
taken  into  account,  not  as  matters  of  prejudice,  as  we  British  are  only 
too  apt  to  do,  but  as  a  part  of  that  heredity  whose  influence  is  now 
one  of  the  great  acknowledged  facts  of  medical  science.     A  man, 
who  cares  nothing  or  knows  nothing  of  Arab  blood  feuds,  of  negro 
superstitions,  or  of  Indian  caste,  will  soon  find  himself  at  a  dis- 
advantage, even  if  he  does  not  get  involved  in  some  great  difficulty. 
He  may  have  been  the  best  man  of  his  year  when  he  passed  his 
final,  but  unless  he  takes  some  means  of  making  himself  acquainted 
with  the  climate,  diseases,  and  the  inhabitants  of  the  land  in  which 
he  intends  to  practise,  he  will  grievously  fail  in  his  loyalty  to  his 
profession,  to  his  patients,  and  to  himself. 

It  is  the  duty  which  a  medical  man  owes  to  science,  to  observe 
with  critical,  but  at  the  same  time  with  no  unfriendly  or  sarcastic 
eye,  the  acquired  skill  and  the  empirical  remedies  used  by 
uncivilized  races ;  as,  for  instance,  the  use  of  unguents,  of  baths, 
massage,  of  waters,  and  numerous  other  remedies ;  for  their  employ- 
ment indicates,  if  we  examine  them  carefully,  that  there  is  either 
some  real  physical  need  or  great  desire  which  they  satisfy,  or 
perhaps  tendency  to  disease  against  which  they  may  act  as 
prophylactics, 

A  point  on  which  you  must  be  warned,  and  which  at  the  same 
time  opens  up  a  wide  field  for  observation  and  research,  is  the 
influence  of  climate  and  race  in  modifying  or  causing  unusual 
susceptibility  to  the  action  of  drugs.  Doses  of  certain  medicines 
which  you  could  give  in  Europe  with  perfect  safety  migh^  kill  at 
the  equator,  and  doses  which  Africans  would  enjoy  would  prove 
injurious  if  given  to  Europeans  in  Africa.  In  travelling  up  to 
the  sources  of  the  Nile  I  noticed  what  I  may  call  three  zones  of 
susceptibility  to  the  action  of  opium  and  quinine.  Doses  from 
which  one  obtained  good  results  near  Khartoum  induced  unpleasant 
if  not  dangerous  symptoms  in  Uganda,  and  one  or  two  drugs  which 
proved  injurious  to  the  Arabs  were  of  much  service  to  me  in  treat- 
ing Niam-Niam  cannibals.  And  the  intolerance  which  the  Dinkas 
evinced  to  tartar  emetic  makes  me  regret  to  the  present  day  some 
half  grain  doses  I  administered. 

In  surgery,  too,  you  will  find  a  wide  diversity  in  the  possibilities 
and  methods  of  treatment.  Operations  which  you  would  rarely 
perform  here  you  can  carry  out  with  safety  in  Africa,  such  is  the 
marvellous  strength  of  the  vis  vitm  in  some  uncivilized  races. 
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Gentlemen,  I  have  read  of  an  image  of  ^Esculapius  which 
represents  him,  not  as  an  aged  and  crafty  physician,  but  as  a 
youth,  earnest  and  strong  of  aspect,  carrying  an  ampulla  in  one 
hand  and  in  the  other  a  traveller's  staff.  This  pilgrim  guise  aptly 
illustrates  to  us  how  one  chief  source  of  the  Master's  knowledge  of 
healing  had  been  derived  from  observation  of  remedies  resorted  to 
by  animals  labouring  under  disease  or  pain ;  what  leaf  or  berry  the 
lizard  or  dormouse  laid  upon  its  fellow.  It  was  for  this  that  he 
for  years  had  led  the  life  of  a  wanderer  in  wild  places. 

May  a  like  spirit  of  keen  inquiry  and  patient  investigation 
inspire  you  in  your  studies,  and  ennoble  you  in  your  future 
practice. 


X.— PULMONARY  PHTHISIS  IN  CONNEXION  WITH  OCCUPA- 
TION AND  WITH  OTHER  DISEASES. 

By  Alexander  James,  M.D.,  Assistant  Physician,  Royal  Infinnaiy, 

Edinburgh. 

As  has  been  stated  previously,  the  mortality  from  phthisis  may 
be  regarded  as  one  of  the  sacrifices  which  nature  demands  from 
humanity  in  return  for  her  good  efforts  to  transform  the  struggle 
for  existence  from  the  physical  to  the  intellectual ,  that  is  to  say, 
in  return  for  the  advantages  of  a  progressive  civilisation.  This  is 
indeed  obvious.  In  savage  or  nomad  life  the  physical  is  the 
element  in  man  which  is  mainly  developed,  and  although,  in  such 
circumstances,  struggles  have  to  be  engaged  in  and  sacrifices  are 
entailed,  he  enjoys  there  an  amount  of  breathing  space,  a  freedom 
of  movement,  and  an  exposure  to  sun  and  air,  which,  bv  promoting 
healthy  lung  function  in  a  healthy  surrounding,  renders  chronic 
disease  of  that  organ  little  liable  to  occur. 

Civilisation,  however,  inasmuch  as  it  is  only  possible  when 
numbers  of  individuals  are  brought  together,  alters  all  this,  for 
all  statistics  and  observations  demonstrate  that  where  the  popula- 
tion is  most  dense,  and  where,  therefore,  individual  movement  is 
most  limited,  and  air  least  pure,  there  phthisis  is  most  prevalent. 
Naturally  such  a  statement  as  this,  as  regards  phthisis,  is  only  a 
general  one,  and  is  subject  to  many  qualifications,  but  its  truth  is 
distinctly  evidenced  on  comparing  the  amount  of  this  disease  in 
urban  and  rural  districts,  and  in  counties  in  which  the  inhabitants 
are  nomadic,  pastoral  or  agricultural,  and  industrial. 

Among  inaustries,  some  are,  of  course,  more  hurtful  than  others, 
and  the  evil  effects  are  brought  about  in  a  variety  of  ways.  Thus 
deficient  physical  work  is  one  of  these,  as  shown  by  the  number  of 
engravers,  watchmakers,  compositors,  clerks,  tailors,  etc.,  who 
become  phthisical,  and  although  in  such  industries  the  impare 
heated  air  with  which  they  are  usually  associated  must  aid  in. 
the  development  of  the  phthisical  process,  yet  the  lessened  respira.- 
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tory  function  which  such  occupations  entail  must  have  a  very 
important  effect.  Thus  Dr  Guy^  showed  that  in  tlie  London 
printing  establishments,  of  compositors  and  pressmen,  the  former 
were  more  prone  to  consumption,  and  he  attributed  it  to  the  fact  that 
althougli  both  worked  in  the  same  heated  impure  atmosphere,  the 
former  had  little  physical  work,  whilst  the  latter  had  every  now  and 
then  to  perform  work  requiring  a  great  amount  of  physical  exertion. 
As  stated  above,  deficient  physical  work  and  impure  air  usually 
go  together,  but  as  evidencing  the  effects  of  the  latter,  the  com- 
parative mortality  from  phthisis  among  fishermen,  agriculturists, 
grocers,  and  drapers  mav  be  compared.  Dr  Ogle,  in  his 
upplement,-  gives  their  relative  numbers  as  follows : — Fishermen, 
108;  agriculturists,  115;  grocers,  167;  drapers,  301.  Breathing 
an  atmosphere  in  which  dust  particles  are  suspended  is  well  known 
to  be  an  important  factor  in  the  causation  of  lung  disease,  and 
specially  of  phthisis,  and  the  amount  of  noxiousness  seems  to 
depend  on  the  quality,  as  well  as,  or  probably  more  than,  on  the 

Quantity  of  the  dust  inhaled.  Thus  the  dust  of  coal,  wood,  or 
our  seems  to  be  less  injurious  than  that  given  off  by  textile 
fabrics,  as  in  cotton  or  wool  factories,  whilst  these  latter  are 
exceeded,  as  regards  injurious  effects,  by  the  metallic  and  mineral 
dust.  In  evidence  of  this  Dr  Ogle  gives  the  following  as  the 
relative  mortality  from  consumption  and  respiratory  diseases 
among  individuals  whose  occupations  entail  dust  inhalation: — 
1.  Coal-miners;  2.  Carpenters  and  joiners;  3.  Bakers  and 
confectioners ;  4.  Masons,  builders,  bricklayers ;  5.  Wool  manu- 
facturers ;  6.  Cotton  manufacturers ;  7.  Quarrymen ;  8.  Cutlers ; 
9.  File  makers;  10.  Earthenware  manufacturers;  11.  Cornish 
miners.  That  particles  of  metal  or  stone,  when  inhaled, 
should  prove  more  irritating  than  those  of  flour  or  wood  can 
be  readily  understood,  but  there  is  no  doubt  that  (as  Dr  Ogle 
has  pointed  out),  in  drawing  conclusions  as  to  the  relative 
injuriousness  of  tne  different  kinds  of  dust  from  a  table  such  as 
this,  great  care  must  be  exercised.  For  example,  the  mortality 
from  consumption  among  coal-miners  is  on  the  whole  so  low,  and 
compares  so  favourably  with  that  of  many  occupations  in  which 
there  is  no  dust  inhalation,  that  in  the  opinion  of  many  observers 
coal  dust  is  not  only  not  a  provocative  of  consumption,  but,  indeed, 
acts  as  a  preservative  from  this  form  of  disease.^  Again,  the 
liability  of  bakers  to  consumption  has  certainly  other  causes  than 
flour  dust  inhalation.  The  heated  and  moist  atmosphere  in  which 
they  work,  and  the  sudden  changes  of  temperature  to  which  they 

^  '^  Influence  of  Employments  on  Health  and  Disease,''  Statittical  Society's 
Journal^  vol.  vi.  (1843),  p.  204.  Since  then  the  introduction  of  machinery 
has  nullified  this  distinction. 

*  Supplement  to  the  46th  Annual  Report  of  the  Redstrar-Qeneial. 

'  Walshe,  Diseases  of  the  Lungs^  4th  edit.,  p.  226.  Compare  also  Niemeyer, 
Practice  ofMedicine^  p.  197. 
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are  exposed,  probably  act  in  this  manner  mucli  more  potently,  and 
this  is  borne  out  by  the  fact  that  millers  who,  as  far  as  dust  is 
concerned^  breathe  a  similar  atmosphere,  are,  as  a  rule,  comparatively 
free  from  phthisis,  and  healthy. 

Further,  the  liability  to  this  disease  from  which  masons,  car- 
penters, joiners,  etc.,  suffer  must  also  be  looked  upon  as  being  not 
altogether  due  to  dust.  Their  work,  carried  on  in  sheds  or  in 
houses  not  yet  provided  with  doors,  windows,  etc.,  entails  constant 
exposure  to  cold  and  draughts.  For  the  last  few  years  I  have 
made  a  habit  of  asking  such,  whenever  they  come  to  me  as  patients, 
to  what  they  attribute  their  illness,  and  I  have  observed  that, 
although  they  all  underatand  the  injury  which  dust  is  apt  to  pro- 
duce, they  almost  invariably  ascribe  to  the  cold  draughts,  etc.,  the 
greater  share  in  the  production  of  their  complaint.  What  share 
each  of  these  different  morbid  agencies  has  it  is,  of  course,  impos- 
sible to  form  any  very  definite  idea;  but  with  a  view  to  elicit  some 
information  on  this  point,  I  have  drawn  up  a  table  (Table  I.)  to 
represent  the  relative  liability  of  individuals  of  different  occupa- 
tions to  consumption  and  certain  other  diseases.  The  occupations 
which  I  have  selected  are  coal-miners,  printers,  carpenters,  farmers, 
masons,  tailors,  bakers,  butchers,  and  cab  and  omnibus  drivers, 
these  being  chosen  as  representing  occupations  some  of  which  are 
regarded  as  affording  a  special  immunity  from  the  disease,  as 
farmers  and  farm  labourers ;  others  a  special  liability  to  it,  as  masons, 
printers,  etc. ;  and  a  third,  the  effects  of  which  on  it  are  somewhat 
doubtful,  as  butchers,  cabdrivers. 

This  Table  has  been  drawn  up  from  the  data  given  in  Dr  Ogle's 
report  (Table  L.  p.  32). 

Table  I. — Comparative  Mortality  of  Males,  26  to  65  years  of 
age,  in  (selected)  different  industries  irom  (selected)  different 
causes. 


Diseaaes 

of  the 
Nerroas 
Sysiem. 


Fanner,  Qrazier.. 
Cab  -  Omnibus- 

Servioe 

Butcher 

Baker 

Tailor 

Printer 

Mason,  etc 

Coal-miner. 

Carpenter,  etc.... 


67 

112 

116 

114 

121 

75 

73 

77 

74 


Diae«0M 
of  the 

CircQlA- 
tory 

System. 


70 

133 

110 

109 

105 

77 

95 

77 

86 


PbthlriB. 


46 

163 

118 

96 

129 

209 

114 

76 

92 


Diseases 

of  the 
Respin- 

tory 
System. 


55 

187 

114 

102 

102 

91 

110 

78 

73 


Diseaaes 

of  the 

Urinary 

System. 

Liver 
Diseases. 

Alco- 
holism. 

Goot 

75 

105 

60 

66 

158 

138 

330 

366 

134 

246 

230 

166 

97 

117 

150 

166 

109 

123 

110 

133 

73 

70 

30 

•  a  • 

119 

76 

50 

100 

86 

91 

30 

... 

95 

92 

40 

66 
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Table  II. — Mortality  from  Phthisis  relative  to  Mortality  from 
other  Causes  mentioned  in  above  Table  (Gout  excepted). 


Fanner,  Giazier,     . 

i  9-39 

TaOor,    . 

.      1  619 

Cab-  OmnibnB-Serricey  . 

1  6*49 

Printer,  • 

.      1  1*99 

Butcher, 

1  805 

Maaon,  etc.,    . 

.      1  4-58 

1  7-17 

Carpenter,  etc., 

.      1  600 

Looking  only  at  the  amount  of  phthisis  in  men  following  these 
occupations,  the  list  in  order  of  liability  runs  thus — printers,  cab 
and  omnibus  drivers,  tailors,  butchers,  masons,  bakers,  carpenters, 
coal-miners,  farmers  and  farm  labourers.  This  gives  a  high 
phthisis  mortality  to  cab  and  omnibus  drivers  and  butchers,  and  a 
correspondingly  low  one  to  carpenters,  joiners,  and  coal-miners.  If 
now,  however,  we  estimate  the  phthisis  mortality  in  proportion  to 
the  mortality  from  the  other  causes  mentioned  in  the  table  (excluding 
gout,  because  no  cases  of  it  occur  among  printers  and  coal-miners), 
a  somewhat  different  arrangement  is  obtained.  In  order  of  frequency 
they  now  are — printers,  masons,  carpenters,  tailors,  coal-miners,  cab 
and  omnibus  drivers,  bakers,  butchers,  farmers,  and  farm  labourers. 

This,  except  that  it  appears  to  give  a  too  favourable  aspect  to 
the  bakers,  much  more  nearly  corresponds  with  hospital  statistics 
than  does  the  former  arrangement,  and  it  is  interesting  as  giving  to 
cab  and  omnibus  drivers  and  butchers  a  comparative  immunity. 
As  is  well  known,  this  opinion  as  regards  butchers  has  long  been  held. 
It  is  combated  very  strongly  by  Dr  Ogle  in  his  report ;  but  in  favour 
of  it  it  might  be  held  that  in  their  case,  as  in  that  of  the  cab  and 
omnibus  drivers,  the  liability  to  phthisis  is  accidental,  and  due 
mainly  to  alcohol,  and  that  it  is  relatively  not  nearly  so  great  as 
to  other  diseases,  as  of  the  kidney,  liver,  and  nervous  system. 

This  leads  to  a  very  important  question,  viz.,  that  of  the 
existence  of  certain  diseased  conditions  on  the  one  hand  predis- 
posing, and  on  the  other  antagonistic  to  phthisis.  On  this  point 
much  has  been  written,  but  the  opinions  expressed  are  very 
diverse.  As  examples  of  diseases  considered  in  tnis  connexion  the 
following  may  be  quoted:  Cancer,  rheumatism  and  gout,  aeue, 
lunacy,  diabetes,  typhus  and  typhoid  fever,  heart  disease,  empoy- 
sema,  etc.  From  such  a  list  it  is  evident  that  a  classification  into 
two  main  divisions  may  be  made^ — the  first  comprising  these 
diseases,  the  effects  of  which  on  phthisis  must  be  due  to  some 
influence  which  they  exert  on  the  organism  as  a  whole ;  the  second 
comprising  those  which  act  by  modifying  in  one  way  or  other  the 
respiratory  function.  The  filrst  may  be  represented  by  cancer, 
insanity,  or  ague ;  the  second,  by  heart  disease  or  emphysema. 

It  must,  however,  be  remarked  that  the  dividing  line  is  not  a 
hard  and  fast  one.  In  ague,  for  example,  the  general  system  is 
profoundly  affected,  but  the  big  spleen  may  directly  affect  lung 
function ;  and  again,  although  in  a  case  of  heart  disease  this  lung 
fnnction  is  directly  influenced,  the  constitutional  condition  which 
has  led  to  the  development  of  the  cardiac  mischief  has  necessarily 
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also  to  be  considered.  The  classification,  however,  has  its 
advantages,  and  so  may  to  a  certain  extent  be  followed. 

Cancer  has,  by  many  observers,  been  regarded  as  antagonistic 
to  phthisis.  It  was  so,  among  others,  by  Kokitansky ;  and  such 
observers  not  only  considered  that  the  diathetic  conditions  leading  to 
the  development  of  these  two  diseases  were  distinct,  but  as  indicating 
this  distinction  more  decisively,  they  instanced  their  tendency  to 
affect  different  tissues.    Thus  Kokitansky  ^  gives  the  following  list : — 

Frequ,erU.  Bare. 

Lung  tubercle.  Lung  cancer. 

Ovarian  cancer.  Ovarian  tubercle. 

Salivary  gland  cancer.  Salivary  gland  tubercle. 

Stomach  cancer.  Stomach  tubercle. 

(Esophagus  cancer.  (Esophagus  tubercle. 

Ileum  tuoercle.  Ileum  cancer. 

He  also  refers  to  the  fact  that  whilst  tubercle  tends  to  affect  the 
apex  of  the  lung,  cancer  affects  every  part  of  its  tissue,  and  that 
similar  differences  as  regards  precise  locality  are  to  be  found  in 
connexion  with  the  uterus  and  testis.  By  subsequent  writers  this 
idea  of  an  antagonism  has  been  disputed.  That  they  coincide  so 
seldom  in  the  same  individual  is  explained  away  as  resulting  from 
their  tendency  to  affect  the  organism  at  different  ages,  cancer  in 
this  way  being  no  more  antagonistic  to  phthisis  than  is  apoplexy, 
whilst  as  against  there  being  anything  like  a  distinction  in  the 
diathetic  conditions,  it  has  been  shown  that  carefully  investigated 
cases  of  cancer  show  a  strong  phthisical  tendency  in  the  family 
history,  and  mce  versa} 

But  these  diseases  may  be  compared  in  other  aspects.  As  regards 
sex,  for  example,  an  agreement  is  found,  both  occurring  most  com- 
monly in  females.  This  is  shown  by  the  curve,  which  represents  the 
Sroportionate  male  and  female  mortality  from  cancer  in  Scotland 
uring  the  ten  vears  1870  to  1879.  A  further  point  is  that  the  maxi- 
mum is  reached  earlier  in  women  (55  years)  than  in  men  (65  years). 

But  on  comparing  the  relative  mortality  of  the  sexes  from  this 
disease  at  different  ages,  a  remarkable  difference  is  found,  for  the 
proportion  of  women  who  die  of  cancer  in  early  years  is  less^  and 
in  old  age  more  than  that  of  men, — ^a  condition  of  matters  the  reverse 
of  that  which,  as  we  have  seen,  exists  in  phthisis. 

The  fact  that  the  cancer  mortality,  like  that  of  phthisis,  reaches 
its  maximum  earlier  in  women,  may  be  explained  ov  her  period  of 
growth,  as  distinguished  from  maturity  and  development,  being 
shorter  than  that  of  man,  but  that  up  to  the  25th  year,  or 
thereabouts,  female  cancer  should  be  less  common  than  male, 
whilst  female  phthisis  is,  as  we  have  seen,  more  common,  is  peculiar. 

1  PaiKologioal  Anatomy ^  vol.  i.  p.  373. 

s  Compare  Weeden  CJook,  Med,  Timei,  1867,  L  p.  538 ;  also  Cahen,  Cemttal' 
hlaUfUr  Klin%9cKe  Medicin^  1885,  p.  660. 
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In  conjunction  with  the  fact  that  women  are  longer  li^ed  than 
men,  and  that  in  old  age  female  cancer  is  commoner  than  male,  it 
would  seem  to  denote  that  although  these  diseases  aeree  in 
indicating  a  defective  constitution,  they  are  yet  essentially  different ; 
that  whilst  phthisis  is  the  result  of  the  effects  on  the  organism  of 
unfavourable  surroundings,  cancer  is  to  be  regarded  more  as  a  sign 
of  de^neration  or  senility,  abnormal,  perhaps,  mainly  because 
occurnng  at  too  early  an  age. 

Insanity. — The  close  association  of  phthisis  with  insanity  as  an 
item  in  family  history,  and  as  a  disease  which  is  specially  prevalent 
in  asylums,  has  been  acknowledged,^  and  the  importance  of  trusting  to 
physical  signs  rather  than  symptoms  in  connexion  with  the  diagnosis 
m  the  latter  class  of  cases  has  often  been  adverted  on. 

Phthisis  and  lunacy  seem  to  agree  in  both  being  most  frequent 
in  females,  and  the  form  of  insanity  which  as  regards  age  most 
closely  corresponds  with  phthisis  is  mania.^ 

When  next  we  compare  the  relative  ages  at  which  insanity 
affects  the  sexes,  we  find,  however,  differences.  Thus  the  curve  ' 
shows  that  in  the  early  years  it  is  most  frequent  in  males,  reaching 
its  maximum  at  25 ;  less  frequent  in  females,  reaching  its  maximum 
at  30;  and  that  in  later  life  the  liability  is  almost  equal  at  the 
different  ages.  Here,  then,  we  have  with  insanity,  as  with  cancer, 
a  condition  different  from  that  which  obtains  with  phthisis.  That 
both  of  these  show  in  early  life  a  greater  tendency  to  affect  males 
stands  out  strikingly.  It  is  to  be  noted,  however,  that  insanity 
differs  from  cancer  in  having  its  maximum  later  in  females. 

The  association  of  phthisis  or  the  phthisical  tendency  with 
insanity  in  the  same  individual  next  deserves  attention.  A 
phthisical  insanity,  i.e.,  an  insanity  occurring  in  individuals  in 
whom  there  is  a  strong  tendency  to  phthisis,  is  recognised.  It  is 
of  the  "  mildly  delusional,  slightly  demented  type,  *  and  moodi- 
ness, suspicion,  and  melancholy  seem  to  be  its  most  usual  character- 
istics; and  the  importance  of  tnese  mental  conditions,  as  associated 
with  phthisical  insanity,  is  strengthened  by  the  observation^ 
that  they  are  likely  to  be  induced  when  in  a  case  of  previously 
existing  insanity  phthisis  supervenes.  Riva  and  Suphide^  also 
state  that  phthisis  is  more  common  in  cases  of  depression  and  of 
mental  decay  than  in  the  insanity  of  an  exalted  kind,  and  they 
point  out  also  that  no  '^  metastasis  "  of  any  kind  occurs,  i.e.,  that 

^  Walshe,  ibid.,  p.  455. 

'  Ab  distinguished  from  melancholia  and  eeneial  paralysiB.  Clouston, 
MenUU  Disecues,  p.  206,  shows  mania  to  reach  its  mazimnm  between  the 
25th  and  35th  ^ear. 

'  This  curve  is  constructed  from  1785  male  and  2200  female  cases  admitted 
into  Momingside  Asylum.  For  these  data  I  desire  to  express  my  thanks  to 
Dr  Clouston. 

•  Clouston,  ibid.,  p.  461.  »  Clouston,  ibid.,  p.  472. 

*  Phyncal  Diseases  in  ike  Insane^  Riva  and  Suphide.  See  reference  in  Land, 
Med.  Beeardy  1879,  p.  479. 
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where  phthisis  sapervenes  on  insanity,  or  insanity  on  phthisis, 
nothing  like  an  amelioration  in  the  symptoms  of  the  primary 
affection  can  be  detected. 

It  will  be  at  once  remarked  that  such  a  mental  condition  is  very 
different  from  that  with  which  medical  men  are  for  the  most  part 
familiar  in  ordinary  cases  of  phthisis,  where  the  mental  faculties,  if 
affected  at  all,  are  as  likely  to  evince  an  increased  acuteness  in  the 
reasoning  power  and  imagination  as  the  reverse,  or,  at  least,  a 
mental  condition  the  opposite  of  that  of  suspicion  and  melancholy 
(spes  phthisica).  The  contradiction  here,  however,  disappears,  if 
we  associate  the  spes  phthisica  and  the  cerebral  and  bodily  con- 
dition of  which  it  is  the  manifestation  rather  with  the  period  of 
developed  phthisis,  when  increased  tissue  metabalism  is  more  or 
less  present.  The  physical  conditions  leading  to  mental  exaltation, 
as  distinguished  from  depression,  are  then  existent,^  the  "  quality  *' 
of  the  nutrition,  if  we  may  use  the  term,  is  good.  Although  there 
is  rapid  wasting,  yet,  as  was  pointed  out  long  ago  by  Lffinnec, 
there  is  but  slight  tendency  to  septic  decomposition  and  bed  sores, 
and  the  bodies  of  phthisical  patients  are  after  death  slow  in  running 
into  putrefaction.* 

Rheumatism  and  gout  have  also  been  considered  in  connexion 
with  phthisis,  but  inasmuch  as  the  diathetic  conditions  on  which 
the  manifestation  of  these  diseases  depends  often  lead  to  organic 
cardiac,  vascular,  or  renal  disease,  we  must  bear  in  mind  that  their 
effects  in  this  double  relation  have  to  be  distinguished.  That  is  to 
say,  we  have  to  answer  the  question  as  to  the  effects  on  phthisis, — 
first,  of  the  rheumatic  or  gouty  diatheses ;  and  second,  of  their 
complications,  as  cardiac,  vascular,  and  renal  disease.  The  first 
need  only  be  answered  at  present 

Rheumatism  has  been  shown  to  be  closely  associated  with 
phthisis,  either  as  preceding  this  disease  or  as  attacking  individuals 
during  its  course.^  In  the  phthisical,  further,  a  tendency  to  rheu- 
matism in  the  family  history  is  very  frequent  It  is  to  be  noted, 
however,  that  when  a  rheumatic  attack  develops  during  phthisis 
it  is  not  usually  severe,  and  like  all  other  complications,  it  seems, 
at  least,  frequently  to  diminish  the  acuteness  of  the  lung  mischief. 
In  such  cases,  nowever,  or  conversely  where  phthisis  succeeds 
acute  rheumatic  attacks,  although  the  disease  may  be  chronic, 
the  patient's  condition  is  one  of  marked  feebleness.  The  gouty 
habit  is  by  some  believed  to  act  as  unfavourably  towards  phthisis  as 
rheumatism ;  ^  by  others  it  has  been  regarded  as  more  or  less 
antagonistic^  In  favour  of  this  latter  view  is  its  frequent 
association  with  adipose  tissue,  phthisis  being  not  so  common 
in  individuals  having  a  tendency  to  corpulence.* 

^  ClouBton,  Und.,  p.  232.  *  Lsennec,  ibid.,  p.  270. 

'  Pollock,  ibid.,  p.  270.     See  also  Austin,  Lancet,  1883,  p.  10,  for  cases  in 
which  these  diseases  were  associated.  *  Pollock,  ibid.,  p.  273. 

*  Walshe,  ibid.,  p.  450.  *  Ebstein  on  Corpulence,  p.  12. 
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The  connexion  of  Byphilis  with  phthisis  has  received  a  great  deal 
of  attention,  and  there  can  be  no  doubt  that  in  connexion  with  the 
etiology  of  this  disease  it  occupies  a  very  prominent  place.  In 
individuals  who  are  syphilitic  by  heredity,  phthisis  is  common,  as 
indeed  it  is  among  all  who  succeed  to  any  vitiated  constitutional 
state.  There  can  be  no  doubt,  also,  that  those  who  have  acquired 
that  disease  frequently  become  phthisical,  when  in  the  absence  of 
syphilis  they  would  probably  have  escaped  It  has  been  said, 
however,  that  pulmonary  phthisis  is  rare  m  the  acquired  as  com- 
pared with  the  inherited  form  of  that  disease.  As  to  why  syphilis 
predisposes  to  phthisis  little  need  be  said.  We  have  only  to 
remember  the  impaired  constitutional  vitality  which  it  necessitates, 
and  the  fact  that  at  any  rate  in  the  acquired  form  it  is  frequently 
associated  with  bronchial  catarrh.^ 

In  this  connexion  we  have  also  to  remember  that  true  syphilitic 
disease  of  the  lung  and  respiratory  passages  occurs,  as  distinguished 
from  the  phthisical  process.  This  is  most  frequent  in  the  acquired 
form,  but  from  the  fact  that  it  has  been  found  in  the  foetus,  it  may 
be  concluded  that  it  also  can  occur  hereditarily.* 

{To  be  continued,) 
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Von  ZiemsserCs  Handbook  of  OenercU  Tfurapeuties.  Vol.  I.  On 
the  Dietary  of  the  Sick,  and  Dietetic  Methods  of  Treatment^ 
by  Professor  J.  Bauer.  On  the  Koumiss  Cure,  by  Dr 
Stange.  Translated  from  the  German  by  Edward  F. 
WiLLOUGHBT,  M.B.  (Lond.)  London:  Smith,  Elderj  &  Co.: 
1885. 

The  scientific  treatment  of  such  a  subject  as  the  dietary  of  the 
sick  is  surrounded  by  difficulties  which  are  well-nigh,  if  not  wholly, 
insurmountable.  A  knowled^  of  the  digestive  processes  under 
normal  conditions  may  be  fairly  accurate  so  far  as  it  ^oes,  but 
anything  like  an  exhaustive  knowledge  of  the  manner  in  which 
the  multifarious  articles  comprised  in  man's  dietary  are  utilized 
for  the  repair  of  waste  and  the  production  of  energy  is  still  in  the 
future.  In  the  province  of  disease  the  problems  presented  are 
still  more  difficult:  first,  there  is  the  special  waste  occurring  in 
individual  morbid  affections ;  second,  there  is  the  altered  state  of 
the  digestive  apparatus,  dependent  on  the  primary  affection,  and 

1  Walahe,  ibid.,  p.  230. 

'  For  references  to  the  works  of  Schnitzler,  Fonroier,  and  others  on  this 
subject,  see  the  Londm  Medical  Record,  1876,  p.  206,  and  1880,  p.  70. 
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modifying  or  even  annulling  normal  fiinction ;  while  thirdly,  there 
is  the  practical  problem^  What  is  to  be  given  to  replace  the  waste, 
and  how  will  the  condition  of  the  digestive  functions  influence  and 
determine  the  result  of  our  best  intentions?  Our  knowledge,  or 
rather  our  ignorance  on  these  questions,  is  not  more  Tartarean  tiian 
our  ignorance  of  all  departments  of  pathological  chemistry,  but  it 
makes  any  effort  at  scientijic  dietary  almost  grotesque.  Still  a 
classified  statement  of  ignorance  is  often  of  greater  value  and 
contains  more  hope  than  a  classified  and  fossilized  statement  of 
belief.     It  at  least  makes  the  impalpable  palpable. 

It  is  evident  that  it  is  not  without  some  sense  of  this  that 
Professor  Bauer  has  fulfilled  the  task  laid  upon  him  by  Von 
Ziemssen.  So  far  as  the  task  was  capable  of  being  done  well  it 
has  been.  The  investigations  and  observations  of  others  are 
referred  to  and  examined,  and  when  possible  utilized.  The 
empirical  knowledge,  which  is  the  growtn  of  experience,  has  due 
respect  paid  to  it,  and  there  is  no  tendency  to  disregard  its  dicta, 
as  IS  so  frequently  the  tendency  in  scientific  therapeutics. 

The  importance  of  the  culinary  art  is  not  forgotten. 

Koumiss  cures,  milk  and  whey  cures,  grape  cures,  dry  cures, 
starving  cures,  and  other  will-o'-the-wisps  which  have  sparkled 
across  the  path  darkened  by  disease  and  ignorance,  and  have  given 
to  some  few  new  hope,  and  to  some  even  new  life,  are  found  here, 
and  are  discussed  with  a  solemnity  which  might  pass  for  a  mani- 
festation of  northern  humour. 

The  translator  has,  on  the  whole,  done  his  work  satisfactorily, 
and  the  volume  has  a  useful  and  an  efficient  index. 


Von,  Ziemssen's  Handbook  of  General  Therapeutics — ^Vol  II.  Anti- 
pyretic Methods  of  Treatment,  by  Prof.  C.  von  Liebermeister. 
Antiphlogistic  Methods  of  Treatment,  by  Prof.  Th.  Jtirgensen. 
Epidermic,  Endermic,  and  Hypodermic  Administration  of  Medi- 
cines, by  Prof.  A.  Eulenburgh.  Translated  by  Matihew  Hay. 
M.D.,  Professor  of  Medical  Jurisprudence,  University  of  Aberdeen, 
London :  Smith,  Elder,  &  Co. :  1885. 

This  volume  comprises  the  three  monographs  specified  above. 

The  first  is  in  manv  ways  the  most  important,  and  may  be  taken 
as  a  full  exposition  of  the  cold-water  treatment  of  pyrexia  as  carried 
out  in  Germany.  Although  **  the  systematic  cold-water  treatment  of 
fever  "  seems  to  have  been  introduced  in  the  latter  half  of  last  cen- 
tury by  an  Englishman  named  Currie,  Prof,  von  Liebermeister  has 
to  mourn  that  in  "the  native  land  of  Currie  the  majority  of  physicians 
appear  still  to  cling  so  firmly  to  their  old  prejudices  ana  the  con- 
venient routine  which  has  prevailed  hitherto,  that  they  have  not 
been  able  for  once  to  resolve  to  give  this  treatment  a  trial."  The 
learned  professor  hardly  puts  the  case  correctly.     Ou  this  side    of 
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the  North  Sea  we  are  probably  prepared  to  admit  that  the 
ardent  advocacy  of  the  treatment  by  our  brethren  in  Ger- 
many has  had  its  effect  on  us ;  but  we  have  not  yet  reached  that 
stage  of  belief  which  would  lead  us  to  coId*bathe  our  patients  aa 
soon  as  they  develop  a  temperature  of  102°.  We  use  the  cold  bath 
in  hyperpyrexia,  and  with  excellent  results  often.  We  also  use  it, 
although  more  reluctantly,  in  cases  where  the  persistent  elevation  of 
the  temperature  seems  to  directly  and  markedly  affect  the  patient's 
condition,  and  where  antipyretic  medicines  cannot  be  given. 
Further  than  this  we  have  not  yet  gone,  for  the  simple  reason  that 
we  have  not  satisfied  ourselves  that  the  dangers  of  a  moderately 
high  temperature  are  sufficient  to  warrant  us  in  adopting,  as  a 
matter  of  routine,  a  method  of  treatment  which  is  somewhat  heroic, 
and  in  the  eyes  of  the  patient's  friends  little  short  of  barbarous. 
We  do  not  recollect  having  seen  any  account  of  an  extended  trial, 
in  this  country,  of  the  cold-water  treatment  of  tvphoid  fever,  and, 
indeed,  the  ideas  of  physicians  will  have  to  undergo  considerable 
change  before  they  accept  as  a  dogma  that  these  cases  oueht  to  be 
cold-bathed  as  soon  as  tbe  temperature  reaches  102"',  and  yet  this 
treatment  shows  excellent  statistics.  Although  in  some  of  the 
aspects  of  this  question  we  are  not  with  our  Gterman  brethren,  in 
otners  we  so  entirely  agree  that  it  would  sometimes  seem  as  if  our 
respective  positions  might  be  stated  thus :  the  German  view — bathe, 
but  use  your  discretion  not  to  bathe;  the  English  view — do  not  bathe, 
but  use  your  discretion  to  bathe. 

Whatever  our  views  may  be,  the  monograph  is  well  worthy  of 
perusal,  for  it  contains  many  valuable  directions,  suggestions,  and 
indications  as  to  the  use  of  the  cold  bath.  Medicinal  measures  for 
the  lowering  of  body  heat  are  also  considered.  Here,  also,  there  is 
a  like  advocacy  of  neroic  measures  by  the  administration  of  very 
large  doses. 

The  second  monograph  is  devoted  to  a  lengthy  discussion  on 
bloodletting,  which,  it  would  seem,  still  has  its  votaries  on  the  other 
side,  and  to  the  important  subject  of  transfusion.  We  should  have 
been  glad  to  have  found  the  question  of  bloodletting  in  renal  affec- 
tions discussed  here. 

The  third  monograph  records  the  state  of  knowledge  on  the  sub- 
jects with  which  it  deals. 

Professor  Hay,  with  Dr  Barron's  assistance,  has  done  his  part  of 
the  work  well,  and  has  added  a  short  appendix  on  some  new  anti- 
pyretics. 

A  Guide  to  the  New  PharmacopoBia^  1885.  By  Prosser  James, 
M.D.,  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
London  Hospital.     London :  J.  &  A.  Churchill :  1885. 

This  is  an  excellent  Guide  to  the  New  Pharmacopoeia.  The 
reader  will  find  in  it  a  clear  and  succinct  description  of  the  various 
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alterations  in  this  new  edition.  It  cbntains  also  a  full  description 
of  the  various  new  articles  of  the  Materia  Medica,  with  their  actions 
and  uses.  We  have  pleasure  in  commending  it  to  the  favourable 
notice  of  practitioners  and  students. 


TraTisadiona  of  the  Academy  of  Medicine  in  Ireland.  Vol.  III. 
Edited  by  William  Thomson,  M.A.,  F.RC.S.  Dublin :  Fannin  & 
Co.:  1885. 

This  volume  contains  a  number  of  papers^  some  of  them  of  very- 
high  value,  which  have  been  read  in  tne  various  sections  of  the 
Academy  during  the  Session  1884-5.  They  are  classified  accord- 
ing to  the  section  in  which  they  were  read.  If  we  are  to  judge  by 
the  number  of  communications,  the  pathological  section  would 
appear  to  be  the  most  popular,  twenty-three  having  been  made 
to  ity  to  ten  in  the  medical,  twelve  in  the  surgical,  and  seven  in 
the  obstetrical.  Of  these  twenty -three  among  the  more  interesting 
are  Mr  Stoker's  case  of  Multiple  Exostoses,  Mr  C.  B.  Ball's  of  Tar 
Cancer,  and  Mr  Story's  of  Epithelioma  of  the  Eyelid  resulting  from 
Irritation  by  Crude  Carbolic  Acid.  Mr  Wheeler  contributes  to 
the  same  section  an  interesting,  but  clinical  rather  than  pathological, 
account  of  a  case  of  Sarcoma  of  the  Anterior  Abdominal  Wall 
successfully  removed  from  a  girl  of  19.  Surgeon-Major  Hamilton 
has  a  long  paper  on  Cholera  in  the  section  of  medicine,  which  is 
further  enriched  by  Dr  Walter  Smith's  article  on  Lupus,  and  Dr 
Cruise's  Notes  on  Contrexeville  and  Boyat-les-Bains.  In  the 
surgical  section  the  papers  of  Mr  Ball  on  Melanotic  Sarcoma  of 
the  Bectum,  of  Mr  Stokes  and  Mr  Kendal  Franks  on  the  Operative 
Treatment  of  Flat-foot,  and  of  Mr  Thornley  Stoker  on  Internal 
Urethrotomy,  are  those  which  call  for  most  attention.  Dr  A  H. 
Jacob  has  a  paper  on  Compulsory  Notification  in  the  sub-section 
of  State  Medicine.  It  is  perhaps  needless  to  say  that  it  is  adverse, 
and  perhaps  as  equally  needless  to  add  that  it  is  about  as  unfair  a 
piece  of  reasoning  as  ever  emanated  from  the  Celtic  mind.  His 
statement  of  the  case  tried  in  the  Edinburgh  Police  Court  shows 
how  unreliable  his  facts  are. 


Handbook  for  the  Instruction  of  Attendants  on  the  Insane.  Pre- 
pared by  a  Sub-Committee  of  the  Medico-Psychological  Asso- 
ciation appointed  at  a  Branch  Meeting  held  in  Glasgow  on  the 
21st  February  1884.    London :  Bailli^re :  1885. 

This  little  book,  which  contains  64  pages,  is  the  Joint  work  of 
Drs  A.  Campbell  Clark,  C.  M'lvor  Campbell,  A.  B.  TurnbuU,  and 
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A.  R.  Urquhart,  who  are  all  saperintendents  of  Scottish  asylums. 
The  proofs  had  to  undergo  a  eood  deal  of  scrutiny  and  criticism  at 
several  meetings  of  the  I^orthem  Branch  of  the  Medico- 
Psychological  Association.  The  handbook  is  divided  into  five 
chapters,  which  severally  treat  of — ^The  Body,  its  General  Func- 
tions and  Disorders;  the  Nursing  of  the  Sick;  Mind  and  its 
Disorders;  the  Care  of  the  Insane;  and  the  Oeneral  Duties  of 
Attendants. 

After  such  careful  preparation,  it  is  almost  superfluous  to  say 
that  the  handbook  is  well  fitted  for  the  object  for  which  it  is 
designed.  We  are  not  sure  whether  an  asylum  attendant  would 
fully  understand  the  import  of  all  the  information  it  contains ;  but 
no  intelligent  attendant  could  read  it  through  without  learning 
much,  and  the  more  he  mastered  it  the  better  would  he  be  fitted 
for  his  duties.  The  medical  superintendents  of  asylums  will  no 
doubt  in  various  ways  have  to  supplement  the  information  which 
his  employ^  may  derive  from  the  handbook ;  but  we  think  that 
if  he  distribute  it  amongst  his  staff,  he  will  have  a  good  deal  less 
to  explain.  We  believe  that  this  handbook  has  already  had  a 
great  circulation,  and  we  ho|)e  to  see  it  pass  through  many  editions. 
In  some  places  greater  plainness  and  clearness  of  language  are 
desirable,  the  authors  not  being  accustomed  to  write  down  to  a  less 
educated  class  of  readers  than  themselves.  The  advice  about  the 
nursing  of  the  sick  is  excellent,  and  might  be  read  with  profit  by 
attendants  in  ordinary  hospitals. 


The   CflcLssificatian  and  TrecUment  of  Syphilis.    Bj  Dr  Martin 
G.  B.  OxLET.    Printed  by  W.  H.  Lead,  Leicester. 

This  is  a  short,  interesting  pamphlet;  and  while  we  cordially  agree 
with  much  the  author  says,  we  regret  that  his  researches  into 
medical  literature  were  not  extensive  enough  to  show  him  how  old 
his  views  on  the  classification  of  syphilis  really  are.  Had  he  read 
Laycock's  ''Medical  Observation  and  Besearch,"  he  would  have 
found  that  nearly  a  generation  ago  that  acute  observer  classified 
syphilis  with  the  eruptive  fevers.  Dr  Oxley  would  then  have  been 
unable  to  say  that  ^'  we  do  not  in  any  of  our  schools  or  text-books 
class  syphilis  among  the  eruptive  disorders." 

When  speaking  of  prevention,  the  author  mourns  over  the  repeal 
of  the  Contagious  Diseases  Acts,  in  which  we  do  not  sympatnize 
with  him ;  but  he  goes  on  to  say,  ^^  Had  the  few  who  snatched  this 
victory  from  the  bands  of  a  poorly  attended  House  of  Commons 
applied  their  unmistakable  persistency  and  energy  to  the  framing 
and  passing  of  an  Act  for  the  punishment  of  any  person,  no  matter 
what  their  sex,  who  knowingly  communicated  syphilis,  either  by 
sexual  intercourse  or  otherwise,  they  would  have  nad  my  warmest 


950  CLASSIFICATION  AND  TREATMENT  OF  STFfllUS,  ETC.       [APRIL 

sympathy,  and  I  feel  sare,  that  of  the  bulk  of  the  profession." 
This  fonn  of  legislation  we  have  always  maintained  to  be  the  only 
rational  method  of  dealing  with  syphilis. 

He  sums  up  his  opinion  on  mercurial  treatment  thus: — ''Although 
I  consider  mercury  to  be  a  most  useful  medicine  in  the  early  stages 
of  syphilis,  just  as  it  is  in  some  forms  of  scrofula,  I  feel  sure  that 
in  mercury  we  have  no  certain  specific  for  syphilis,  as  treat  the 
disease  as  carefully  as  we  ma^  with  this  drug,  we  cannot  promise 
our  patients  immunity  from  its  dreadful  sequels,  unless  they  are 
put  on  the  same  footing  as  other  invalids.  Our  experience  is, 
that  where  the  early  eruptive  symptoms  are  left  alone  by  with- 
holding mercury,  there  are  much  fewer  late  symptoms.  Dr  Oxley 
strongly  advises  patients  in  early  syphilis  not  to  do  their  every- 
day work  as  if  nothing  had  happened,  and  cites  the  following 
case : — "  I  can  well  call  to  mind  a  member  of  our  own  profession  in 
this  city,  who,  during  the  time  he  was  a  sufferer  from  this  disease 
{caught  in  the  performa'njce  of  his  hospital  dtUies)  carried  on  his 
practice  with  a  sore  on  his  hand,  and  even  later  on  when  the  rash 
and  other  symptoms  made  it  too  certain  that  he  was  inoculated. 
He  became  ataxic,  and  eventually  died  from  ascending  mischief 
in  the  cord.  He  was  under  most  skilful  treatment  after  the  ortho- 
dox method." 


Acne :  Its  Etiology,  Pathology,  and  Treatment,  A  Practical  Treatise 
hosed  on  the  Study  of  One  Thousand  Five  Hundred  Cases  of  Seba- 
ceous Disease.  By  L  Duncan  Bulexet,  A.M.,  M.D.,  Physician 
to  the  New  York  Skin  and  Cancer  Hospital,  etc.  London :  J.  & 
A.ChurchiU:  1885. 

In  this,  which  must  be  regarded  as  a  companion  volume  to  his 
treatise  on  Eczema,  Dr  Bulkley  has  presented  a  most  exhaustive 
study,  not  merely  of  acne  in  its  more  narrow  acceptation,  but  of 
the  disorders  of  the  oil  glands  of  the  skin  in  general  The  extreme 
frequency  and  obstinacy  of  these  affections  would  in  themselves 
have  been  an  amply  eufficient  reason  for  its  publication,  but  in 
addition  it  is  well  to  have  in  a  compendious  form  a  rlsumS  of 
the  mass  of  literature  which  has  accumulated  in  connexion  with 
sebaceous  diseases.  Under  acne  the  author  includes  seborrhoea, 
which  he  describes  under  the  term  of  acne  sebacea,  as  well  as 
milinm  and  wens,  or  sebaceous  cysts,  called  acne  punctata  and  acne 
molluscum  respectively.  This  materially  enlarges  the  sphere  of  the 
work,  and  increases  its  value.  If  there  is  nothing  very  strikingly 
novel  in  the  contents,  every  subject  connected  with  the  diseases 
embraced  therein  will  be  found  fully  and  clearly  discussed,  the 
diagnosis  and  treatment  being  particularly  well  defined  and  ex- 
presised.  The  diet  and  hygiene  of  acne  are  handled  in  a  separate 
chapter ;  and,  being  considered  from  an  American  point  of  view. 
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some  of  the  details  are  at  first  sight  a  little  amasing  to  us  on  this 
side  of  the  mill-pond.  Thus  Dr  Bulkley  is  emphatic  in  his  denun- 
ciation of  candy,  evidently  a  favourite  sweetmeat  in  the  States ; 
while  the  abuse  of  iced  water  is  also  strongly  animadverted  against 
On  the  other  hand,  there  are  some  admirable  suggestions  as  to  the 
mode  and  time  of  emplojring  milk,  which  will  be  found  well  worth 
consideration.  A  complete  bibliography  terminates  the  work, 
which  is  well  printed,  and  contains  a  number  of  original  illus- 
trations.   

Jourrud  of  Cvianeous  and  Venereal  Dieecues.  Edited  by  H.  G. 
PiFFARD,  M.D.,  and  P.  C.  MiRBOR,  M.D.  Vol.  IIL  New 
York :  W.  Wood  &  Co. :  1885. 

This  Journal  maintains  the  character  it  has  borne  since  its  com- 
mencement, and  a  number  of  valuable  contributions  have  appeared 
in  it  last  year.  Among  these  we  may  specially  mention  that  by 
Taylor  on  the  Pigmentary  Syphilide,  illustrated  by  an  excellent 
chromo-lithograph  ;  Dermatological  Notes  by  Fox  and  Hardaway ; 
Aleppo  Button  by  Altounyan;  and  Hyde  on  the  Relations  of  Lupus 
to  Tuberculosis.  The  selections  embrace  most  of  the  communica- 
tions of  interest  which  have  been  published  elsewhere,  and  Cavafy 
and  Brocq  have  furnished  rfyumSs  of  the  work  done  in  Britain  and 
France  respectively.    It  well  deserves  the  support  of  the  profession. 


Transactions  of  the  American  Dermatological  Association.    Ninth 

Annual  Meeting,    New  York :  1885. 

The  subjects  under  discussion  during  last  meeting  were,  as  a 
rule,  less  interesting  than  in  previous  years.  One  of  the  best  was  on 
electro! vsis  as  applied  to  the  removal  of  port-wine  mark  and  super- 
fluous nairSy  but  the  experience  of  the  members  varied  greatly  as 
to  the  amount  of  result  obtained.  The  general  opinion  seemed  to 
be,  that  with  hairs  this  was  satisfactory  in  a  large  percenta^,  in 
port-wine  mark  uncertain,  and  often  not  permanent  The  opmion 
of  the  members  was  unfavourable  to  the  value  of  the  oleates,  even 
the  oleate  of  mercury  appears  to  have  been  overrated,  and  all 
declared  the  oleate  of  copper  comparatively  or  quite  useless  in  ring- 
worm. The  Association  otherwise  maintains  its  position  as  to 
membership.  

An  Index  of  Surgery.    By  C.  B.  Ebbtlet,  F.RC.S.,  etc.    Third 
Edition.    London :  Smith,  Elder,  &  Co. :  1885. 

The  production  of  three  editions  in  almost  the  sam  enumber  of 
years  is  in  itself  a  strong  proof  that  this  book  is  a  good  one,  and 
meets  a  want    The  proof  of  the  pudding,  etc. 
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Fractures  and  Dislocations.     Bj  T.  Pickering  Pick,  F.B.G.S.| 

etc.     LondoQ  :  Cassell  and  Co. :  1885. 

This  little  book  does  not  come  up  to  the  standard  of  some  of 
Messrs  Cassell  and  Co.'s  publications.  In  the  first  part,  where  Mr 
Pick  deals  with  the  subject  of  fractures  in  general,  his  remarks  ai« 
fragmentary  and  deficient,  and  decidedly  not  up  to  the  pathology  of 
the  day.  For  instance,  there  is  no  reference  to  the  diagnostic 
significance  of  pain  and  swelling.  Again,  in  speaking  of  commin- 
uted fractures,  where  a  fragment  is  completely  separated,  displaced, 
and  threatening  to  break  the  skin,  Mr  Pick  does  not  even  suggest 
that  it  might  be  removed  with  antiseptic  precautions.  He  considers 
it  would  be  unjustifiable  to  convert  a  simple  into  a  compound  frac- 
ture for  any  reason  apparently  (page  46).  Indeed,  Mr  Pick  seems 
ignorant  of  antiseptics  and  Sir  Joseph  Lister's  labours  altogether. 
He  makes  no  mention  of  antiseptic  treatment  of  compound  fracture. 
Where  has  Mr  Pick  been  living  for  the  last  five  and  twenty, 
or,  more  nearly,  thirty  years?  On  the  more  recent  procedure 
of  wiring  the  fractured  patella,  Mr  Pick  is  consistently  old- 
fashioned.  He  considers  that  any  deformity  that  may  result  would 
not  justify  a  treatment  (quoting  the  words  of  Mr  Holmes)  '^  fraught 
with  such  grave  danger  to  limb  and  life."  We  agree  with  Mr 
Pick  so  far  as  that  most  patellar  fractures  do  not  require  wiring. 
But  we  believe  that  the  operation  of  opening  into  a  joint,  idth 
antiseptic  precautions^  is  not  "  dangerous  to  limb  and  life. 

On  fat  embolism,  or  oil  embolism,  as  we  think  it  ought  to  be 
called,  Mr  Pick  is  unnecessarily  brief  (page  73). 

Mr  Pick  tells  us  that  the  object  before  him  has  been  to  make  the 
manual  concise  and  practical.  In  reeard  to  the  former  he  has  been 
successful  apparently,  and  perhaps  also  in  the  latter  object.  But 
We  cannot  see  what  practical  purpose  has  been  fulfilled  in  the  pro- 
duction of  this  book.  As  a  guide  to  students  it  is  not  perfect,  and 
they  would  get  all  that  Mr  Pick  says  in  almost  any  work  on 
general  surgery.  The  book  does  no^  pretend  to  be  either  scie^.tific 
or  exhaustive,  and  is  insignificant  compared  with  F.  H.  Hamilton's 
work 


Surgical  Diseases  of  the  Kidney.    By  Henrt  Morris,  M.  A.,  M.B. 
F.RC.S.,  etc.    London  :   Cassell  &  Company :   1885. 

This  addition  to  the  collection  of  admirable  works  recently  pub- 
lished by  Cassell  &  Co.  is  well  worthy  a  place  among  those  we 
have  already  noticed.  Mr  Morris  has  provided  us  with  a  full  and 
complete  account  of  the  surgical  afiections  of  the  kidney  and  the  vari- 
ous operations  which  are  performed  on  that  organ.  We  notice  with 
pleasure  a  commendatory  quotation  of  some  valuable  experiments 
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made  by  Dr  Alexander  James  of  this  city,  on  the  effects  of  frequent 
raictttrition  in  damming  back  the  urine  in  the  ureters,  and  so  tend- 
ing to  produce  hydro-nephrosis,  as  in  cases  of  phymosis,  stricture, 
and  enlarged  prostate.  In  his  remarks  on  catheter  or  urethral 
fever,  Mr  Morris  quotes  from  the  report  in  our  columns  of  the  dis- 
cussion which  took  place  in  the  Edinburgh  Medico-Chirurgical 
Society  in  1884.  He  refers  especially  to  Dr  P.  H.  Watson's 
speech.  We  are  much  astonished  that  having  read  that  discussion 
Mr  Morris  finds  nothing  to  say  on  the  subject  of  aseptic  catheters, 
except  to  quote  the  words  of  a  professor  of  surgery  who  said,  "  that 
a  catheter  before  being  used  should  be  boiled,  then  put  into  cotton 
wool  while  it  cools,  and  then  anointed  with  carbolic  oil/'  We 
consider  it  most  unfortunate  that  Mr  Morris  should  have  settled  on 
this  remark,  and  have  set  it  forth  as  the  type  of  "  how  to  make  a 
catheter  aseptic."  Mr  Morris  may  sneer  at  a  remark  thrown  out 
as  a  suggestion  in  the  course  of  a  speech,  but  if  he  in  his  practice 
ignores  the  employment  of  antiseptic  precautions  in  the  use  of 
catheters  he  will  find  out  his  mistake  some  day  to  his  great  vexation. 
In  other  respects  we  highly  approve  of  Mr  Morris's  book,  and 
strongly  recommend  it  to  practical  surgeons. 


part  ^((tu. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL   SOCIETY   OF    EDINBURGH. 

SESSION  LXV. — MEETING  V. 

Wedneidayy  3rd  February  1886. — Professor  Grainqbb  Stewart,  PreMentf 

in  the  Chair. 

I.  Exhibition  of  Patients. 

1.  Professor  Annaruiale  showed — (I.)  A  WOMAN,  aet  22,  illus- 
trating the  successful  treatment  of  a  cirsoid  aneurism  by  a 
combination  of  electrolysis  and  ligatiire  of  the  chief  artery  passing 
to  the  tumour.  The  aneurism  involved  the  left  upper  eyelid,  and 
passing  from  it  over  the  left  forehead  and  temple  were  several 
large,  tortuous,  dilated,  and  strongly  pulsating  arteries.  One 
application  of  electrolysis  and  the  ligature  of  the  temporal  artery 
completely  cured  the  case.  Mr  Annandale  remarked  that  he  had 
successfully  cured  several  cases  of  cirsoid  aneurism  by  electrolysis 
alone,  but  that  this  was  the  second  case  in  which  he  had  employed 
ligature  of  the  artery  in  combination  with  it.  In  the  other  case 
the  tumour  was  much  more  extensive,  and  he  ligatured  the  common 
carotid,  and  also   employed  electrolysis  with  complete  success. 
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(2.)  A  BOY,  aet.  10,  whose  left  tibia  had  grown  three-quarters  of  an 
inch  longer  than  the  opposite  one  in  consequence  of  stimulation 
of  the  lower  epiphysis,  owing  to  inflammation  and  necrosis  of  the 
shaft  of  the  bone.  As  a  result  of  this  lengthening  of  the  tibia,  the 
foot  had  been  gradually  displaced  outwards,  so  as  to  form  a  kind 
of  talipes  valgus.  In  order  to  remedy  this  deformity  it  was 
necessary  to  lengthen  the  fibula,  and  he  did  this  by  dividing 
the  fibula  at  the  junction  of  its  lower  and  middle  thirda  In 
addition,  division  of  the  peroneal  tendons  was  required  before  the 
foot  could  be  brought  into  position.  The  result  had  been  most 
satisfactory,  and  the  deformity  was  now  quite  relieved. 

2.  Dr  CotterUl  showed  A  young  girl,  aged  14,  from  whose 
trachea  he  had  some  five  months  previously  removed  a  fibroma. 
The  tumour,  which  was  about  the  size  of  a  small  nut,  grew 
from  the  posterior  wall  of  the  trachea  at  a  distance  of  an  inch  and 
a  half  from  the  lower  margin  of  the  thyroid  cartilages.  The  tumour 
was  an  example  of  an  exceedingly  rare  condition,  very  few  of  such 
tracheal  tumours  having  been  diagnosed  during  life.  Dr  Mac- 
kenzie Johnston  had  discovered  the  growth,  and  had  sent  the 
patient  to  Dr  Cotterill  for  treatment.  As  a  paper  was  shortly 
to  be  read  on  the  subject,  Dr  Cotterill  merely  pointed  out  the 
highly  satisfactory  result  that  had  followed  the  removal  of  the 
growth,  as  the  patient  had  entirely  lost  the  aphonia  and  dyspnoea 
from  which  she  suffered  before  the  operation,  and  she  had  also 
improved  greatly  in  general  health. 

II.  ExHiBrnoN  of  Photograph. 

Dr  MacOillivray  showed  for  Dr  Nasmyth  of  Cowdenbeath  the 
PHOTOGRAPH  OP  CHILD,  8Bt.  3,  upou  whom  a  doublc  amputation  of 
the  thigh  and  leg  had  been  successfully  performed  for  inquries 
received,  by  the  child  having  been  run  over  by  a  railway  train. 

III.  Exhibition-  of  Pathological  Specimens. 

1.  Dr  P.  K  Maclaren  showed  an  iLEO-C-fiCAL  intussusception 
taken  from  a  strong  male  infant  nine  months  old,  who  died  forty- 
eight  hours  after  the  first  symptom  of  obstruction  presented  itself. 
Death  was  not  a  direct  result  of  the  disease,  but  quickly  followed, 
from  failure  of  the  heart's  action,  an  attempt  to  reduce  the  dis- 
placed bowel  by  the  pressure  of  a  column  of  water,  for  which 
purpose  the  child's  hips  were  elevated  and  the  trunk  lowered. 
Besides  the  usual  symptoms  an  oval  tumour  was  detected  in  the 
left  ileo-lumbar  region,  movable  towards  the  middle  line,  and 
painful  when  handled.  The  abdomen  was  neither  distended  from 
meteorism  nor  collapsed,  but  distinct  flattening  was  noticed  in  the 
right  iliac  region.  The  preparation  illustrated  the  very  formidable 
changes  sometimes  attending  displacement  of  the  bowel  in  very 
young  children,  the  rapidity  with  which  they  were  accomplished. 
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and  the  utter  hopelessness  in  the  circumstances  of  any  remedy, 
medicinal  or  operative.  The  intussusceptum  was  composed  of  the 
ascending  and  transverse  colon  with  the  greater  portion  of  the 
ileum  and  their  mesenteric  connexions,  all  of  which  were  greatly 
swollen  and  congested.  The  mass  reached  to  within  two  inches 
of  the  anus,  and  was  tightly  screwed  into  a  spiral  shape,  and 
terminated  in  a  bulbous  extremity  in  which  the  ileo-csecal  opening 
could  be  observed.  In  the  concavities  of  the  spiral  the  mucous 
membrane  was  closely  pressed  into  firm  transverse  rings,  and  on 
the  convexities  the  surface  was  smooth,  dark  red,  and  sprinkled  with 
small  coagula.  The  opening  in  the  intussusception  was  reduced 
to  a  narrow  vertical  slit,  but  neither  there  nor  in  the  bowel  above, 
nor  in  the  tumour,  was  there  any  sign  of  adhesive  inflammation, 
corroborating  the  statement  of  Treves  {IrUestincd  Obstruction^ 
chap,  viii.),  that  that  process  is  never  met  with  before  the  third 
day.  The  irreducibility  of  the  mass  was  thus  solely  due  to  the 
constriction  of  the  neck,  the  enormous  congestive  and  oedematous 
swelling  of  the  displaced  bowel,  as  well  as  its  rigid  spiral  form, 
occasioned  by  the  dragging  of  the  mesentery,  which  is  so  perilously 
loose  in  young  children.  The  examination  of  such  a  specimen 
should  tend  to  make  the  prognosis  guarded,  even  when  laparotomy 
is  performed  at  an  early  stage  of  the  disease. 

2.  Dr  CotterUl  showed  a  papilloma,  of  the  larynx  of  consider- 
able size.  This  case  had  also  been  sent  him  by  Dr  Mackenzie 
Johnston  for  treatment.  The  tumour  was  pedunculated  and  grew 
from  the  right  vocal  cord.  For  three  years  the  patient,  a  woman 
of  about  60,  had  suffered  from  huskiness  and  attacks  of  dyspnoea ; 
and  these  symptoms  had  progressively  increased  in  severity  till 
the  date  of  the  operation.  Intra-laryngeal  treatment  having  been 
found  impracticable,  Dr  Cotterill  had  removed  the  papilloma  by 
slitting  through  the  cricoid  cartilage  and  crico-thyroid  membrane, 
pulling  down  the  growth  from  above,  and  twisting  it  off.  The 
patient  had  made  a  perfect  recovery,  and  at  present  her  phonation 
was  almost  normal,  while  her  attacks  of  dyspncea  had  entirely 
disappeared. 

3.  Dr  Littlejohn  showed — (1.)  A  piece  of  skin  from  inside  of  leg 
of  a  man,  set.  65,  who  had  a  varicose  ulcer  of  old  standing  the  size 
of  a  florin.  He  was  a  wood  turner  by  trade,  and  as  he  was  working 
at  the  lathe  haemorrhage  occurred  from  the  ulcer,  and  in  the 
absence  of  assistance  death  ensued.  Two  hours  had  elapsed 
since  he  had  been  last  seen.  The  specimen  showed  that  one  of  the 
dilated  veins  opened  on  to  the  surface  of  the  ulcer.  (2.)  A  right 
FOREARM  AND  HAND  in  which  an  ordinary  tableknife  was  firmly 
clenched.  Deceased  evidently  committed  suicide  when  insane,  as 
marked  evidence  of  chronic  cerebral  disease  was  found  on 
dissection.  The  death  had  been  slow,  resulting  from  syncope 
from  gradual  loss  of  blood,  and  the  entrance  of  blood  in  limited 
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quantity  into  the  air-passages.  It  was  pointed  out  that  where 
sudden  syncope  occurred  from  a  large  and  rapid  haemorrhage  the 
weapon  dropped  from  the  hand ;  but  when,  as  in  the  present  case,  no 
large  vessels  were  wounded,  death  took  place  slowly,  and  the  weapon 
was  found  firmly  grasped.  (3.)  A  LOOKiNa  glass  bespattered 
with  drops  of  blood,  presenting  all  the  characters  of  having  escaped 
from  a  small  artery.  Deceased  had  inflicted  the  fatal  wound 
standing  in  front  of  this  glass. 

IV.  Exhibition  of  Inventions. 

1.  Dr  Foulis  showed  an  instrument  which  could  be  used 
either  as  a  stomach  pump  or  as  a  means  of  sucking  up  fragments 
of  a  crushed  stone  h'om  the  bladder  after  lithotomy.  It  consists 
of  an  ordinary  aspirator,  the  limbs  of  which  are  large  and  at  right 
angles  to  each  other.  To  the  horizontal  limb  is  attached  a  short 
vertical  tube  with  a  stop-cock.  By  means  of  a  funnel,  which  can 
be  easily  attached  to  this  tube,  the  stomach  can  be  flushed  with 
liquid,  or  an  antidote  to  a  poison  may  be  caused  to  flow  into  the 
stomach,  or  the  bladder  may  be  constantly  filled  with  an  anti- 
septic lotion,  all  of  which  fluids  can  be  immediately  aspirated 
or  withdrawn  by  a  single  pull  on  the  syringe  attached  to  the 
aspirator. 

2.  Dr  Allen  Thomson  Sloan  showed  a  new  diabetic  loaf  made 
from  "Crude  Gluten,"  manufactured  by  the  "Health  Food  Co.," 
New  York.  He  said  that  he  would  like  to  bring  before  the  notice 
of  the  Society  what  he  might  call  a  new  "diabetic  loaf." 
For  the  past  few  months  he  had  had  occasion  to  diet  a  friend  of 
his  suflering  from  diabetes,  and  for  the  first  time,  he  thought, 
thoroughly  realized  the  great  difficulty  of  supplying  a  truly 
satisfactory  substitute  for  bread.  He  first  tried  the  various  gluten 
preparations  made  by  Sawers  &  Mackie  of  this  city,  and  after- 
wards those  manufactured  by  Messrs  Van  Abbott  of  London. 
These  not  only  proved  unpalatable,  but  produced  an  utter  distaste 
for  all  other  kinds  of  food.  His  attention  was  then  directed  to 
the  "Crude  Gluten  Flour,"  prepared  by  the  "Health  Food 
Co.,"  New  York,  and  from  this  the  loaf  he  now  exhibited 
was  made.  Though  not  absolutely  free  from  starch,  it  contained 
less  starch  than  any  other  bread  allowable  in  diabetes.  It  was 
highly  palatable,  and,  at  the  same  time,  very  nourishing.  Pro- 
fessor Austin  Flint  had  used  it  in  many  cases  with  the  most 
satisfactory  results,  and  the  experience  of  the  "Health  Food 
Co."  extended  over  many  thousand  cases,  to  only  a  very  few 
of  which  it  had  to  be  denied.  He  had  used  it  regularly  for 
the  last  four  months  in  the  case  of  a  patient,  aged  60,  where 
the  sugar,  on  two  occasions  for  a  week  or  so,  had  entirely  disap- 
peared, and  where  a  careful  quantitative  analysis  from  almost  daily 
observations  had  at  no  time  showed  any  increase      Even  more 
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palatable  than  the  bread  were  the  scones  made  from  this  flour. 
These  were  best  made  with  sweet  milk  and  ordinary  baking 
powder,  and  fired  in  a  very  hot  oven.  They  were  much  better 
than  those  made  from  pure  gluten  flour,  which  had  a  bitter 
taste,  and  soon  became  very  tough.  His  object  in  showing 
these  preparations  to  die  Society  was  to  induce  those  Members 
who  had  diabetic  patients,  either  in  private  or  in  the  wards 
of  the  Hospital,  to  give  them  a  fair  trial,  when  he  was  certain, 
that  far  from  proving  injurious,  they  would  be  found  to  be  as 
beneficial  as  they  were  sure  to  be  welcome  to  the  self-denying 
sufferers.  The  bread  and  flour  were  obtainable  from  Mr 
James  Clark,  30  Greenside  Street,  Edinburgh. 

V.  Original  Communications. 

1.  Professor  Annandale  read  a  paper  on  compression  of  the 
INNOMINATE  ARTERY,  WITH  NOTES  OF  A  CASE.  He  considered  (First), 
the  temporary  compression  of  the  innominate  artery  in  order  to 
stay  haemorrhage  from  the  right  subclavian  and  first  part  of  the 
right  carotid  during  operation,  or  in  connexion  with  injuries 
involving  these  vessels.  He  described  a  simple  and  efficient 
method  of  compressing  the  innominate  artery  by  making  a 
central  cervical  incision,  such  as  is  employed  in  low  tracheotomy, 
and  then  gently  inserting  the  finger  or  the  blade  of  a  compressor 
behind  the  artery,  and  compressing  it  against  the  sternum  or 
stemo-clavicular  joint.  He  referred  to  experiments  which  he 
had  made  twenty  years  ago  in  connexion  with  some  of  Mr  Syme's 
operations  upon  axillary  aneurism,  and  he  showed  an  instrument 
which  he  had  had  constructed  at  that  time  for  compressing  the 
artery.  (Second),  The  question  of  compressing  the  innominate  artery 
more  permanently  for  the  relief  of  aneurism  of  the  right  subclavian 
or  right  carotid  arteries.  He  related  the  notes  of  a  case  in  which 
he  had  endeavoured  to  cure  a  subclavian  aneurism  by  compression 
in  this  way,  but  owing  to  the  continuous  pressure  of  a  drainage- 
tube  upon  the  artery  (innominate),  ulceration  took  place,  and  fatal 
haemorrhage  resulted  before  the  treatment  had  been  properly  carried 
out  He  specially  directed  attention  to  this  unexpected  risk  from 
the  pressure  of  a  drainage-tube  lying  in  a  wound  communicating 
with  a  large  artery,  and  although  this  case  had  proved  fatal,  he  was 
still  in  hopes  that  some  modiiScation  of  the  treatment  suggested 
might  be  an  improvement  in  relieving  aneurism  upon  the  right 
side  of  the  neck, — more  particularly  as  ligature  of  the  innominate 
artery  had  been  proved  to  be  so  unsatisfactory  a  proceeding. 

The  President  remarked  upon  the  practical  interest  and  value  of 
such  communications  as  Professor  Annandale's. 

Mr  Bell  endeavoured  to  account  for  the  rapid  production  of  fatal 
ulceration  by  the  drainage-tube,  on  the  theory  that  great  arterial 
expansion  of  vessels  of  neck  and  aneurism  would  follow  the 
exposure  of  them  by  the  operation  from  the  removal  of  the  sup- 
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port  naturally  given  by  muscles  and  fasciae,  and  related  some 
illustrative  examples. 

T)t  M(LcGHUivray  mentioned  a  case  confirming  the  observations 
made  by  Mr  Annandale,  in  which  the  pressure  of  a  drainage-tube 
had  led  to  secondary  haemorrhage  from  the  popliteal  artery, 
necessitating  amputation,  in  a  case  of  excision  of  the  knee-joint. 

Dr  APBride  hoped  that  the  President  and  Members  of  the 
Society  would  excuse  him  for  rising  to  discuss  a  matter  of  which 
he  knew  so  little.  Still  he  could  not  refrain  from  asking,  entirely 
for  his  own  information,  whether  it  was  not  an  old  and  respected 
axiom  in  pathology  that  constant  pressure  caused  atrophy,  while 
intermittent  pressure  tended  to  produce  hypertrophy.  He  thought 
that  this  was  the  accepted  explanation  as  to  the  occurrence  of 
corns  and  other  callosities  on  the  skin.  If  this  were  so,  was  it  not 
probable  that  the  continuous  pressure  of  a  drainage-tube  upon  au 
artery  would  tend  to  produce  perforation  of  its  walls  ? 

Dr  P,  H,  Maclaren  failed  to  detect  any  novelty  of  principle  or 
advantage  in  the  process  of  treating  aneurism  which  Mr  Annandale 
had  just  described.  The  danger  arising  from  the  pressure  of  a  drain- 
age-tube on  the  vitality  of  the  coats  of  an  artery  has  been  long 
recognised  even  in  situations  where  the  counter  pressure  could 
never  be  so  great  as  in  the  case  under  discussion.  In  amputations 
Mr  Spence  carefully  adjusted  the  drainage-tube  so  as  not  to  touch 
the  ligatured  vessel  Pressure  always  is  the  invariable  prelude  to 
ulceration,  the  rapidity  of  its  occurrence  and  its  extent  being 
proportional  to  the  amount. 

Mr  CathcaH  pointed  out  that  special  experience  with  particular 
compressing  agents,  drainage-tubes  or  otherwise,  seemed  unneces- 
sary when  the  general  law  of  absorption  from  constant  pressure 
was  so  well  understood.  He  instanced  the  effect  of  a  soft  mucous 
polypus  in  the  nose  producing  the  so-called  expansion  of  the  nasal 
bones, — ^a  process  which  in  aU  probability  was  really  an  absorption 
of  the  original  bone  on  the  nasal  aspect,  with  a  corresponding 
periostitic  new  growth  on  the  opposite  or  facial  sida 

Dr  James  remarked  that  although  in  the  case  of  a  normal 
artery  exposure  by  the  opening  up  of  the  surrounding  parts 
would  probably  not  render  its  walls  more  likely  to  gave  way,  yet  if 
it  were  dilated,  or  if  there  was  on  it  an  aneurism,  so  that  the  opening 
up  of  the  surrounding  tissues  allowed  it  to  become  more  distended, 
and  consequently  increased  the  area  of  its  internal  surface,  there 
would,  according  to  the  hydrostatic  law,  then  be  a  greater  risk  of 
its  rupture. 

Dr  Foulis  said  that  as  aneurisms  of  the  larger  bloodvessels  were 
so  constantly  associated  with  an  atheromatous  condition  of  those 
vessels,  he  could  not  help  thinking  that  at  the  spot  where  the 
burst  took  place  there  must  have  been  a  small  spiculum  of 
calcareous  matter,  or  an  atheromatous  condition  of  the  inner  and 
middle  coats  of  the  bloodvesseL    The  indiarubber  drainage-tube 
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lying  against  the  bloodvessel  at  this  spot  would  act  as  a  foreign 
body  and  cause  an  alteration  in  the  structure  of  the  external  coat. 
As  the  result  of  the  irritation,  the  fibrous  elements  would  be 
converted  into  the  looser  cellular  elements,  and  the  bloodvessel 
would  necessarily  be  reopened  at  that  point  In  addition,  the 
greater  intravascular  pressure,  after  the  operation  of  ligature, 
would  subject  this  spot  to  a  greater  strain  than  the  weakened 
external  coat  could  bear,  so  that  at  last  a  sudden  movement  on 
the  part  of  the  patient  would  cause  it  to  burst  He  had  difficulty 
in  believing  that  a  healthy  large  bloodvessel  would  give  way  under 
similar  circumstances. 

After  a  few  remarks  by  Mr  A,  O,  Miller, 

Dr  Littlgohn  regretted  that  the  specimen  connected  with  this 
case  had  not  been  exhibited,  as  many  of  the  points  alluded  to  by 
the  speakers,  and  which  had  given  rise  to  discussion,  would  at  once 
have  been  cleared  up ;  although  the  interesting  debate,  to  which 
they  had  all  listened  with  pleasure,  would,  in  all  probability, 
not  have  taken  place,  and  thus  the  Society  would  have  been  the 
loser. 

Dr  CotterUl  remarked  that  the  proposition  made  by  Mr  Joseph 
Bell  (to  the  effect  that  the  hsemorrhage  was  induced  by  the  altered 
blood  pressure  consequent  on  the  removal  of  the  support  afforded 
by  the  fascise,  etc.,  which  had  been  cut  through  in  the  operation  of 
exposing  the  innominate  artery),  was  one  which,  if  correct,  should 
to  a  certain  extent  modify  our  action  in  exposing  any  large  vessel 
for  the  purpose  of  ligature  or  for  other  reasons.  As  far  as  he  (Dr 
Cotterill)  knew  it  was  not  a  risk  which  was  usually  appreciated 
as  such  by  surgeons.  He  asked  whether  it  was  not  possible  that 
the  removal  of  the  slight  support  afforded  to  the  innominate  by 
such  fascias  and  cellular  tissue  was  not  compensated  for  by  the 
more  direct  atmospheric  pressure  exerted  on  the  vessel  after 
section  of  the  skin  and  other  tissues  overlying  the  vessel 

2.  Dr  M*Bride  read  a  paper  on  uncommon  morbid  conditions 
OF  THE  EAR,  NOSE,  AND  LARYNX,  which  will  appear  in  a  future 
number  of  this  Journal. 

The  President,  in  thanking  Dr  M'Bride  for  his  communication, 
expressed  his  satisfaction  at  seeing  that  the  character  of  the  work 
of  Edinburgh  specialists  continued  to  be  so  high.  He  remarked 
that  the  paper  gave  evidence  of  general  medical  culture  as  well 
as  of  special  knowledge;  that  he  had  heard  of  some  specialists 
whose  work  was  like  the  lights  used  in  their  rooms, — ^very  bright 
on  the  individual  spot,  but  surrounded  by  general  darkness.  Dr 
M'Bride  represented  that  good  school  of  specialists,  who  could 
throw  as  intense  a  light  upon  the  special  subject  as  any  one,  and 
yet  had  a  good  illumination  all  round. 

Dr  James  said  that  among  the  large  amount  of  material  of  great 
practical  interest  which  this  paper  contained,  what  seemed  to  him 
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to  be  of  particular  interest  was  the  association  of  a  peculiar  laryn- 
geal lesion  with  the  development  of  phthisis.  That  in  a  case 
where  this  apparently  slight  laiyngeal  mischief  existed,  the  onset 
of  pulmonary  tubercle  at  no  distant  date  might  certainly  be  pre- 
dicted, was  the  opinion  of  laryngologiste,  but  he  should  like  to  hear 
Dr  M'Bride's  opinion  of  the  connexion.  Supposing  that  the 
laryngeal  lesion  were  tubercular,  the  development  of  pulmonary 
symptoms  might  reasonably  be  explained  by  resorption ;  but  in  the 
absence  of  such  a  tubercular  focus,  could  not  the  more  or  less 
incessant  coughing  tend  to  bring  about  apex  mischief?' 

Dr  Mackenzie  Johnston  thought  the  paper  one  of  great  interest 
both  to  the  specialist  and  to  the  physician.  The  importance  of 
recognising  the  symptoms  of  tinnitus  and  auditory  vertigo  was 
evident,  for  the  physician  frequently  met  with  such  cases.  He 
had  himself  recently  seen  a  lady  who  had  been  under  treatment 
for  a  long  time  in  England  for  gastric  derangements,  where  the 
cause  of  the  distressing  symptoms,  he  found,  was  due  to  chronic 
catarrh  of  the  middle  ear,  which  yielded  to  appropriate  treatment. 
Referring  to  the  laryngeal  case,  he  said,  that  from  the  drawing  he 
recognised  it  as  a  case  that  he  had  seen  with  Dr  M'Bride.  He 
had  had  no  difficulty  in  diagnosing  the  inter-arytenoid  growth, 
but  not  then  having  heard  of  Stoerk's  observation,  he  had  not  known 
its  significance.  The  case  was  a  corroboration  of  a  most  important 
observation,  and  was  a  further  proof  of  the  assistance  that  medical 
diagnosis  can  receive  from  the  use  of  the  laryngoscope.  As  to  the 
cause  of  this  growth,  he  should  like  to  suggest  that  (as  touched 
upon  by  Dr  James)  the  cause  might  be  due  to  the  irritation  and 
constant  movement  of  the  inter-arytenoid  fold  in  coughing.  An 
argument  in  favour  of  that  would  appear  to  be  the  frequency  of 
tumours  in  the  larynx,  while  in  the  smooth,  inactive  canal  of  the 
trachea  they  were  extremely  rare. 

Dr  M*Bride  begged  to  thank  the  Society  for  giving  him  their 
kind  attention.  Owing  to  the  late  hour,  he  would  endeavour  to 
condense  his  reply  as  much  as  possible.  Dr  Duncanson  had 
expressed  a  desire  to  hear  his  views  of  Dr  Cooper^s  theory.  So 
far  as  he  remembered,  this  author  believed  that  most  of  those 
cases  which  aurists  look  upon  as  due  to  chronic  catarrh  were 
really  due  to  a  vascular  dyscrasia,  —  "basic  aural  dyscrasia," 
according  to  Dr  Cooper.  Dr  M'Bride  frankly  admitted  that  he 
had  been  unable  to  follow  the  arguments  which  led  to  this  view. 
If  he  remembered  rightly,  one  of  the  chief  arguments  used  in  the 
paper  was  the  frequent  presence  of  a  subclavian  bruit  in  the  class 
of  cases  referred  to ;  but  how  easily  could  such  a  murmur  be  pro- 
duced by  a  little  additional  pressure  upon  the  stethoscope!  In 
some  cases  anaemia  existed — as  he  had  shown  in  his  paper  this 
evening — associated  with  chronic  middle  ear  catarrh,  and  might 
be  of  itself  a  factor  in  causing  tinnitus.  In  such  cases,  of  course, 
iron  was  extremely  useful    Dr  James  had  asked  the  question 
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.whether  in  such  a  case  of  inter-arytenoid  tumoar  as  the  one 
described,  the  pulmonary  mischief  might  not  be  caused  by  the  act 
of  coughing.  Dr  M'Bride  hardly  thought  this  likely.  At  the 
same  time,  it  was  but  quite  recently  that  the  first  autopsy  of  a 
case  of  primary  laryngeal  phthisis  had  been  made.  During  life  it 
was,  of  course,  impossible  to  be  certain  as  to  the  absence  of  deep- 
seated,  small,  caseated  nodules.  He  did  not  think  that  the  con- 
nexion between  inter-arytenoid  tumour  and  phthisis  had  yet 
materially  advanced  beyond  the  stage  of  clinical  observation.  It 
must  also  be  remembered  that  in  phthisis,  and  with  rare  exceptions, 
if  any,  in  phthisis  only  did  a  true  tumour  appear  in  this  situation. 
With  regard  to  the  nasal  tumour,  he  would  like  again  to  call 
attention  to  the  fact,  that  had  the  tumour  been  attached  by  a  shorter 
pedicle  to  the  lower  part  of  the  posterior  nares,  the  operation 
would  have  presented  little  difficulty.  It  was  the  fact  that  the 
neoplasm  was  inserted  in  the  most  inaccessible  part  of  the  nasal 
cavity  by  a  long  pedicle  that  made  its  removal  only  possible  by 
means  of  traction  with  the  finger.  Moreover,  at  one  period  of  the 
operation,  the  growth  had  got  impacted  in  the  left  nostril  in  such 
a  manner  that  it  could  only  be  felt  after  it  had  been  pushed  back 
again  with  a  gum  elastic  catheter ;  this  fact  alone  gave  some  idea 
of  its  mobility.  Dr  Johnston  had  referred  to  hydrobromic  acid  in 
tinnitus,  as  recommended  by  Dr  Woakes,  especially  in  the  pulsating 
variety.  Dr  M'Bride  thought  his  experience  as  to  its  negative 
value  tallied  with  that  of  many  other  observers. 
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Chair. 

(OorUinued  from  page  876.) 

Dr  UnderhUl  thought  Dr  Barbour  had  done  well  in  separating 
the  scientific  from  the  practical  side  of  the  question  under 
discussion.  Further,  he  was  very  glad  of  the  opportunity  we 
had  had  of  listening  to  the  exposition  of  the  scientific  aspect  of 
the  question  by  Dr  Hare.  We  were  often  too  apt  to  overlook  the 
importance  of  the  scientific  views  of  such  subjects.  It  was  long 
since  Sir  James  Simpson  showed  the  relations  of  the  stump-like 
surface  of  the  uterus  post-partum  to  this  disease,  and  Semmelweiss 
insisted  upon  the  danger  of  the  dissecting-room  poison  in  the  lying- 
in  room.  It  was  not,  however,  until  Pasteur  brought  the  demonstra- 
tion of  the  causation  of  this  condition  clearly  forward,  that  the 
treatment  based  on  this  demonstration  was  regularly  adopted. 
The  result  was  that  after  antiseptics  came  to  be  systematically 
applied  we  had  an  enormous  fall  of  the  mortality  from  this  cause,  a 
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greater  fall  of  death-rate  than  had  been  effected  by  any  other 
means.  The  success  which  followed  the  adoption  of  perfect 
cleanliness  gave  the  key  to  the  pathology  of  the  conditions. 
It  seems  to  him  the  prevention  of  puerperal  fever  was  a 
point  demanding  greater  attention  at  the  present  time  than 
its  cure.  We  should  go  to  our  patients  in  a  scientifically 
clean  state,  and  see  that  all  our  surroundings  are  clean. 
We  should  bear  in  mind  the  polymorphic  character  of  the 
poison  we  have  to  deal  with,  a  poison  which  may  come  from 
scarlet  fever,  from  erysipelas,  from  a  defective  drain,  and  from 
other  sources.  The  cause  of  the  autogenetic  form  corresponds  to 
the  form  of  organism  found  in  dead  tissua  If  we  remove  the 
source  of  the  infection  by  washing  out  the  uterus  in  these  cases 
the  symptoms  disappear  more  rapidly  than  those  arising  from  any 
other  cause.  He  believes,  accordingly,  that  this  variety  of  septi- 
caemia is  much  more  amenable  to  treatment  than  that  arising 
from  general  septic  poisoning.  In  this  case,  if  we  remove  the 
cause  we  remove  the  effects.  When,  on  the  other  hand,  the  poison 
comes  from  the  outside  the  case  is  different,  and  the  treatment  is 
vastly  more  difficult  Thus  it  comes  to  be  most  important  to 
attend  to  prevention ;  and  when  we  do  meet  with  a  case  treatment 
ought  to  be  prompt.  He  agrees  with  the  others  who  have  spoken 
as  to  the  value  of  corrosive  sublimate,  and  would  resort  to  it  in  all 
such  cases. 

Dr  Foulis  hesitated  to  say  anything  on  a  condition  about  which,  as 
it  seemed  to  him,  so  little  of  what  is  really  certain  is  known.  He 
came  to  the  meeting  with  his  mind  filled  with  doubt  as  to  the 
nature  of  the  disease  which  we  have  been  discussing,  and  he  was 
bound  to  say  that  nothing  which  had  been  said  as  yet  had  served 
to  clear  up  any  of  those  doubts.  And  so  it  seemed  to  him  that, 
not  knowing  the  nature  of  the  disease,  it  is  premature  to  ask. 
How  can  we  apply  a  remedy?  Are  we  to  conclude  that  this  new 
organism  is  the  only  cause  of  puerperal  fever  in  all  parts  of  the 
world  ?  Is  puerperal  fever  a  name  given  to  that  form  of  blood- 
poisoning  arising  after  parturition  only,  or  is  it  a  specific  fever  ? 
There  are  numerous  forms  of  the  fever,  as  Dr  Underbill  has  pointed 
out  The  symptoms  are  endless — ^neuralgia,  fever,  etc.,  etc.  If 
this  micro-organism  then  is  the  cause,  is  the  puerperal  state  the 
only  one  in  which  it  can  develop  ?  Is  inflammation  the  process 
which  produces  the  nidus  in  which  this  micro-organism  can 
develop,  or  is  the  inflammation  the  resvlt  of  the  development 
of  this  micro-organism?  If  we  regard  the  condition  of  the 
puerpera  we  see  that  the  blood  is  circulating  in  all  directions, 
and  that  a  poison  introduced  into  the  blood  gives  rise  to  the 
fever,  etc.,  which  we  call  blood-poisoning.  ■  we  are  correct, 
then,  in  attributing  the  symptoms  of  this  disease  to  the  circula- 
tion of  this  poison  in  the  blood,  how,  he  would  ask,  can  we  ex- 
plain the  disappearance  of  these  symptoms  which,  it  is  claimed. 
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SO  often  follows  the  local  application  of  antiseptic  douches  to  the 
uterus  ?  He  has  abandoned  the  idea  that  puerperal  septicaemia  is  a 
specific  disease  at  all,  but  believes  that  there  may  be  many  sources 
of  infection.  Further,  the  poison  may  even  be  absorbed  by  the 
lungs,  as  in  breathing  an  infected  atmosphere  tainted  by  the 
emanations  from  a  water*closet  or  drain.  So  far  as  the  specific 
cause  is  concerned  we  are,  it  seems  to  him,  in  the  dark.  But  not 
so  much  in  the  dark  as  we  would  be  did  we  set  aside  the  germ 
theory  of  the  disease.  That  the  condition  arises  from  the  intro- 
duction of  germs  he  thinks  admits  of  no  doubt,  and  this  ought  to 
give  us  the  clue  to  our  treatment.  Thus  we  should  see  that  no 
woman  has  a  child  in  a  bad  atmosphere ;  we  should  see  that  no 
"  vaccine  "  material  be  introduced  by  the  hand  of  the  doctor  or  the 
nurse.  He  regards  the  prevention  of  puerperal  blood-poisoning  by 
a  preparatory  treatment  of  the  patient  by  means  of  certain  drugs  as 
a  suggestion  of  a  line  of  treatment  which  may  prove  of  the  highest 
importance.  He  thinks  the  treatment  by  the  washing  out  of  the 
uterus  by  means  of  antiseptics  after  the  development  of  the  fever 
is  too  late.  Why  not  wash  out  the  uterus  as  soon  as  the  child  is 
bom,  so  as  to  prevent  the  development  of  the  disease  at  alL  To 
him  it  seems  that  to  wait  until  the  fever  has  developed  is  very 
much  like  locking  the  door  after  the  steed  is  stolen. 

ITie  President,  in  closing  the  discussion,  thanked  Dr  Hare,  a 
stranger,  for  the  valuable  contribution  he  had  made  to  the  dis- 
cussion, and  at  the  same  time  took  this  opportunity  of  conveying 
to  Dr  Barbour,  on  behalf  of  this  Society,  its  thanks  to  him  for 
originating  the  discussion,  and  opening  it  by  a  contribution  of  such 
scientific  and  clinical  importance.  The  whole  subject  was 
admittedly  a  difficult  one,  but  he  thought  that  discussion  had 
done  much  to  clear  the  ground.  For  example,  take  the  question 
of  washing  out  the  uterus  with  some  antiseptic  lotion  in  cases  of 
puerperal  septicaemia.  Of  the  value  of  this  there  could  be  no 
possible  doubt  He  had  himself,  both  in  hospital  and  private 
practice,  met  with  cases  post-partum  and  post-abortum  where 
marked  septicaemia  had  set  in  with  a  high  temperature,  and  where, 
after  one  or  two  washings  of  the  uterine  cavity  with  1  in  2000 
solution  of  perchloride  of  mercury,  the  temperature  had  fallen,  the 
symptoms  of  septic  poisoning  disappeared,  and  the  patient  made 
an  excellent  recovery.  Of  the  value  of  intrauterine  antiseptic 
irrigation  in  cases  of  autogenetic  septicaemia  there  could,  to  his 
mind,  be  not  the  faintest  doubt  Still,  till  now,  there  was  the 
difficulty  in  explaining  this  action.  Dr  Barbour  had  shown 
to-night  that  micro-organisms  require  rest  for  their  development 
They  will  not  multiply  in  the  circulatory  fluid.  The  fact  that 
they  do  not  mult^ly  in  the  circulating  blood  explains  why  the 
washing  out  of  the  uterus  acts  beneficially.  It  cuts  off  the  supply 
of  microbes,  and  as  those  already  formed  do  not  increase  in  the 
moving  blood,  their  ultimate  elimination  is  only  a  matter  of  strength 
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and  time.  As  to  the  value  of  antiseptics  in  obstetric  practice 
nothing  could  be  more  remarkable  than  his  own  experience  in  the 
Edinburgh  Lying-in  Hospital.  Entering  on  duty  in  an  entirely 
new  hospital,  in  his  first  quarter  he  met  with  an  outbreak  of 
puerperal  fever,  in  which  he  lost  three  successive  cases.  He  then 
had  introduced  careful  antiseptics,  drawing  up  strict  rules  for  nurses, 
pupils,  and  resident-surgeon,  and  from  then  till  now,  a  period  of  six 
years,  he  had  not  lost  a  single  patient  from  that  cause.  Whatever 
theories  might  be  urged  to  explain  it,  the  fact  remained  that  the 
adoption  of  antiseptics  had  practically  stamped  out  the  scourge  of 
puerperal  fever,  not  only  in  the  Edinburgh  Hospital,  but  at  Prague, 
in  London,  in  the  pavilion  Tamier  in  Paris,  in  Copenhagen,  and 
indeed,  wherever  this  treatment  had  been  honestly  and  carefully 
carried  out.  He  congratulated  the  Society  on  the  discussion,  and 
believed  that  whatever  might  be  its  intrinsic  value  as  an  addition 
to  our  scientific  knowledge  of  the  subject,  and  he  believed  this  was 
great,  if  it  pressed  home  on  the  Fellows  the  importance  of  the 
most  minute  antiseptic  details  in  obstetric  practice,  the  evening 
had  been  well  spent 


SESSION  XLVIL — ^MEETING  IIL 
Wednesday,  IZth  January  1886. — Dr  HALLn>AY  Cboom,  President^  in  the  Chair, 

I.  Professor  Simpson  showed  for  Dr  Robertson  Crease  A  hydro- 
CEPHALOUS  FCETUS.  A.  B.,  eet.  36,  married.  Family  history, 
good.  Father  died  of  apoplexy,  aged  70  years,  and  mother  about 
the  same  age,  of  bronchitis.  On  the  father's  side,  history  good ; 
no  history  of  any  nervous  or  brain  disease.  Menstruated  at  age 
of  14  Type,  28  days ;  duration,  3  days ;  amount  abundant  and 
florid.  In  intra-menstrual  period  slight  leucorrhoea.  Has  had 
nine  children  at  full  term,  all  healthy  at  birth.  Her  second 
child,  a  boy,  at  age  of  2^  years,  had  at  attack  of  acute  polio 
myelitis  anterior,  and  is  living.  Her  first  child,  female,  was 
still-born,  no  motion  having  been  felt  by  the  mother  for  some 
days  previous  to  birth.  The  mother  is  of  medium  height,  well 
developed.  Pelvic  measurements — Interspinal,  10  inches;  inter- 
cristal,  11^  inches.  Her  last  menstrual  period  ended  on  2nd  March 
1886,  and  she  was  delivered  on  4th  January  1886.  She  states 
that  she  has  been  more  or  less  in  pain  since  25th  December,  and 
that  labour  began  by  the  escape  of  the  waters  on  1st  January. 
I  was  sent  for  on  4th  January  in  the  afternoon,  and  found,  on 
examination,  the  pelvic  cavity  was  filled  by  a  tense  fluctuating 
mass,  which,  on  careful  examination,  was  found  to  consist  of  head 
of  child,  fontanelle  of  which  were  enormously  expanded,  and  the 
bone  thin.  Pains  were  vigorous,  and  by  this  time,  and  when  the 
head  had  fully  distended  the  perineum,  fearing  that  it  would  not 
pass  without  the  size  being  diminished,  preparation  was  made  for 
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perforation.  A  drachm  of  extr.  ergot  liq.  was  administered.  The 
next  pain  was  sufficient  to  expel  the  mass  en  bloc.  The  placenta 
was  expressed,  and  the  patient  has  recovered  without  a  single  bad 
symptom.  Out  of  3476  tabulated  cases  which  have  occurred  in 
my  practice,  I  have  only  met  with  three  dropsical  cases,  viz.,  the 
above-mentioned  hydrocephalic,  one  case  ascites,  and  one  hydro- 
thorax.  The  two  latter  had  to  be  delivered  by  forceps  after  much 
difficulty.  Length  of  child,  22^  in.;  circumference  at  chest,  13^ 
in.  Head  diameters — occipito-frontal,  6  in. ;  occipi to-mental,  6| 
in. ;  sub-occipito-bregmatic,  4f  in. ;  biparietal,  5  in. ;  bitemporal,  4| 
in.;  trachelo-bregmatic,  4^  in.  Circumferences — ocdpito-frontal, 
17  in. ;  occipito-mental,  17^  in. ;  sub-occipito-bregmatic,  15f  in. 
The  chief  points  that  call  for  special  notice  are — the  duration  of 
pregnancy,  the  length  of  the  first  stage  of  labour,  the  size  of  the  head, 
and  the  peculiar  way  in  which  it  was  projected  in  an  elongated 
form  over  the  perineum,  and  no  rupture  of  uterus  or  perineal  tear 
taking  place. 

II.  Mr  Skene  Keith  showed  an  ovarian  tumour,  which  had  been 
characterized  by  marked  slowness  of  growth,  taking  4^  years  to  attain 
its  size  at  the  operation.  The  cause  of  this  tardy  growth  seemed 
to  be  a  twist  on  the  pedida  The  tumour  was  firmly  adherent, 
and  on  this  account  the  direction  of  the  twist  could  not  be  certainly 
determined.  Though  the  operation  had  been  attended  with  con- 
siderable difficulty  on  account  of  the  adhesions,  the  patient  had 
done  welL 

III.  T?ie  President  showed  (1)  for  Mr  Lawson  Tait  two  pairs 
OF  ovaries  and  tubbs,  which  he  had  removed  from  patients  of 
his  (the  President's)  during  a  recent  visit.  The  one  patient  was 
suffering  from  a  very  large  bleeding  fibroid,  which  had  already 
(three  weeks  since  the  operation)  become  considerably  reduced  in 
size.  The  patient  has  otherwise  done  remarkably  weU,  and  was 
then  sitting  up  for  sotne  hours  each  day.  The  other  ovaries  were 
removed  from  a  woman  who,  seven  years  ago,  had  been  delivered 
of  a  child  after  a  prolonged  and  instrumental  labour.  Since  then 
she  has  led  a  life  of  almost  continuous  and  intense  suffering,  so 
that  she  has  been  entirely  unfit  for  her  domestic  duties,  lliere 
was  intense  dysmenorrhoea  and  dyspareunia.  The  ovaries  were 
matted  down  in  the  pouch  of  Douglas,  and  exquisitely  sensitive. 
The  patient  was  now  completely  free  of  pain,  and  was  dischai^ed 
that  morning,  twenty-five  days  after  the  operation.  (2)  A  phot'o- 
GKAPH  of  enormous  enlargement  of  the  mammae  in  a  woman,  aged 
19,  in  the  fourth  month  of  pregnancy. 

IV.  The  President  read  a  notk  of  a  cabb  op  retention  of 
urinb  from  an  unusual  cause,  which  appeared  at  page  734 
of  this  Journal 

Professor  Simpson  regarded  this  as  an  important  clinical  observa- 
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tion.  He  had  frequently  seen  laceration  of  the  perineum  giving 
rise  to  this  condition,  but  retention  from  the  cause  recorded  was 
new  to  him. 

Dr  Milne  Murray  said  that  the  symptoms  of  this  case  and  those 
arising  from  laceration  of  the  perineum  recalled  a  classical  experi- 
ment of  Goltz.  On  sponging  the  anus  of  a  dog  with  warm  water, 
micturition  almost  invariably  followed.  This  can  always  be 
instantaneously  stopped  by  pinching  the  skin  or  mucous  membrane 
in  the  vicinity  of  the  anus  with  forceps.  No  doubt  the  alTerent 
stimulus  reaches  the  corresponding  centre  in  both  cases,  and 
induces  spasm  of  the  sphincter.  An  observation  which  he  himself 
had  made  recently  seemed  to  point  to  an  identical  mechanism  in 
the  rabbit.  In  the  research  on  which  he  was  at  present  engaged  on 
the  uterus  of  rabbits,  it  was  necessary  from  time  to  time  to  empty 
the  bladder,  which  filled  rapidly,  apparently  under  the  action  of  the 
anaesthetic  as  a  diuretic.  Evacuation  of  the  bladder  was  usually 
effected  by  applying  the  electrodes  from  the  induction  coil  to  the 
fundus  of  the  bladder.  On  the  occasion  referred  to,  he  found 
that  the  strongest  current  available  failed  to  cause  emptying  of 
the  viscus,  and  resulted  merely  in  an  irregular  vermicular  con- 
traction of  the  walls  of  the  bladder.  Subsequently,  when  the 
bladder  had  become  enormously  distended,  a  canula,  which  had 
been  fixed  into  the  rectum  by  a  ligature  passing  through  the 
tissues  round  the  anus,  was  removed,  and  the  moment  the  ligature 
was  cut  and  the  compressed  parts  released,  the  bladder  emptied 
itself  with  great  force.  This  seemed  to  him  an  interesting 
observation  as  confirming  the  view  that  the  retention  following 
laceration  or  injury  of  the  perineum  was  a  purely  reflex  result,  and 
was  in  no  way  caused  by  a  dread  on  the  part  of  the  patient  of 
allowing  the  urine  to  flow  over  the  raw  surface.  Goltz's  experi- 
ment on  the  dog  and  his  own  observation  on  the  rabbit  seemed  to 
him  to  place  the  reflex  character  of  the  condition  beyond  doubt 

Dr  Symington  read  a  paper  on  the  position  of  the  uterus  and 

OVARIES  IN  THE  CHILD,  WITH  REMARKS  ON  THE  GROWTH  OF  THE  FEMALE 

GENITALS,  which  will  appear  in  a  future  number  of  this  Journal. 

Professor  Simpson  wished  first  to  thank  Dr  Symington  for 
bringing  this  valuable  paper  before  the  Society.  It  was  one  of 
great  importance,  and  would  greatly  add  to  the  value  of  the 
Tran>sactions  of  this  session.  He  had  followed  the  paper  with 
much  interest,  more  especially  that  portion  of  it  which  dealt  with 
the  position  of  the  ovaries.  The  position  of  these  organs  has 
always  been  somewhat  indeterminate.  Various  opinions  have 
been  held  as  to  their  position.  This  discrepancy  was  probably 
due  to  the  change  which  occurred  in  their  position  and  relations 
in  the  course  of  their  development,  and  it  seemed  to  him  quite 
likely  that  some  of  the  observations  had  been  made  on  ovaries 
whose    development  had  somehow  been  imperfect,  and  whose 
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position  would  thus  differ  from  that  of  the  fully  developed  ovary. 
That  part  of  the  paper  which  dealt  with  the  uterus  was  likewise 
of  much  value,  not  only  with  reference  to  its  direction,  but  also 
with  regard  to  its  position  and  relations.  He  hoped  Dr  Symington 
would  pursue  this  investigation,  and  tell  us  more  about  it  It  was 
interesting  to  note  the  point  of  the  reflection  of  the  peritoneum 
from  the  anterior  aspect  of  the  uterus  to  the  bladder.  This  has 
been  regarded  by  some  as  coinciding  with  the  os  internum.  If  this 
were  true  in  these  cases,  then  the  os  internum  must  be  at  the  fundus 
uteri.  The  change  in  the  direction  of  the  inclination  of  the  three 
canals — ^urethra,  vagina,  and  rectum — was  also  worthy  of  note. 
While  in  the  infantile  state  all  three  were  parallel  and  were 
directed  forwards,  the  rectum  came  in  the  adult  state  to  alter  its 
direction  and  run  backwards. 

Bt  Hart  was  much  indebted  to  Dr  Symington  for  the  privilege 
of  hearing  this  valuable  paper.  The  observations  had  been 
characterized  by  great  accuracy.  He  was  sorry  to  say  that  this 
accuracy  did  not,  as  a  rule,  characterize  the  work  of  anatomists  on 
the  pelvic  viscera,  and  gynecology  had  suffered  accordingly. 
Before  the  important  bearings  of  a  paper  such  as  this  could  be 
fully  appreciated  one  must  have  it  in  print,  but  one  or  two  points 
of  special  interest  struck  him  while  listening  to  it.  1.  The 
relation  of  the  bladder  in  determining  the  position  of  the  uterus. 
This  was  a  point  which  had  been  much  overlooked,  and  he  was 
glad  to  observe  the  importance  given  to  the  connexion.  The 
drawings  shown  illustrated  the  well-developed  state  of  the  bladder 
during  early  childhood.  2.  The  presence  of  the  arbor  vitas  on  the 
whole  cavity  of  the  cervix  and  uterus.  This  observation  was  new, 
and  seemed  to  him  of  great  interest.  3.  The  relations  of  the 
ovary  and  the  Fallopian  tube.  He  agreed  with  His  in  describing  the 
Fallopian  tube  as  arching  over  the  ovaiy,  and  this  view  is  con- 
firmed by  Dr  Symington's  preparations.  In  conclusion,  he  wished 
again  to  express  the  pleasure  he  had  derived  from  the  paper. 

Dr  Fovlis  was  able  to  support  Dr  Symington's  views  as  to  the 
position  of  the  ovaries,  from  a  prolonged  series  of  observations  he 
made  some  years  ago.  Dr  Foulis  then  sketched  the  process  of 
development  of  the  ovaries  from  the  Wollfian  bodies,  and  showed 
how  their  position  depended  on  their  development  from  this 
structure.  From  the  relations  of  parts,  their  position  would  at 
first  necessarily  be  vertical,  but  this  position  would  be  gradually 
modified,  and  become  nearer  horizontal  as  the  development  of  the 
organs  proceeded. 

The  President  proposed,  and  Dr  Craig  seconded,  that  the  Society 
cordially  thank  Dr  Symington  for  his  valuable  paper,  and  for  his 
trouble  in  bringing  the  beautiful  preparations  and  drawing  illus- 
trating it  before  them. 

Dr  Symington  acknowledged  the  compliment 
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CARLISLE  MEDICAL  SOCIETY. 

SESSION  II. — ^MEETING  IV. 
Thursday,  February  11,  1886.— Dr  LocKiX  in  the  Chair, 

Dr  Lediard  showed  a  patient  recovering  from  complete  alopecia. 
OF  THE  SCALP.  The  woman  had  be«n  under  observation  for  two 
vears.  It  commenced  with  one  patch,  and  in  a  few  weeks  all  the 
hair  disappeared  from  the  scalp,  eyebrows,  and  eyelids.  It  was 
associatea  with  headache.  No  history  of  syphilid  After  six 
months  hair  began  to  grow  scantily  over  the  scalp.  For  a  year 
there  was  a  scanty  growth  of  white  hair,  and  during  the  last  few 
months  pigment  has  appeared  in  the  hair,  and  the  hair  has  grown 
more  in  patches.  Blisters,  spirit  lotion,  and  repeated  shaving  have 
constituted  the  local  treatment ;  while  quinine  and  iron,  bromide 
of  potassium,  and  iodide  of  potassium,  have  been  administered 
internally. 

Dr  Barnes  had  a  case  of  universal  alopecia,  associated  with 
diabetes  mellitus  and  exophthalmic  goitre. 

Dr  Lediard  showed  a  patient  with  black  tongue.  The  pig- 
ment was  insoluble  in  chloroform,  alcohol,  ether,  and  liquor 
potasses.  The  papilln  were  elongated,  hypertrophied,  and  pig- 
mented. 

Dr  Madaren  showed  a  patient,  aged  23,  with  a  rapidly  growing 
malignant  tumour  of  the  bight  upper  extremity.  It  fol- 
lowed an  injury  to  the  right  elbow  seven  months  ago.  There  was 
also  a  lump  under  the  left  scapula,  and  enlarged  glands  in  right 
axilla  and  above  right  elbow. 

Dr  Lediard  showed  a  myeloid  sarcoma  of  lower  jaw,  along 
with  a  microscopical  specimen. 

Dr  Madaren  read  the  following  notes  anent  pessaries  : — 
The  possession  of  the  specimen  which  I  show  has  induced  me  to 
lay  before  you  some  very  decided  opinions  I  have  on  the  subject  of 
pessaries.  It  was  obtained  from  a  woman,  aged  73.  Thirteen 
years  ago  she  suffered  from  prolapsus  uteri,  for  which  she  con<- 
sulted  a  doctor.  He  introduced  the  instrument  before  you.  A 
month  afterwards  his  attendance  ceased.  For  eleven  years  the 
pessary  caused  little  trouble,  but  she  then  beean  to  suffer  from 
vaginal  discharge,  vulval  irritation,  and  a  much  impaired  state  of 

feneral  health,  without  being  able  to  state  any  definite  ailment, 
first  saw  her  six  months  ago,  and  she  told  me  the  above  story. 
An  examination  ascertained  that  the  vagina  was  packed  full  of  a 
gritty,  putty-like  substance,  having  a  horribly  adipocerous  odour, 
in  the  centre  of  which  was  the  pessary.  With  some  trouble 
I  removed  the  instrument.     I  was  not  able  to  reach  the  os  with 
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my  finger,  and  her  feeble  condition  precluded  mach  interference. 
She  was  feverish  and  ill  for  some  time,  and  then  gradually  pulled 
together.  She  is  now  in  fair  health,  but  very  frail.  I  have  not  felt 
justified  in  making  another  vaginal  examination,  and  the  uterus  has 
not  again  come  down.  I  have  no  doubt  that  the  pessary  was  made 
of  gum-elastic,  and  was  pear-shaped.  It  can  still  be  made  out  that 
the  covering  is  a  textile  material,  and  that  it  is  filled  with  tow. 

This  is  the  fourth  instance  that  has  come  under  my  notice  in 
which  a  pessary  has  been  abandoned  and  left  derelict  in  the 
vagina.  In  two  of  the  cases  they  were  wooden  ball  pessaries,  and 
did  no  great  harm  beyond  causing  some  vaginal  ulceration.  In 
tiie  other  case  a  mushroom-shaped  wooden  pessary  split,  owing,  1 
think,  to  some  crack  in  the  wood  which  moisture  increased.  A 
part  of  it  found  its  way  into  the  bladder,  and  was  drawn  back  by 
the  road  it  went. 

I  once  also  operated  on  a  vesico-vagiiial  fistula,  which  followed 
the  use  of  a  pessary  for  prolapse.  The  instrument  had  been  care- 
fully fitted,  and  has  since  been  worn  with  safety,  the  only  differ- 
ence being  that  tlie  patient  now  removes  it  nightly. 

I  now,  therefore,  come  to  my  first  note — Always  teach  the  patient 
to  remove  and  introduce  her  pessary ^  and  rqect  all  pessaries  which  do 
not  allow  of  this,  I  am  sure  that  every  useful  purpose  can  be  served 
by  an  instrument  which  may  be  taken  out  each  night  and  replaced 
in  the  morning.  I  do  not  very  often  use  pessaries,  but  still  I  see 
sufficient  uterine  disease  to  come  across  most  varieties  of  it.  And 
one  of  three  pessaries  meet  all  my  requirements, — a  watch-spring, 
a  Hodge,  or  a  Zwank.  There  is  no  difficulty  whatever  in  getting 
a  patient  to  use  these  in  the  way  I  have  stated.  Of  course  women 
are  teachable  in  different  degrees,  and  it  requires  more  perseverance 
with  some  than  others,  but  fhave  never  ultimately  failed.  I  think 
I  ought  to  note  one  possible  exception  to  the  above  general  state- 
ment, that  is  in  the  use  of  the  intrauterine  stem  pessary.  As  I 
have  no  experience  of  its  use,  I  content  myself  with  the  statement, 
that  if  it  is  useful  and  to  be  used,  the  patient  cannot  introduce  or 
remove  it 

My  second  note  is — Always  have  the  pessary  made  of  a  materiai 
impermeable  to  mmsture.  Soft,  pure  rubber  or  vulcanite  are  the 
best  Leaving  in  diluted  Condy's  fluid  over  night  will  make  such 
perfectly  clean  and  odourless.  A  pessary  which  is  at  all  absorptive 
becomes  very  foul  and  offensive. 

The  third  note  is — Get  your  patients  to  soap  ail  soft  rubber  pes-* 
saries.     Oil  spoils  the  rubber,  making  it  soft  and  porous. 

My  fourth  and  last  note  is — Be  mre  that  a  pessary  is  needed. 
No  doubt  pessaries  have  been  used  too  frequently.  There  are 
women  who  seem  to  derive  much  mental  and  physical  comfort 
from  having  their  vaginal  canals  turned  into  marine  stores  for  some 
variety  of  curious  little  instruments  such  as  I  show  you  [a  large 
collection  of  various  pessaries  shown],  and  find  rest  in  the  assurance 
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of  a  displaced  womb  which  has  been  put  right  Now,  before 
advising  the  use  of  a  pessarj,  we  should  be  sure  that  there  is  a 
mechanical  basis  for  the  symptoms  which  a  mechanical  remedy  will 
rectify.  The  fact  of  a  uterus  being  in  some  other  than  the  typically 
normal  position  is  not  in  itself  a  reason  for  using  a  pessary. 

Ih  Lockie  read  a  paper  on  the  ETIOLOGY  OP  ACUTE  glossitis  : — 

By  acute  glossitis  the  author  meant  the  so-called  idiopathic  form, 
excluding  such  inflammations  as  may  be  obviously  produced  by 
mechanical  injuries,  burns,  scalds,  or  chemical  irritants.  The 
idiopathic  form  is  admittedly  rare. 

The  disease  has  been  attributed  to  a  great  variety  of  causes, 
such  as  the  excessive  use  of  mercury,  stings  of  wasps,  cold,  septic 
poisons.  It  is  also  said  to  occur  as  a  complication  of  certain  fevers. 
The  author  considered  that  cold,  at  most,  could  be  only  a  predis- 
posing cause.  Many  diseases,  as  erysipelas,  formerly  ascribed  to 
cold,  are  now  known  to  have  a  septic  origin.  He  believed  that 
acute  glossitis  was  due  to  specific  morbific  agents.  The  swelling 
of  the  glands,  the  more  or  less  definite  duration,  and  the  tendency 
to  spontaneous  recovery,  seemed  to  support  this  theory. 

He  then  narrated  a  case  in  which  tiie  poison  of  erysipelas  had 
seemed  to  cause  an  attack  of  glossitis.  The  erysipelas  attacked, 
firstly,  the  fauces,  then  the  tongue,  and  lastly  the  skin. 


GLASGOW  OBSTETRICAL  AND  GYN-ffiCOLOGICAI.  SOCIETY. 

SESSION  L — MBBTING  IV. 
WtdnudoAjy  \Zih  January  1886.— Dr  W.  L.  Rsid,  President,  in  the  Chair, 

The  main  business  of  the  meeting  was  the  discussion  of  Dr 
Samuel  Sloan's  paper,  "  On  the  Treatment  of  Labour  Delayed  by 
Obstruction  at  the  Pelvic  Brim,"  which  had  been  read  to  the 
Society  on  the  11th  November  last.  There  was  a  large  attend- 
ance of  Fellows,  and  the  discussion,  which  lasted  for  about  three 
hours,  was  a  very  animated  one. 

Before  beginning  the  discussion,  Dr  M.  Cameron  moved  that,  as 
some  addition  had  been  made  to  Dr  Sloan's  paper,  the  discussion 
should  be  limited  to  that  portion  of  it  which  had  been  read  before 
the  Society.  No  one  having  seconded  this  motion,  the  discussion 
was  allowed  to  proceed. 

Dr  Robert  Park  said  that  he  thought  the  members  of  this  Society 
would  have  no  difficulty  in  taking  the  pamphlet  which  Dr  Sloan 
had  been  so  kind  as  send  round  to  them  as  being  practically  the 
embodiment  of  what  he  read  to  the  Society  two  months  ago,  and 
he  thought  it  would  occur  to  every  member  of  this  Society  that  Dr 
Sloan  had  not  only  done  himself  credit  in  bringing  forward  this 
subject  in  the  way  he  had  done,  but  that  he  had  also  conferred  dis- 
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tinction  upon  the  Society.  It  was  not  every  man  who  could  have 
brought  forward  this  subject  in  the  way  which  Dr  Sloan  had  done, 
even  although  he  had  the  ability  and  the  practical  experience  it 
requires  in  addition.  They  had  to  remember  the  position  Dr  Sloan 
held  at  the  Maternity  Hospital.  But  there  had  been  many  who 
had  held  that  position  during  the  last  twenty  or  twenty-five  years 
who  had  not  taken  in  hand  to  contend  with  the  maxims  and 
aphorisms  which  the  late  Sir  James  Simpson  so  ably  pled  and 
worked  for.  He  thought  that  the  position  taken  up  by  Dr  Sloan, 
in  what  he  thought  was  a  most  important  part  of  the  paper — 
namely,  the  mathematical  part — was  very  strong.  He  demon- 
strated very  clearly  the  double  wedge  form  of  the  foetal  head.  It 
had  long  appeared  to  him  that  the  teaching  of  Sir  James  Simpson 
upon  this  subject  was  unsound ;  and  especially  that  his  tecu^hing 
with  reference  to  pelves  contracted  at  the  conjugate  diameter  had 
been  fraught,  not  only  with  very  great  mischief  for  the  children  that 
were  to  be  born,  but  also  with  danger  to  the  mothers  who  were 
bearing  these  children.  So  far  as  his  own  individual  experience 
went,  he  said  it  had  been  very  unfortunate  in  the  matter  of  turn- 
ing in  cases  where  there  was  disproportion.  Out  of  several  he 
instanced  three  cases  in  his  practice  where  version  had  resulted 
in  very  difficult  extraction,  and  in  death  to  the  children.  In 
one  case,  in  which  he  had  been  engaged  with  other  two  medical 
men,  rupture  of  the  uterus  took  place.  He,  in  conclusion,  agreed 
with  what  Dr  Sloan  had  said,  and  thought  that  the  ten  proposi- 
tions set  forth  by  Dr  Sloan  at  the  end  of  the  paper  were  all  very 
just,  and  would  go  a  long  way  towards  guiding  practitioners  in 
dealing  with  these  cases. 

JDt  John  Glaister  said  that  he  felt  he  would  have  the  assent  of 
every  member  of  the  Society  when  he  said  that  a  more  excellent 
paper  on  a  difficult  subject  had  not  been  presented  to  any  society 
for  a  considerable  time.  As  the  author  had  remarked,  no  subject 
in  the  large  number  connected  with  obstetric  work  had  been  more 
copiously  discussed  than  this  one ;  and  it  was  to  be  hoped  that  the 
paper  under  discussion  might  contribute  to  its  settlement  The 
object  of  the  paper  was  to  find  out  the  safest  form  of  delivery  both 
for  mother  and  child  in  a  flat  pelvis,  whether  it  be  a  simple  flat 
pelvis,  a  generally  contracted  pelvis,  or  a  contracted  flat  pelvis.  In 
dealing  with  a  case  of  this  kind,  it  seemed  to  him  that  the  first 
point  to  be  attended  to  was  to  estimate  as  truly  as  possible  the 
measurement  of  the  conjugate  diameter ;  and  in  this  there  was  met 
the  first  difficulty,  because  of  the  imperfect  methods  at  our  dis- 
posal. Dr  Glaister  instanced  a  case  which  happened  in  the 
Maternity  Hospital  during  the  year  1881,  and  which  is  detailed  in 
volume  viL  of  the  Edinburgh  Obstetrical  Transactions.  In  that  case 
five  members  of  the  Hospital  staff  came  to  the  conclusion  that  the 
conjugate  measured  3^  inches,  and  version  was  decided  on.  The 
woman  died  on  the  eighth  day,  and  at  the  post-mortem  exanuna- 
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tion  the  true  conjugate  was  found  to  be  only  2^  inches.  This  was 
not  an  unusual  experienca  He  thought  that  Dr  Berry  Hart's 
paper  on  the  ''  Causation  of  the  Movements  of  the  Head  at  the 
Brim  of  the  Rickety  Pelvis "  should  have  been  alluded  to  by  Dr 
Sloan.  Dr  Hart  details  the  movements  of  the  head  in  the  con- 
tracted pelvis  when  left  to  nature,  and  points  out  that  the  head 
passes  the  conjugate  by  its  bitemporal  diameter,  or  one  slightly 
behind  it.  A  considerable  degree  of  importance  must,  he  thought, 
be  attached  in  the  mechanism  of  such  a  case  to  the  diameter  to 
which  Dr  Sloan  had  given  the  name  of  laiercU  conjugate,  which 
gives  increased  room  to  the  extent  of  a  quarter  to  half  an  inch. 
He  now  felt  that  he  could  see  the  value  of  it  in  connexion  with 
the  mechanism  as  described  by  Dr  Hart,  where  he  said  that,  when 
the  forehead  dips  and  the  head  is  shoved  as  a  whole  to  the  occipital 
side  of  the  pelvis,  the  biparietal  diameter  of  the  head  would  then 
be  engaged,  in  what  Dr  Sloan  calls  the  lateral  conjugate  of  the 
pelvic  brim.  Now  as  to  the  treatment.  The  diversity  of  opinion 
upon  this  subject  seemed  to  him  to  be  due  to  the  difficulty  of  the 
position.  Some  practitioners  preferred  turning  to  forceps  as  an 
initial  step,  others  vice  versa,  and  these  two  schools  have  each,  in 
trying  to  prove  the  value  of  their  treatment,  led  proof  to  substan- 
tiate  their  position.  He  did  not  require  to  travel  over  the  ground 
again.  However,  there  was  no  doubt  that  the  Eilinburgh  School 
believed  in  turning  as  an  initial  choice.  What  the  precise  teaching 
of  the  Glasgow  School  was  he  was  not  prepared  to  say,  because  it 
had  not  yet  been  sufficiently  crystallized.  In  Dr  Sloan's  paper, 
however,  the  tendency  was  to  approve  of  the  forceps  as  a  preferable 
operative  measure  to  turning,  and  the  facts  and  cases  adduced  had 
all  tended  in  this  direction.  He  stated  that  Dr  Hart  in  his  paper 
had  given  the  histoiy  of  twelve  cases,  in  all  of  which  turning 
was  employed,  the  true  conjugate  varying  from  3  to  3J  inches, 
whilst  in  one  it  was  2^  inches.  No  mother  was  lost,  and 
nine  of  the  children  were  bom  alive.  In  two  of  the  cases, 
where  living  children  were  obtained,  all  the  previous  children 
had  been  delivered  still-bom  by  forceps.  Dr  Oldster  then 
gave  details  of  several  cases  of  delivery  (which  occurred  in  his 
own  practice)  of  living  children  by  forceps  in  contraction  at  the 
conjugate  diameter.  In  one  case  he  had  employed  pressure  on  the 
abdomen,  as  recommended  by  Dr  Sloan  in  his  paper  in  the  Glasgow 
Medical  JoumuL  Dr  Glaister  here  introduced  the  two  living 
children  mentioned  in  Case  II.  of  the  paper.  Dr  Sloan,  in  common 
with  many  other  Members,  examined  the  heads  of  the  children. 
In  the  case  of  the  girl,  Dr  Sloan  had  seen,  examined,  and  measured 
her  head-mark  a  few  days  after  birth,  but  the  indentation  was 
now  so  small  that  he  quite  failed  to  recognise  it.  In  the  case  of 
the  boy  with  a  larger  head,  the  indentation  was  fairly  easily  de- 
tected.^ Dr  Glaister  thought  the  fifth  argument  was  the  crucial 
one.    Herein  lay  the  key  of  the  position — the  solution  of  the  case. 
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So  far  as  his  experience  went  it  did  not  show  that  version  could  be 
more  easily  performed  than  the  application  of  the  forceps.  This 
was  the  rock  upon  which  the  different  schools  split.  Indeed,  in 
these  cases  in  which  version  had  been  successfully  performed,  qud 
the  child  (say  Tamier's  famous  case,  Obstet.  Soc.  Ed.  Trani.),  the 
mother  died  from  the  indirect  effects  of  the  operation,  as  also  in 
the  case  before  mentioned  (vol.  viL  of  same  Traris,)  The  only 
thing  that  enables  one  to  form  an  opinion  on  this  point  is 
experience,  and  the  amount  of  success  attending  the  operation, 
whether  turning  or  forceps.  If  it  could  be  shown  that  in  a  certain 
number  of  cases  with  an  ascertained  conjugate,  version  produced 
better  results  than  forceps,  or  vice  versa,  then  they  would  have 
something  definite  to  work  upon.  But  even  here  factors  must  be 
taken  into  consideration  which  could  not  be  neglected,  viz.,  the 
size  of  the  child's  head  and  its  condition,  gud  ossification,  and  the 
skill  of  the  operator.  This  is  well  evidenced  in  the  case  of  Mrs 
W.,  Case  IX.  of  the  paper.  He  maintained  that  there  should 
be,  before  turning  is  tried,  fair  grounds  for  believing  that  the  child 
is  alive,  and  will  be  brought  alive  through  the  narrow  pelvis. 
In  regard  to  Case  XII. — that  of  Mrs  M'G.— he  denied  that  turn- 
ing had  been  attempted  by  him  before  the  woman  was  sent  to  the 
Hospital.  He  quite  agreed  with  Dr  Sloan  in  thinking  that  it 
would  have  been  better  to  perforate  at  once.  In  conclusion,  he 
said  it  should  always  be  understood  that  the  interests  of  the  ' 
child  ought  always  to  be  secondary,  and  that  in  every  instance 
the  mother's  life  ought  to  be  the  first  and  main  consideration. 

Dr  Jf.  Cameron  quoted  copiously  from  Otto,  Spiegelberg, 
Michaelis,  and  Dohm ;  and  stated  that,  in  his  opinion,  they  all 
agreed  that  the  diameter  of  the  child's  head  which  passed  the  con- 
jugate in  head  first  cases  was  the  bitemporal.  The  explanation  of 
Dohrn's  illustrative  case,  mentioned  by  Dr  Sloan,  was  that  the 
child  was  premature,  and  the  pelvis  was  very  small.  He  was 
unable  to  give  Dr  Sloan  any  other  measurement  of  that  pelvis 
than  the  true  conjugate,  which  was  7*8  cm.  He  stated  that  some 
additions  had  been  made  by  Dr  Sloan  to  his  paper  out  of  books 
which  he  had  given  Dr  Sloan  in  loan.  He  failed  to  see  how  for- 
ceps with  a  pelvic  curve  could  permit  of  the  movements  of  the 
head  described  in  Case  III. 

Dr  T.  F.  Oilmour  said  Dr  Sloan's  paper  was  very  long  and 
elaborate,  and  so  much  in  it  was  open  to  criticism  that  one's 
remarks  must  be  rather  disjointed.  He  thought  it  nonsense  to 
discuss  whether  we  should  save  the  mother  or  the  child.  We 
should  do  our  duty  to  both  equally.  We  were  under  no  contract  to 
deliver  the  mother  out  of  her  present  difficulty,  but  only  to  bring 
all  our  knowledge,  skill,  and  experience  to  her  aid  and  to  that  of 
her  unborn  child.  He  inclined  to  use  version  in  cases  of  doubt, 
and  said,  if  we  go  back  to  Smellie  we  find  him  using  it  frequently 
and  successfully.    He  ridiculed  the  ajgument  quoted  from  Dr 
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Matthews  Duncan  as  being  post  hoc,  and  therefore  valueless.  He 
instanced  a  very  difficult  case  in  which  Dr  Beid  succeeded  in  per- 
forming version  at  the  Maternity  Hospital,  after  two  of  the  out- 
door physicians  had  failed,  under  chloroform.  He  suggested  that 
those  who  were  skilful  in  turning  would  be  likely  to  prefer  it, 
and  that  perhaps  Dr  Sloan's  skill  in  the  use  of  forceps  led  him  to 
prefer  them.  As  to  the  mechanism  of  labour  in  contracted  brim,  he 
thought  there  was  nothing  new  in  the  paper,  nor  in  the  discussion 
so  far — it  was  all  to  be  found  in  Schroeder's  text-book.  He  con- 
sidered that  what  Dr  Park  had  termed  the  "  mathematical  part " 
of  the  paper  was  of  great  importanca  He  failed  to  see  how  any 
one  could  confuse  the  terms  bitemporal  and  bimastoid,  and  thought 
the  former  a  more  scientific  and  accurate  term  than  coronal  He 
denied  Dr  Sloan's  statement  that  we  could  only  wait  five  or  six 
minutes  after  the  birth  of  the  body,  if  the  child  is  to  be  saved 
by  version,  and  quoted  two  of  Dr  Sloan's  own  cases  where  living 
children  were  born  after  "seven"  minutes,  and  after  "about 
ten ;"  also  cases  from  Smellie  of  twenty  and  even  thirty  minutes, 
and  yet  the  child  had  been  born  alive. 

Dr  A.  Wallace  said  that  as  Dr  Sloan  had  in  the  first  page  of  his 
paper  invited  criticism,  he  had  pleasiire  in  expressing  his  opinion 
upon  one  or  two  points  in  the  paper.  Dr  Sloan  had  attacked  the 
teaching  of  Sir  James  Simpson,  but  he  (Dr  Wallace)  wished  the 
Society  to  remember — ^and  here  he  did  not  speak  as  a  partisan — 
that  the  original  paper  was  written  in  1847,  and  that  a  great 
advance  had  been  made  in  the  literature  of  this  subject  during  the 
last  fifteen  or  twenty  years,  especially  by  German  investigators. 
He  was  inclined  to  think  that  the  cases  brought  forward  in  Dr 
Sloan's  paper  were  not  observed  with  sufficient  care  by  Dr  Sloan 
himself,  nor  exact  pelvic  measurements  given,  to  warrant  him  in 
formulating  his  conclusions.  Dr  Sloan  stated  that  he  had  seen  many 
cases  of  obstruction  due  to  contraction  of  the  conjugate  diameter  of 
the  pelvic  brim,  yet  we  find  that  a  large  proportion  of  the  cases  here 
recorded  were  observed  by  others.  Dr  Glaister  has,  I  think,  three 
out  of  the  ten  cases  (excluding  Dr  Turner's  carefully  observed 
case).  Dr  Wallace  endorsed  the  able  criticism  of  Dr  Glaister,  but 
thought  that  he  had  just  stopped  at  an  important  point,  namely, 
the  indications  for  treatment.  In  observing  the  presentation  and 
mechanism  of  cases  of  retarded  labour  in  the  milder  degrees  of 
antero-posterior  contraction  of  the  pelvic  brim,  you  may  have  an 
indication  of  the  treatment  required  to  assist  in  completing 
delivery.  If  you  can  easily  reach  the  small  or  posterior  fontanelle 
lying  on  a  lower  plane  of  the  pelvis,  and  the  anterior  out  of  reach 
of  the  examining  finger — ^indicating  that  the  occiput  is  coming 
down  first — then  the  use  of  the  forceps  is,  I  think,  indicated; 
whereas  if  we  make  out  the  anterior  fontanelle  without  difficulty 
lying  at  or  near  the  same  level  as  the  posterior,  version  is  indi- 
cated   As  a  rule,  however,  you  must  judge  of  each  case  on  its  own 
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merits,  for  there  is  the  difficulty  that  we  have  to  deal  with — a 
more  or  less  unknown  quantity — the  size  and  d^ee  of  compres- 
sibility of  the  foetal  head.  I  think  Case  IX.  teaches  a  very 
important  lesson.  Here  we  have  a  slight  reduction  in  the  antero- 
posterior diameter  of  the  pelvis;  and  on  two  occasions,  after  a 
tedious  labour,  delivery  of  living  children  took  place,  while  in  four 
other  labours  with  artificial  aid  the  children  are  all  dead.  In  the 
original  paper  of  Sir  James  the  principal  question  taken  up  is  not 
so  much  one  of  forceps  verms  version,  but  "  Turning  as  an  alter- 
native for  Craniotomy."  Dr  Wallace  mentioned  a  case  with  a 
conjugate  of  probably  3  inches,  in  which  the  "  waters"  had  escaped, 
with  the  "balling"  of  the  uterus  resulting,  and  a  difficulty  in 
efiecting  the  revolution  of  the  child.  He  introduced  his  hand 
through  the  os,  carrying  up  a  tube  and  injecting  a  mild  antiseptic 
fluid  into  the  interior  of  the  amniotic  sac — the  hand  and  arm  was 
plugging  the  os  and  vagina — when  revolution  of  the  child  was 
with  comparative  ease  accomplished.  Dr  Wallace  coasidered  that 
Dr  Sloan  had  misrepresented  Professor  A.  R.  Simpson's  views  of 
the  mechanism  in  cases  of  contracted  brim,  and  maintained  that 
the  quotation  from  Simpson's  CantribtUions  regarding  the  passage 
of  the  parietal  bone  over  the  promontory  did  not  indicate  that  the 
biparietal  diameter  of  the  head  passed  through  the  narrow  con- 
jugate of  the  pelvis.  In  conclusion  he  had  only  to  say  that  he 
thought  the  Society  owed  Dr  Sloan  thanks  for  his  paper. 

Dr  John  Ritchie  said  that  he  was  in  a  position  to  know  that 
Dr  Sloan's  paper,  as  now  in  the  hands  of  the  Fellows,  was  prac- 
tically the  paper  that  had  been  read  to  them  two  months  ago. 
[Regarding  what  had  been  said  about  Continental  views,  Dr  Sloan's 
object,  so  far  as  he  knew,  was  the  guidance  of  practitioners  in 
this  country.  He  believed  that  where  forceps  failed,  craniotomy 
should  be  the  next  operation.  In  his  experience,  the  data  given 
by  Dr  Sloan  are  correct 

Dr  Bobert  BeU  said  that  in  the  earlier  years  of  his  practice  he 
-was  closely  associated  with  the  late  Dr  J.  G.  Wilson,  and  thus  had 
many  opportunities  of  observing  the  effects  of  turning  in  cases  of 
coutracted  pelves,  and  he  declared  that  the  results  had  been  very 
unsatisfactory  indeed.  In  later  years  he  had  invariably  had 
recourse  to  the  forceps;  and  he  would  say  that  the  chances  in 
favour  of  living  children  were  very  much  greater  with  the  forceps. 
One  point  to  be  remembered  in  the  case  of  small  pelves  was,  that 
the  head  of  the  child  might  be  very  large,  and  this  was  sometimes 
due  to  the  women  having  gone  beyond  their  time.  In  such  cases 
it  is  very  desirable  that  labour  should  be  brought  on  at  the  expiry 
of  forty  weeks. 

J}r  Hobert  Follock  said  that  Dr  Sloan  had  given  a  most  valuable 
contribution  to  the  Society  on  a  subject  which  had  occupied  the 
attention  of  the  most  eminent  obstetricians.  But  as  regards  the 
treatment  of    such    cases,  we    were  left   much    in    the    same 


976  MKETINGS  OF  SOCIETIES.  [APRIL 

position  as  when  we  started  the  discussion.  The  difficulty  was 
the  accurate  gauging  of  the  pelvimetry,  and  we  could  not  apply  a 
hard  and  fast  rule  to  such  cases.  That  there  were  faciUties  in 
the  delivery  of  head  last  cases  was  undeniable,  and  was  proved  by 
the  fact  that  we  found  in  the  same  woman,  with  a  breech 
presentation,  a  well-formed  rounded  head,  and  again,  with  the 
head  presenting,  there  was  a  marked  cone  shaped  elongation 
of  the  presenting  part.  He  had  seen  good  results  from  turning  in 
cases  of  deformed  pelvis.  But  if  turning  was  decided  upon,  it 
must  be  done  early,  before  the  membranes  were  ruptured ;  and 
having  diagnosed  deformity  he  would  not  wait  until  full 
dilatation  of  the  os,  but  proceed  to  dilate  it  Waiting  implied 
rupture  of  the  membranes,  contraction  of  the  uterus  on  the  chUd, 
and  consequently,  if  turning  was  then  attempted,  increased  dai^ers 
to  mother  and  child.  He  did  not  think  that  craniotomy  on  the 
after-coming  head  (if  turning  then  failed)  was  more  difficult  than 
in  head  presentations.  He  questioned  the  statement^  that  rapid 
dilatation,  if  gently  performed,  caused  rupture  of  the  cervix. 
Bupture  of  the  uterus  was,  however,  caused  (and  he  had  a 
pathological  specimen  of  that  lesion)  by  attempting  to  turn  at  a 
late  stage,  and  he  considered  that  to  have  attempted  turning  in 
cases  like  XII.  was  foolish  in  the  extreme. 

Dt  Alex,  Miller  said  he  did  not  intend  to  criticise  the  paper, 
but  merely  to  give  the  result  of  his  own  short  experience.  He 
gave  the  result  of  eighteen  cases  where  the  labour  was  delayed 
by  obstruction  at  the  brim  by  narrowing  of  the  conjugate 
diameter.  In  these  cases  there  were  different  degrees  of  con- 
traction ;  and  he  wished  just  to  state  what  his  practice  had  been, 
and  what  the  results  were.  An  analysis  of  the  eighteen  cases 
showed  that  seven  were  primiparae,  in  all  of  whom  the  forceps 
were  used  to  effect  delivery,  with  the  result  of  one  maternal  death 
and  two  children.  In  this  case,  where  the  mother  died,  death 
resulted  from  peritonitis  on  the  eighth  day ;  and  in  this  case  also, 
though  there  was  a  narrowing  of  the  conjugate  diameter,  it  was 
not  so  marked  as  in  the  other  cases ;  but  there  was  considerable 
rigidity  of  the  maternal  structures.  Five  of  the  cases  were 
secundiparas,  in  three  of  whom  the  forceps  were  used,  and  in  two 
version  with  podalic  extraction,  with  the  result  of  the  death  of 
one  child  only,  and  that  a  case  of  version  on  account  of  arm 
presentation.  Two  were  confinements  for  the  third  time,  in  one  of 
whom  forceps  were  used,  and  in  the  other  podalic  version,  where 
all  did  well.  Three  were  confinements  for  the  fourth  time — all 
forceps  deliveries,  where  the  mothers  did  well,  but  with  the  deaths 
of  two  of  the  children,  because  of  their  size.  One  was  a 
multipara,  having  had  more  than  four  children,  in  whom  forceps 
was  used  to  effect  delivery,  when  both  did  well.  As  a  rule  Dr 
Miller  prefers  to  deliver  by  the  long  forceps  in  these  cases  of 
obstruction  at  the  pelvic  brim. 
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Dr  J.  K.  KMy  felt  that  there  was  a  great  array  of  authorities 
quoted  at  the  beginning  of  the  paper,  but  the  result  at  the  end  was 
very  small.  But  he  had  only  had  time  to  glance  at  the 
paper.  What  had  surprised  him  very  much  was  that  in  the  whole 
discussion  that  had  taken  place  no  notice  had  been  taken  of  the 
great  dilatation  of  the  pelvis  which  took  place  in  these  case&  He 
was  convinced  that  the  pelvis  was  distended  during  the  passage  of 
the  head  This  dilatation  was  so  marked,  that  it  could  be  seen 
even  when  the  woman  was  lying  under  the  bed  clothes.  One  did 
not  require  a  microscope  to  see  it  He  preferred  forceps  to  version, 
because,  in  his  experience,  it  was  as  difficult  to  bring  the  head 
after  the  rest  of  the  body  was  born  as  it  would  have  been  if  the 
forceps  had  been  applied  to  the  head  before  turning.  In  a  few 
cases  of  funis  and  shoulder  presentations  he  had  turned,  but  he 
was  always  glad  to  find  the  head  at  the  brim.  His  mortality  had 
been  low.  He  had  had  about  3000  cases  of  labour,  and  in  all 
these  cases  he  never  had  to  perform  craniotomy. 

After  some  remarks  by  Dr  James  Ross, 

Dr  Geo.  Ealkett  said  that  his  experience  was  somewhat  similar 
to  that  of  Dr  Kelly.  When  he  had  a  case  of  head  at  the  brim  he 
always  used  the  long  forceps.  He  had  also  had  about  3000 
cases  of  labour,  and  had  never  performed  craniotomy  in  his  own 
practice. 

Dr  Oilmour  asked  if  it  was  not  possible  that  the  protracted  and 
laborious  use  of  the  forceps  might  cause  idiocy  in  the  child. 

Dr  E.  E,  L.  Oliphant  said  there  was  a  recent  article  in  an 
American  journal  where  cases  were  given  of  idiocy  after 
version. 

Dr  J.  Stuart  Naime  said  that  his  mortality  had  been  very  small 
He  had  only  once  to  perform  version  and  once  craniotomy,  and 
these  were  for  other  practitioners.  He  was  of  opinion  that  some 
practitioners  met  with  contracted  pelvis  more  frequently  than 
others. 

Dr  David  Tindall  said — In  cases  of  obstruction  at  the  pelvic 
brim,  with  a  normal  presentation  (i,e.  cranial),  I  prefer,  and 
invariably  do  employ  the  forceps  in  preference  to  turning,  and 
have  seldom  been  what  I  would  call  very  successful  with  turning 
after  the  forceps  had  failed. 

The  PresidevU  said  that  the  forceps  had  this  advantage,  that  they 
caused  flexion  of  the  head  as  far  as  this  can  be,  and  he  thought 
the  size  of  the  pelvis  was  not  the  only  thing  to  consider ;  the  size 
of  the  child's  head,  and  still  more  its  compressibility,  were  of  equal 
importance.  His  practice  had  been  to  try  the  forceps ;  and  if, 
after  fair  trial,  they  failed,  he  then  considered  the  propriety  of  turn- 
ing, and  performed  this  operation  if  the  woman  was  in  a  fair 
condition. 

Dr  Sloan  thanked  the  Society  for  the  measure  of  praise  they  had 
bestowed  on  his  efforts.     He  was  glad  to  find  that  I)r  Park  agreed 
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with  him  in  preferring  forceps  to  turning  in  the  cases  under  con- 
sideration. When  a  man  deliberated  for  years  on  any  subject,  and 
then  declared  that  he  had  come  to  certain  conclusions,  he  thought 
we  were  bound  to  respect  his  opinion.  When  any  one  informed 
us  that  his  practical  experience  over  a  course  of  years  had  led  him 
to  adopt  a  particular  line  of  treatment,  we  natundly  looked  on  him 
as  speaking  with  authority.  But  when  any  one,  from  combined 
theoretical  knowledge  and  practical  experience,  informed  us  that 
he  had  come  to  look  on  version  as  a  dangerous  substitute  for  for- 
ceps and  craniotomy,  as  Dr  Park  has  done,  we  were  forced  to 
reconsider  our  position.  Dr  Glaister  had  suggested  that  some  in- 
formation regarding  the  mechanism  in  contracted  pelvis,  when 
Nature  had  been  able  to  overcome  the  difficulty,  might  have  been 
given  in  the  paper.  His  account  of  this  mechanism  from  Dr 
Hart's  paper  was  very  interesting,  and  Dr  Sloan  had  great  respect  for 
anything  written  by  Dr  Hart ;  but,  at  the  same  time,  he  had  been 
obliged  to  curtail  his  paper,  and  had  trusted  to  the  members 
of  the  Society  either  knowing  the  general  principles  of 
this  mechanism  already,  or  finding  it  elsewhere.  He  thought 
there  must  be  something  wrong  in  the  figures  quoted  by  Dr 
Glaister  with  regard  to  the  case  published  by  Dr  Turner.  The 
correct  measuring  of  the  conjugate  was,  however,  a  real  difficulty 
till  a  man  had  acquired  considerable  experience  in  it.  He  felt 
very  strongly  the  importance  of  Dr  Glaister's  remarks  regarding 
the  value  of  experiments  on  the  passage  of  head  first  and  head 
last  cases  through  the  same  conjugate  whose  size  was  known, 
and  agreed  with  his  statement  that  then  we  would  have  some- 
thing definite  to  guide  us.  Now,  it  so  happened  that  he  (Dr  Sloan) 
had  brought  with  him  to  this  meeting  translations  of  extracts  from 
Dr  Budin's  thesis  ("  De  la  T^te  du  Foetus "),  which  had  been 
kindly  sent  to  him  by  the  author  since  this  paper  was  read  to  the 
Society. 

At  page  100  Dr  Budin  writes  thus: — ^"To  sum  up,  all  our 
experiments  with  fcetal  heads  at  term  were  made  in  pelves 
whose  conjugates  were  7  to  8^  cm.  (2f  to  3|  ins.)  In  experiments 
1  to  7  (see  table),  in  which  the  foetuses  were  drawn  through  by 
the  feet,  there  was  separation  and  laceration  of  the  cervical 
vertebrae  as  well  as  almost  constant '  squashing  *  ('  enfoncement ') 
(driving  in)  of  the  parietal  bone  which  was  in  relation  to  the  pro- 
montory. On  the  contrary,  the  head  could  be  drawn  through  with 
the  forceps  without  causing  lesion  of  the  skulL 

''  In  experiments  8  to  10  the  head  came  through  as  easily  coming 
last  as  after  being  seized  with  the  forceps,  but  traction  always  re- 
quired to  be  greater  after  version.  More  than  that,  in  one  case 
the  parietal  bone  was  driven  in ;  and  in  that  case  traction  had 
arrived  at  that  degree  at  which,  in  other  experiments,  the  vertebral 

"ments  had  given  way. 
finally,  in  experiments  11  and  12,  traction  on  the  foetus  com- 


1886.]      GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIKTY.         979 

ing  footling  was  less  than  that  exerted  on  forceps.  Bat  each 
time,  in  that  case,  considerable  driving  in  occurred  of  the  pos- 
terior parietal  bones,  which  seemed  more  yielding  and  easier  to 
depress  than  they  usually  are. 

"  Therefore  at  term  the  forceps  is  to  be  preferred  in  the  contrac- 
tions  of  2t  to  3f  ins.,  which  we  have  been  considering. 

"  Finally,  in  contractions  below  2|  ins.  version  does  not  seem  to 
give  the  possibility  of  the  extraction  of  a  fostus  at  term  either  alive 
or '  viabla' " 

On  the  contrary,  in  experiments  made  on  foetuses  bom  before 
term,  especially  towards  the  seventh  month  of  uterine  life,  with 
a  pelvis  measuring  4^  to  7  cm.  (If  to  2f  ins.),  we  have  got  the 
followiDg  results : — 

"  Traction  is  always  less  after  version  and  much  greater  with 
forceps,  and  the  application  of  the  forceps  seems  to  succeed  only 
if  the  head  is  in  the  transverse  position  and  is  seized  flexed  in  a 
fronto-occipito  direction. 

*'  We  must  therefore  agree  with  Barnes,  that  in  cases  of  great  con- 
traction delivery  by  version  should  be  the  complement  to  the  in* 
duction  of  labour  at  seven  or  eight  months. 

"  These  remarks  refer  only  to  flat  pelves." 

At  page  102  he  continues, — "Mechanism  in  head  last  cases, 
head  in  transverse  diameter,  first  flexes,  then  descends." 

At  page  104  he  says, — "  If  you  continue  to  pull  in  head  last 
cases,  the  bitemporal  diameter,  which  is  engaged  in  the  conjugate, 
diminishes,  but  all  the  other  diameters  are  able  to  increase — the 
antero-posterior  diameters  as  well  as  the  vertical.  On  the  con* 
trary,  if  the  head  presents  it  is  generally  seized  from  forehead  to 
occiput,  and  when  you  engage  it,  the  reduction  of  the  bitemporal 
diameter  is  much  less  easy,  for  the  head,  being  engaged  on  four 
sides,  can  increase  only  in  its  vertical  diameters.  Hence  there  is 
necessity  for  stronger  traction  after  application  of  the  forceps." 

At  page  106  he  remarks  further, — "  We  have  seen  the  cervical 
ligaments  give  way  with  a  strain  of  55  to  66  lbs.  (25  to  30  kilog.)" 

"These  figures  are  considerably  less  than  those  recorded  by 
Joulin,  or  even  by  Matthews  Duncan.  We  used  foetuses  immersed  in 
hot  water  for  an  hour  or  two,  and  the  dynamometer  was  tested 
just  before  and  after  each  experiment." 

He  (Dr  Sloan)  was  quite  willing  to  accept  Dr  Glaister's  statement 
that  he  had  not  attempted  turning  in  Case  XII.  before  the  woman 
was  admitted  into  the  hospital ;  but  he  was  satisfied  as  to  the  sub- 
stantial accuracy  of  the  report,  and  still  felt  that  the  advice  given 
by  the  late  Dr  J.  G.  Wilson  was  a  reasonable  one,  considering  the 
state  of  our  knowledge  then.  Begarding  the  books  on  this  subject 
out  of  the  Faculty  Library,  which  Dr  Ccmieron  had  been  kind 
enough  to  show  him  since  the  paper  was  read,  Dr  Sloan 
explained  that  when  he  had  carefully  examined  these  works, 
he    found    that    they    contained    statements    not    sufficiently 
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explicit,  and  views  which  Dr  Sloan  considered  erroneous. 
He  had  taken  note  of  some  of  these  in  his  paper,  but  they  had  in 
no  way  tended  to  the  alteration  of  views  he  had  already  expressed. 
Regarding  Dr  Gilmour's  remark  on  Dr  Matthews  Duncan's  view 
of  the  result  when  version  ended  in  the  birth  of  a  dead  child,  Dr 
Sloan  expressed  his  approval  of  Dr  Duncan's  view.  Dr  Gilmour 
might  fail  to  see  how  any  one  could  mistake  the  bitemporal  dia- 
meter for  the  bimastoid,  but  Dr  Sloan  could  assure  him  that  so 
careful  a  writer  as  Dr  Sobert  Barnes  had  apparently  fallen  into 
this  error.  Dr  Wallace  had  been  surprised  that  the  paper  had 
attacked  the  position  assumed  by  Sir  James  Simpson  in  1847,  and 
had  ignored  the  fact  that  some  alteration  had  taken  place  in  the 
practice  of  his  followers,  but  Dr  Sloan  begged  to  remind  the 
Society  that  in  every  English-speaking  obstetric  school  the  main 
contentions  of  Sir  James  Simpson  were  still  accepted  as  true,  and 
practice  founded  on  them  was  still  the  rule.  They  would  surely 
admit,  therefore,  that  it  was  wise  and  right  to  take  Simpson's 
paper  as  the  basis  of  his  own.  He  admitted  that  the  cases 
(sixteen  in  all  if  the  one  incidentally  referred  to  at  page  649  of  the 
Journal  is  included),  were  not  all  observed  by  himself.  Of  the 
three  under  Dr  Glaister's  care,  however,  one  had  been  carefully 
measured,  and  noted  at  the  time  by  him  (Dr  Sloan),  and  another 
was  actually  delivered  by  himself.  As  to  Dr  Turner's  case,  it  had 
been  attended  throughout  by  Dr  Sloan,  though  the  delivery  was 
efTected  by  Dr  Turner.  But  he  (Dr  Sloan)  might  remind  Dr 
Wallace  that  Prof.  A.  R  Simpson's  important  contribution  to  this 
subject  was  written  with  only  three  illustrative  cases.  Regarding 
Dr  Wallace's  objection  on  the  point  of  uncertain  pelvic  measure- 
ments in  the  cases  noted,  he  supposed  he  must  acknowledge 
himself  to  be  in  the  same  position  as  other  observers  in  this 
difficult  matter,  and  simply  utilize  all  his  experience  so  as  to  make 
these  as  accurate  as  is  obtainable.  Dr  Sloan  on  his  part,  however, 
was  surprised  that  Dr  Wallace  had  failed  to  notice  and  criticise 
that  part  of  the  paper  dealing  with  the  mechanism  of  head 
first  cases  in  a  justo-minor  pelvis.  He  had  no  great  name  to  quote 
here  in  favour  of  his  view ;  but  as  he  considered  it  of  great  import- 
ance to  show  that  the  mechanism  was  not  necessarily  different  in 
the  flat  and  the  generally  contracted  pelvis,  he  demonstrated  with 
a  justo-minor  pelvis  and  a  foetal  cranium  what  he  meant  to  enforce. 
Dr  Wallace  failed  for  some  time  to  see  what  Dr  Sloan  meant,  but 
the  President,  on  being  appealed  to  by  the  latter,  acknowledged 
that  he  (Dr  Sloan)  had  made  it  quite  plain.  Dr  Sloan  also  demon- 
strated with  the  same  pelvis  and  foetal  head  how,  by  diminishing 
the  transverse  diameter  of  the  pelvis  by  about  one  inch,  the  head 
could  be  made  to  pass  the  brim,  so  that  the  promontory  would 
mark  the  cranium  exactly  as  is  represented  in  Dohrn's  illustration. 
As  to  Dr  Wallace's  interpretation  of  Dr  A.  R  Simpson's  sentence 
as  quoted  in  the  paper,  Dr  Sloan,  whilst  explaining  that  the  words 
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italicised  are  not  so  printed  in  the  original,  felt  that  if  the  meaning 
of  the  passage  was  that  the  parietal  bone  rounded  the  promontory 
with  its  protuberance  to  the  left  of  the  w?iole  of  the  promontory, 
the  words  used  in  describing  this  movement  could  not  but  be 
regained  as  misleading.  But  as  this  was  only  a  question  as  to  the 
meaning  which  the  author  meant  to  be  attached  to  the  words  he 
used,  and  in  no  way  touched  his  argument,  it  was  of  no  practical  im- 
portance. He  would  like  Dr  Wallace,  however,  to  explain  how  the 
biparietal  diameter  could  fail  to  pass  through  the  conjugate  diameter 
if  its  posterior  pole  passed  over  the  promontory  whilst  the  head  was 
in  the  transverse  diameter  of  the  pelvis.  Dr  Wallace's  reference 
to  the  figure  in  Sir  James  Simpson's  paper  illustrating  the  passage 
of  the  bitemporal  diameter  through  the  narrow  conjugate  must 
have  arisen  from  his  failing  to  see  that  the  head  is  in  that  figure 
represented  as  passing  base  first.  Dr  Sloan  was  glad  to  find 
one  of  so  much  experience  as  Dr  Bell  regarding  version  in  con- 
tracted pelves  with  suspicion ;  and  he  quite  agreed  with  Dr  Bell 
that  it  was  possible  for  a  woman  to  carry  her  child  for  a  longer 
period  than  forty  weeks.  Dr  Sloan  referred  Dr  Pollock  to  the 
paper,  where  he  would  find  that  both  turning  and  podalic  extraction 
after  turning  were  looked  on  by  him  as  liable  to  cause  lacera- 
tions and  ruptures.  The  President  had  told  them  that  the  flexion 
which  the  forceps  caused  was  an  advantage,  but  he  would  remind 
the  Society  that  this  argument  was  used  by  Simpson  against  the 
forceps  in  contracted  pelves.  He  agreed  with  the  President  that 
the  size  of  the  head  of  the  child  was  of  as  much  importance  as  the 
size  of  the  conjugate,  for  it  was  simply  a  question  of  disproportion 
between  the  head  of  the  child  and  the  brim  of  the  pelvis ;  and 
the  decided  position  Dr  Sloan  took  up  regarding  the  question 
of  ti^eatment,  qud  disproportion,  would  be  found  in  his  first 
proposition.  

PERISCOPE. 

MONTHLY  REPOET  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

Pure  Terebene  and  Terpene. — I  have  received  so  many  letters 
from  medical  men  in  different  parts  of  the  country  giving  results 
of  their  experience  with  pure  terebene  in  the  treatment  of  winter 
cough,  that,  practically,  there  has  been  an  informal  collective  in- 
vestigation. I  have  before  me  brief  notes  of  94  additional  cases, 
and  in  71  of  these  a  distinct  success  is  recorded.  In  6  of  the  cases 
of  failure,  a  further  investigation  showed  that  there  had  been  an 
incomplete  diagnosis,  the  patient  suffering  from  some  complication. 
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such  as  anenrism  or  aortic  disease,  the  existence  of  which  tiad  not 
previously  been  suspected.  In  10  cases  the  patients  complained  of 
nausea  after  taking  the  medicine,  and  in  several  instances  when 
inhaled  from  lint  it  excited  the  cough,  and  apparently  acted  as  an 
irritant  The  explanation  is  that  much  of  the  pure  terebene  now 
sold  is  of  very  inferior  quality,  and  would  be  more  accurately 
described  as  '* impure"  terebene.  Medicines,  as  a  rule,  do  not 
improve  by  keeping,  but  pure  terebene  is  certainly  an  exception, 
for  as  it  gets  old  it  becomes  bland  and  oily.  It  is  to  be  fearea  that 
most  of  the  old  stock,  which,  in  consequence  of  the  small  demand, 
must  have  been  in  the  druggists'  shops  for  years,  has  now  dis- 
appeared, so  that  greater  care  has  to  be  taken  in  the  selection  of 
good  specimens.  Much  of  the  pure  terebene  now  sold  is  crude  and 
irritating,  and  quite  unfitted  for  medicinal  use.  My  attention  has 
been  called  to  the  fact  that  there  is  a  terebene  which  is  labelled 
"patent."  I  distinctly  stated  in  my  paper  that  the  substance  I 
employ  is  not  a  "patent"  preparation.  In  almost  every  case  I 
find  the  pure  terebene  has  been  given  on  sugar,  and  has  not  been 
used  in  the  form  of  spra^,  probably  from  the  difficulty  experienced 
in  obtaining  the  atomismg  apparatus.  The  combination  of  oil  of 
cubebs,  oil  of  sandal  wood,  ana  pure  terebene,  which  I  used  with 
success,  has  given  good  results  in  other  hands.  I  have  had  no 
returns  of  phthisis  treated  in  this  way,  but  most  of  my  correspon- 
dents speak  of  having  found  pure  terebene  of  benefit  in  acidity, 
flatulence,  and  other  forms  of  dyspepsia.  The  smell  of  violets, 
which  terebene  imparts  to  the  urine,  is  often  referred  to,  and  in  one 
instance  it  gave  rise  to  complications.  A  lady  called  on  her  lover, 
who  was  ill  in  bed  with  bronchitis,  and  was  very  angry  because  he 
would  not  show  her  his  violets.  She  searched  for  them,  but  did 
not  find  what  she  had  expected.  I  am  surprised  that  pure  terebene 
has  not  been  recommended  for  diseases  of  the  bladder  and  urethra. 
My  experience  of  its  employment  in  these  cases  is  limited,  but  I 
have  certainly  found  it  useful  in  cystitis  and  gleet.  Delicate  and 
fastidious  women  sometimes  object  to  the  smell  and  taste  of  pure 
terebene,  and  I  then  use  terpene  in  the  form  of  tabloids  with  good 
results,  although  I  do  not  tnink  that  it  is  equal  to  pure  terebsoe. 
(William  Murrell,  U.D.)—The  British  Medical  Journal,  27th  Feb. 
1886. 

The  Effects  of  Cocaine  on  the  Central  Nervous  System. — 
Dr  D.  K  Brower  draws  the  following  conclusions  from  a  paper 
with  the  above  title,  published  in  the  Jawrwd  of  tht  American 
Medical  Association,  16  th  January  1886: — 1.  Cocaine  in  small  or 
moderate  dose  is  a  cerebral  stimulant,  but  produces  derangement 
of  the  digestive  and  assimilative  functions,  and  diminishes  the 
elimination  of  waste.  2.  The  use  of  cocaine  in  the  alcoholic  and 
opium  inebriates  is  not  satisfactory,  while  it  is  a  more  or  less 
perfect  substitute,  yet  its  use  is  attended  with  greater  danger  than 
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alcohol  or  opium.  3.  The  use  of  cocaine  in  mental  depression,  if 
we  carefullj  guard  against  the  depressing  effects  of  the  drug  upon 
digestion  and  assimilation,  will  often  give  better  results  than  any 
drag  hitherto  used.  4  The  use  of  cocaine  in  neurasthenia  is  a 
valuable  addition  to  the  treatment  5.  The  drug,  if  administered 
in  large  doses  persistently,  causes  a  very  marked  deterioration  of 
the  central  nervous  system,  producing  a  profound  cerebral  neuras- 
thenia, and  may  produce  such  a  malnutrition  of  the  cerebrum  as  to 
develop  insanity.  6.  Cocaine  occasionally  in  doses  heretofore 
regarded  as  small,  produces  alarming  depression  of  the  central 
nervous  system. — The  TherapevUic  OazetUy  15th  February  1886. 

Cocaine  in  Larynx,  Pharynx,  and  Nose. — Dr  Dessar  epito- 
mizes his  experience  with  cocaine  in  the  larynx,  pharynx,  and  nose, 
in  the  following  aphorisms  (DetUsche  Medizinal  Zeitung,  7th 
January  1886) : — 1.  Cocaine  reduces  the  sensibility  of  those  parts, 
even  in  existence  of  hyperaesthesia,  to  such  an  extent  that  the  laryngo- 
scope and  rhinoscope  can  be  employed  with  ease.  2.  Beduction  of 
pain,  especially  in  operations.  3.  Removal  of  pain  and  difficulty 
m  swallowing  in  presence  of  a  stenosis  depending  upon  tumours  in 
phthisis,  syphilis,  perichondritis,  and  tonsillitis.  4.  Ischsemia  in 
case  of  strongly  injected  mucous  membranes.  5.  Diminution  of 
profuse  haemorrhages.  6.  Insurance  of  diagnosis  in  reflex  neurosis 
of  the  nose.  For  purposes  of  examination  a  five  per  cent  solution 
is  sufficient ;  for  those  of  cauterization  of  the  pharynx,  nose,  and 
for  the  removal  of  deglutition  difficulties,  a  ten  per  cent,  solution, 
and  for  laryngeal  operations  a  twenty  per  cent,  solution  are 
required. — Therapeutic  Gazette,  15th  February  1886. 

Effect  of  Nitrite  of  Amyl  on  the  Blood  Pressure. — ^The 
influence  which  inhalations  of  nitrite  of  amyl  exert  on  the  arterial 
pressure  is  usually  thought  to  be  a  lowering  of  the  same. 
The  investigations  and  direct  measurements  of  Dr  Schweinburg 
(CentralbL  fiMr  Medical  Wiss,,  2nd  January  1886),  with  Basch's 
sphygmograph,  however,  brought  out  different  results.  The  blood 
pressure  was  seen  to  rise  after  inhalation  of  the  drug,  at  the  time 
when  the  well-known  symptoms,  reddening  of  the  face,  sensation 
of  warmth,  pulsation  of  the  carotid  arteries,  etc.,  set  in.  This 
apparent  contradiction  between  the  ordinary  assumption  and 
Scnweinburg's  researches,  this  observer  explains  by  the  statement, 
that  nitrite  of  amyl  given  in  large  quantities,  or  in  small  but 
repeated  doses,  proauces  a  reduction  of  the  pressure,  but  after  small 
quantities  such  as  are  exhibited  for  the  therapeutic  purposes  a 
transitory  rise  takes  place.  Hence  care  must  be  taken  in  cases  in 
which  a  sudden  rise  of  pressure  would  be  dangerous. — Therapeiitic 
Gazette,  15th  February  1886. 

A  New  Galactagogue. — At  a  recent  Medical  Congress  in 
Naples,  Professor  Siurleo  called  attention  to  the  Ditana  digitifolia,  a 
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Mexican  plant,  as  possessing  remarkable  galactagogue  properties 
{Phar,  Post,  28th  November  1885).  He  mentioned  several  cases 
reported  in  Italian  journals  in  which  the  administration  of  an 
infusion  (of  what  parts  of  the  plant  is  not  stated,  nor  the  strength) 
to  nursing  women  had  exercised  a  marked  influence  upon  the 
milk  glands,  inducing  a  considerable  secretion  of  milk,  even  in  cases 
where  it  had  been  nearly  or  entirely  suppressed.  Ethereal  tincture 
of  the  flowers  of  Ditana  digitifolia  maae  into  a  kind  of  elixir  with 
syrup  is  said  to  have  been  brought  out  by  an  Italian  pharmacist 
under  the  name  of  "  Galattofore."  The  flowers,  and  especially  the 
stamens  are,  in  addition,  credited  with  sudorific  properties.  Professor 
Siurleo  has  also  directed  attention  to  the  Bhamnvs  cUcUemus  and 
LigvMriini  vtdgare  as  plants  possessing  properties  antagonistic  to 
those  accredited  by  him  to  DUana  digitifolia.  The  property  of 
Rhamnus  odatemus  in  diminishing  the  secretion  of  milk  was  re- 
ported about  forty  years  since,  though  since  practically  overlooked, 
and  Professor  Siurleo  now  states  that  he  has  found  the  lAgustrum 
vutgarty  though  so  far  removed  from  it  botanically,  to  possess 
exactly  similar  properties.  The  drug  is  said  to  be  best  administered 
as  an  infusion  of  3  grammes  (45  grs.)  of  leaves  in  150  grammes 
(5  oz.)  of  water  twice  in  the  course  of  24  hours ;  this  dose  being 
repeated  for  several  days. — {Pharm,  Journ,  and  Trans.,  25th 
December  1885).— The  Therapmtic  Gazette,  15th  February  1886. 

Ukbthan. — In  our  December  issue  we  gave  particulars  regarding 
the  chemistry  of  this  substance,  which  is  the  ethylether  of  carbonic 
acid  (NH^COjCgH^).  Since  that  time  it  has  come  into  notice  in  this 
country,  and  physicians  have  it  on  trial.  Regarding  its  physio- 
logical action  we  quote  from  the  Druggist^  Circular  a  letter  by  Merc 
of  Dramstadt,  who  says :  "Schmiedeberg  first  experimented  by  using 
urethan  on  animals ;  later.  Jolly  applied  it  to  human  beings,  thereby 
proving  it  to  be  a  hypnotic.  Von  Jacksch,  assistant  of  the  first 
Medical  Clinic  in  Vienna,  in  the  last  few  months  subjected  urethan 
to  a  close  examination,  which  resulted  in  justifying  its  classification 
amon^  the  best  known  hypnotics.  Von  Jacksch  further  calls 
attention  to  the  fact  that  all  other  hypnotics  produce  more  or  less 
of  other  indications  causing  false  impressions,  which  properties 
urethan  does  not  possess.  Von  Jacksch  has  employed  this  remedy 
in  various  forms  of  insomnia,  in  the  dose  from  0*5  to  1  gramme, 
even  in  the  higher  forms  of  phthisis,  in  derangement  of  the  valvular 
system,  and  in  fatty  degeneration  of  the  heart,  with  the  most  serious 
symptoms ;  in  all  cases  it  produced  quiet  and  lasting  sleep,  without 
causing  any  annoying  reactions.  Concerning  its  physiological  action 
it  should  be  classified  among  those  remedies  acting  on  the  brain. 
The  irritability  of  the  sensitive  respiratory  organs  not  being  altered 
to  an  appreciable  extent,  it  is  concluded  that  this  preparation 
must  act  without  greatly  influencing  heavy  coughing,  asthmatic 
attacks,  neuralgic  pains,  and  the  lance-like  sensations  of  unde- 
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veloped  consnmption.  Von  Jacksch  is  convinced  that  nrethan  will 
prove  a  specific  in  the  treatment  of  diseases  of  children,  as  the  sleep 
produced  by  it  very  mach  resembles  natural  sleep.  Urethan  is 
administered  with  or  without  corrective  in  form  of  powder  or  in 
solution.  Here  it  must  be  mentioned  that  urethan  in  small  doses 
is  not  an  infallible  sleep-producing  remedy,  but  its  hypnotic  effect, 
after  administering  it  to  the  extent  of  one  gramme,  leaves  nothing 
to  be  desired." — The  Chemist  and  Druggist, 

External  Use  op  Lobelia  Inflata. — Dr  V.  N.  Beichard 
highly  recommends  the  use  of  Lobelia  inflata  {Med,  Times,  12th 
December  1885)  as  a  local  application  for  indolent  sores,  chronic 
erysipelas,  and  especially  in  incised  wounds,  in  which  latter  class  of 
cases  it  acts  as  a  hsBmostatic  and  astringent  The  mode  of  employ- 
ment of  lobelia  for  tliis  purpose  in  cases  of  incised  wounds,  no 
matter  how  great  the  hsBmorrhage,  provided,  however,  it  does  not 
require  a  ligature,  is  to  bring  the  edges  of  the  wound  together,  and 
to  hold  them  for  a  few  moments,  while  a  pledget  of  cotton  wet 
with  tincture  of  lobelia  is  applied.  Dr  Beichard  says  that  the 
hsemorrhage  will  then  cease  and  the  parts  adhere,  and,  although 
lobelia  may  not  be  a  germicide,  it  will  so  entirely  close  up  a  wound 
as  to  render  it  perfectly  aseptia — Therapeutic  Oazette^  15th  February 
1886.  

PERISCOPE  OF  MEDICINE,  CLINICAL  AND  PATHOLOGICAL. 
By  G.  A.  Gibson,  M.D.,  and  Wiluah  Rubsbll,  M.D. 

The  Influence  of  Fluids  (Boissons)  on  Nutrition  and  in 
THE  Treatment  of  Obesity. — Professor  Albert  Robin  discusses 
this  question.  There  are  two  views  held :  the  one,  that  liquids  are 
inactive;  the  other,  that  they  are  of  real  influence.  He  accepts 
Genth's  position — that  water  introduced  into  the  stomach  in  large 
quantity  augments  the  proportion  of  urea  and  salts  in  the  urine. 
But  the  further  Question  is.  Is  this  due  to  a  more  thorough  washing 
of  the  urea  alreaay  formed,  or  to  an  augmentation  of  disintegration? 
He  thinks  it  is  partly  due  to  the  former ;  and  that  the  tissues  being 
more  thoroughly  freed  from  the  products  of  their  disintegration, 
oxidation  processes  will  be  favoured.  Forster  found  not  only 
increase  of  urea,  but  also  of  sulphur  compounds,  which  were  doubt- 
less due  to  the  breaking  up  of  albuminoids.  The  next  point  to 
settle  is  whether  the  augmentation  of  the  urea  depends  on  increase 
in  organic  disintegration  or  on  an  exaggeration  of  combustion.  From 
Oenth's  experiments  and  his  own  he  concludes  that  the  ingestion  of 
a  large  quantity  of  water  augments  combustion — that  is,  oxidation 
without  augmenting  equally  organic  disintegration.  Obesity  has 
two  causes :  in  the  one,  assimilation  is  augmented ;  in  the  second, 
destruction  (fUmssimilation)  is  diminished.     In  the  first  class,  water 
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ougbt  to  be  strictly  curtailed  or  interdicted;  in  the  second,  the 
ingestion  of  a  considerable  quantity  of  water  will  entail  a  marked 
loss  of  fat.  Bat  the  qaestion  has  to  be  answered,  How  can  we 
distinguish  these  two  classes?  This  is  accomplished  bj  finding 
whether  the  quantity  of  urea  is  increased,  diminished,  or  stationary. 
An  increased  excretion  of  urea  shows  that  there  is  an  increased 
assimilation,  while  on  the  contrary  a  diminution  of  urea  indicates 
very  clearly  a  diminished  oxidation.  An  individual  makes  little 
urea,  either  because  he  eats  little  or  because  oxidation  is  affected. 
In  the  first  case,  he  eliminates  as  much  nitrogen  and  carbon  as  he 
ingests,  and  he  does  not,  therefore,  become  fat ;  in  the  second,  the 
balance  is  in  favour  of  in^stion,  and  he  fattens.  But  the  more 
numerous>ca8es  are  those  m  which  the  urea  is  normal.  In  these 
cases,  instead  of  estimating  the  urea,  it  is  necessary^  to  estimate  the 
co-efficient  of  oxidation ;  this  is  raised  when  obesity  is  from  excess 
of  assimilation,  lowered  when  from  cUsassimUation.  It  therefore 
follows  that  fluids  ought  to  be  freely  administered  in  obesity 
when  there  is  a  small  excretion  of  urea,  or  when  the  co-efficient  of 
combustion  is  diminished ;  but  fluids  are  to  be  abstained  from  in 
those  who  secrete  much  urea,  or  in  whom  there  is  an  increase  in 
the  co-efficient  of  combustion.  He  illustrates  the  above  contentions 
by  some  successful  cases. — Gazette  Midicale  de  Paris,  30th  January 
and  6th  February  1886. 

Cases  of  Anktlobtomatosis.— CoUard  relates  some  cases  of  this 
interesting  affection  from  the  English  Hospital.  During  1885  thej 
had  several  patients  suffering  from  the  symptoms  of  pemicioos 
an»mia,  in  whom  ferruginous  preparations  produced  no  ameliora- 
tion, and  in  whose  motions,  on  microscopic  examination,  were  found 
the  eggs  of  the  parasite  Ankylostomum  Duodenale  (known  also  as 
the  Dochmus  Duodenalis).  The  parasite  was  discovered  as  early  as 
1831  by  Dubini,  and  Griesinger  twenty  years  later  found  it  in  a 
patient  dead  of  Morose  igyptienne.  It  was,  however,  at  the  piercing 
of  the  St  Gothard  tunnel  that  the  relation  between  the  anaemia 
and  the  parasite  was  clearly  established  by  two  Italians, 
Perroncito  and  Corseoli.  The  persons  affected  presented  the 
various  symptoms  of  pernicious  anaemia:  pallor  of  the  face  and 
mucous  menibranes,  great  muscular  feebleness,  disinclination  and 
inability  for  work,  headache,  vertigo,  circulatory  and  digestive 
disturbances;  the  coloured  corpuscles  presented  alterations  of 
form,  of  number,  and  of  volume;  the  white  corpuscles  were 
present  in  normal  number.  These  symptoms  presented  them- 
selves with  very  variable  degrees  of  intensity  in  the  different  cases, 
but  what  chiefly  characterized  the  affection  was  the  presence  of 
very  severe  abdominal  pains,  of  which  the  patients  complained 
constantly.  The  number  of  eggs  in  the  stools  was  in  proportion 
to  the  severity  of  the  symptoms.  The  eggs  are  oval,  formed  of  ^ 
thick  membrane,  with  a  double  contour,  and  containing  the  yelk. 
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These  eggs  are  produced  by  the  larvas,  which  multiply  in  the 
duodenum  and  produce  the  ansamic  state.  The  treatment  con- 
sists in  administering  the  ethereal  extract  of  male  fern,  in  ten 
gramme  doses,  at  intervals  of  several  days,  until  the  eggs  dis- 
appear from  the  stools,  and  then  administering  ferruginous  pre- 
parations.— Le  Progrh  Afidical,  6th  February  1886. 

Acute  Rheumatism  and  Nervous  Affections. — Brieger  calls 
attention  to  three  interesting  cases  of  acute  rheumatism  occurring 
in  Leyden's  cliniau&  In  the  first  case  chorea  was  developed  in 
the  course  of  the  aisease ;  in  the  second,  sciatica  with  inflammation 
of  some  vertebral  joints  appeared  during  the  primary  affection ;  and  in 
the  third  there  was  sciatica,  and  at  the  same  time  inflammation  of  the 
maxillary  joint — Berliner  klinische  Wochenschrijif  Qth  March  1886. 

Locomotor  Ataxt  with  Retention  of  Patellar  Reflex. — 
Hirt  publishes  notes  of  three  cases  of  ataxy  in  which  there  was  no 
change  in  the  knee  phenomenon.  Two  of  these  were  syphilitiC| 
and  the  third  patient,  a  woman,  probably  had  the  same  taint,  as 
most  of  her  children  died  soon  after  birth.  He  states  that 
Westphal  has  some  cases  of  a  similar  kind  which  are  to  be 
published  shortly. — Berlinerklinische  WodienschriftySth  March  1886. 

Tender  Points  in  Chorea. — ^Marie  draws  attention  to  the  fact 
that  in  the  true  chorea  of  Sydenham  tender  points  have  been 
described  over  the  spine,  the  thorax,  and  the  abdomen.  In 
addition  to  these,  however,  he  has  noted  a  number  of  cases  in 
which  there  was  tenderness  over  the  ovary  also,  and  that  this  is 
present  on  the  same  side  as  that  on  which  choreic  movements  first 
appeared. — Le  Progris  Midicaly  16th  January  1886. 

Progressive  Muscular  Atrophy  beginning  with  the  Lower 
Extremities. — Charcot  and  Marie  describe  a  particular  form  of 
progressive  muscular  atrophy,  which  begins  by  affecting  the  feet 
and  legs  without  any  change  in  the  hands  and  arms  until  after  the 
lapse  of  some  years.  In  this  special  form  there  is  a  relative 
integrity  of  the  muscles  of  the  root  of  the  limbs,  or  at  least  they 
retain  their  normal  condition  longer  than  those  of  the  extremities. 
The  muscles  of  the  trunk,  shoulders,  and  face  remain  intact.  In 
the  muscles  becoming  atrophic  there  are  fibrillary  contractions,  and 
there  are  vasomotor  troubles  in  the  segments  of  the  limbs  affected. 
There  are  no  noteworthy  tendinous  contractions  of  the  joints  whose 
muscles  are  atrophied.  The  sensibility  is  usually  unaltered,  but 
cramps  are  frequent.  There  is  reaction  of  degeneration  in  the 
atropnic  muscles.  The  affection  commonly  begins  in  youth,  often 
amongst  brothers  and  sisters,  and  is  sometimes  hereditary. — Bevn^ 
de  Medecine,  February  1886. 

The  Estimation  of  Albumen  by  Means  of  Esbach's  Albumini- 
METER. — Guttmann  gives  the  result  of  his  investigations  into  the 
practical  value  of  Esbach's  method  of  quantitative  estimation  of 
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albumen,  a  method  which  has  been  described  in  the  Lancet  and 
the  British  Medical  Journal.  By  comparing  the  results  obtained 
by  means  of  this  method  with  those  found  by  weighing,  he  found 
that  of  three  experiments  the  first  had  a  difference  of  *007  per 
cent,  the  second  of  OS  per  cent.,  and  the  third  of  '024  per  cent 
between  the  results.  He  warmly  recommends  the  method  as  being 
almost  exact  in  its  results. — Berliner  klinische  Wockenschrift,  22nd 
February  1886.  

SURGICAL    PERISCOPE. 
By  A.  G.  Miller,  F.R.C.S.E. 

Excision  op  the  Rectum  for  Cancer. — Professor  Macleod 
of  Glasgow  considers  that  this  operation  may  be  very  useful  in  a 
limited  number  of  well  selected  cases.  He  has  operated  seven 
times,  and  concludes  from  these  cases  that  life  may  be  prolonged 
and  suffering  much  alleviated.  He  considers  that  hsdmorrhage 
need  not  be  feared,  provided  the  knife  is  used  only  for  the  skin 
incisions,  and  the  finger,  with  the  occasional  snip  of  a  pair  of  blunt- 
pointed  scissors,  employed  to  separate  the  rectum  from  its  surround- 
ings. To  remove  the  portion  of  bowel,  he  recommends  splitting 
it  with  the  thermal  cautery,  and  separating  it  with  the  cautery  or 
ecraseur. — Glasgow  Medical  Journal,  November  1885. 

The  Results  op  Laryngeal  Surgery. — "The  operation  of 
excision  of  the  larynx  was,  we  believe,  first  performed  by  P.  H. 
Watson  in  1866.  He  was  followed  by  Billroth  in  1873,  and 
later  by  a  number  of  surgeons,  including  Heine  and  Gussenbauer, 
of  Prague ;  Langenbeck,  Caselli,  of  Milan ;  Schmidt,  of  Frankfort ; 
Foulis,  of  Glasgow,  and  others.  In  1884  Hahn  (Arch.  /.  Hin. 
Chir.y  xxxi.  p.  171)  collected  the  statistics  of  52  operations  for 
total  excision.  Out  of  22  patients  operated  upon  by  Billroth, 
mostly  for  carcinoma  laryngis,  19  are  dead,  and  2  more  are 
extremely  liable  to  a  relaps&  Billroth'a  cases  are  much  worse 
than  those  collected  by  Foulis.  Of  26  cases  of  total  extirpation, 
14  died  in  consequence  of  the  operation.  Of  the  remaining  12,  3 
died  in  relapse.  Still  more  favourable  are  the  results  obtained  by 
Professor  Thiersch,  of  Leipzig,  reported  by  Dr  A.  Landerer 
{Devtsche-Zeitschr.  f.  Chir.,  xvi.  1  u.  2,  p.  149, 1882).  Of  4  cases 
of  total  extirpation  for  carcinoma  laryngis,  1  died  in  consequence 
of  the  operation,  1  died  of  a  relapse  three  months  later,  and  2 
recovered  and  had  no  relapse  (seventeen  to  eighteen  months)." — 
New  York  Medical  Record,  19th  December  1885. 

Treatment  of  Carbuncle. — At  a  meeting  of  the  Philadelphia 
Academy  of  Surgery,  Dr  James  Collins  stated  that  he  had  for 
some  time  treated  carbuncle  by  free  incision,  scraping  out  and 
washing  out  with  corrosive  lotion.  Patients  have  done  better 
under  this  than  any  other  method.    Dr  S.  W.  Gross  described 
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the    procedure    aa    "far    the  best  operation  jet  suggested."  — 
Fhiladdphia  Medical  TimeSy  Slat  October  1885. 

Pott's  Curvature.— Mr  William  A.  Elliot,  P.R.C.S.I.,  and 
Sargeon  to  the  Whitworth  Hospital,  Dramcondra,  recordis  his 
experience,  extending  over  fifteen  years,  of  a  method  of  treating 
psoas  abscess  which  is  very  simple,  and,  according  to  the  author, 
invariably  efficacious.  He  draws  down  the  skin,  makes  a  puncture 
with  a  lancet,  presses  out  the  pus  and  curdy  matter,  then  allows  the 
skin  to  return  to  its  original  position,  thus  making  the  opening 
valvular,  and  excluding  all  chance  of  air  entering.  In  the  present 
day  of  elaborate  antiseptic  precautions  and  dressings  it  is  interest- 
ing and  remarkable  to  find  that  Dr  Elliot,  having  put  on  a  pad  of 
lint  and  a  bandage,  removes  the  same  after  three  or  four  days,  and 
has  '^ always  found  the  wound  healed."  Dr  Elliot  says  "these 
constitute  the  only  means  which  for  many  years  I  have  adopted 
when  performing  this  operation,  and  having  found  by  experience 
that  it  is  perfectly  safe  and  the  results  satisfactory,  I  have  not 
found  it  necessary  to  make  any  departure  from  it." — The  Dublin 
JouvTial  of  Medical  Science,  1st  J  anuary  1886. 

Predisposing  Causes  of  Aneurism. — Dr  John  B.  Hamilton, 
Surgeon-Gkneral,  U.S.  Navy,  etc.,  in  a  paper,  showing  an  immense 
amount  of  research  into  the  literature  ot  the  subject,  and  published 
in  the  American  JoumcU  of  Medical  Sciences  for  October  1885, 
comes  to  the  following  conclusions : — "  Neither  syphilis,  nor 
alcoholism,  nor  occupation,  nor  heat  alone,  appears  to  have  any 
appreciable  influence  on  the  causation  of  this  disease  (page  400). 
Syphilis  he  seems  to  throw  over  on  the  authority  of  Mr  Barwell 
(International  Encydopoedia  of  Swrgerj/y  vol.  iii.  p.  379),  and  quotes 
him  aa  attributing  aneurism  among  British  soldiers  to  '*  tight 
uniforms,  especially  the  stock."  This  latter  theory  he  also  rejects, 
because  women  are  not  specially  liable  to  aneurism,  though  they 
habitually  wear  stajrs,  and  generally  tight  ones.  Alcoholism  he 
rejects  as  a  predisposing  cause,  having  received  written  statements 
from  the  superintendents  of  several  inebriates'  houses,  etc.,  to  the 
effect  that  aneurism  was  not  a  cause  of  death  among  their  inmates, 
and  two  of  these  correspondents  say  that  they  have  not  met  with  a 
single  case  of  aneurism  among  upwards  of  10,000  patients.  Dr 
Hamilton  says  that  he  found  no  excessive  amount  of  aneurism 
among  men  exposed  to  excessive  heat,  such  as  stokers,  furnace  men, 
etc.,  their  mortality  was  mostly  from  chest  diseases.  Climate  he 
considers  ^'  the  only  constant  element  among  all  the  alleged  causes 
of  aneurism."  He  gives  the  preference  to  ^'  warm  climates,  with 
great  diurnal  changes,  and  humid  air"  (page  393).  As  examples 
he  notes  the  coasts  of  the  more  southern  states  of  America,  the 
British  Isles,  and  New  Zealand.  We  do  not  profess  to  agree  with 
Dr  Hamilton,  but  simply  give  his  opinions.  The  numerous  tables 
in  his  paper  are  interesting,  and  show  much  painstaking  research. 
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MEDICAL    NEWS. 


Bdeboughs,  "Wkllcoub,  &  Co-'s  HypoDEEMic  PocKBT  Case.— 
A  cheap,  neat,  complete,  aad  moat  practically  useful  little  box. 


THE  LATE  DE  ANGUS  MACDONALD. 

Albbadt  one  has  become  familiar  with  tbe  fact  that  Angus 
Macdonald  has  passed  away.  The  feelings  of  shock,  of  acute 
sorrow,  and  of  painful  regret  are  blunted,  and  one  can  contemplate 
the  loss  more  calmly  than  was  possible  a  month  ago.  The  facts  of 
his  short  life  must  now  be  gathered  together  by  a  friendly  hand,  and 
recorded,  both  as  a  humble  tribute  to  his  memory  and  as  a  lesson 
of  wide  and  varied  application  to  his  contemporaries  and  to  those 
who  will  come  after  him. 

Angus  Macdonald  was  bom  in  Aberdeen  on  18th  April  1836, 
and  he  died  on  the  10th  of  February  1886,  beiug  thus  in  his  fiftietli 
year.  His  father,  James  Macdon^d,  was  a  road  contractor,  and 
resided  in  Aberdeen.  The  first  ten  years  of  Angus  Macdonald'a 
life  were  spent  in  that  city,  and  on  his  fothei's  death  in  1846,  hia 
mother,  with  a  young  family,  removed  to  the  parish  of  G-range  in 
Banffshire.  Mrs  Macdonald  weis  a  woman  of  character  and  of 
vigorous  intellect ;  she  txained  her  family  well,  and  she  lived  to  see 
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her  sons  achieve  honourable  success  in  life.  Up  to  the  age  of  seven- 
teen Macdonald  lived  the  life  of  a  vigorous  country  lad,  full  of 
physical  enei^,  which  found  free  play  in  the  sports  of  youth,  and 
in  the  sterner  occupation  of  agricultural  labour.  He  worked  for 
several  years  with  his  own  hands;  no  one  could  then  have 
predicted  that  this  son  of  toil  would  in  after  years  become  a 
distinguished  physician.  His  modesty  seldom  allowed  him  to 
refer  to  the  struggles  of  his  early  years,  and  comparatively 
few,  even  of  his  personal  friends,  were  aware  of  them.  Laudable 
ambition,  however,  stirred  him  to  aim  at  higher  things,  and  there 
arose  the  craving  for  knowledge  and  intellectual  distinction. 
There  is  reason  to  believe  that  in  early  years  he  was  to  a 
great  extent  self-taught,  and  for  about  two  years  only  he 
attended  the  parish  school,  then  taught  by  the  late  Arthur  Gerrard, 
— a  type  of  the  high-class  teachers  of  parish  schools  so  well 
known  in  the  north-eastern  districts  of  Scotland.  Macdonald  had 
a  great  regard  for  this  estimable  man.  Under  his  care  he  rapidly 
acquired  a  good  grounding  in  Latin,  in  addition  to  the  ordinary 
branches  of  education,  and  in  1855,  when  he  was  nineteen  years  of 
age,  he  went  to  Bang's  College,  Old  Aberdeen,  and  obtained  a 
bursary  by  public  competition.  This  was  before  the  date  of  the  fusion 
of  Marischal  College  and  King's  College  into  the  University  of 
Aberdeen,  and  the  standard  of  excellence  implied  in  taking  a 
bursary  in  King's  College  was  accounted  high,  more  especially  as 
to  Latin.  The  great  test  was  the  "  version,"  or  the  translation  of 
English  into  Latin  prose ;  and  so  high  was  the  standard,  that  a  few 
serious  blunders  inevitably  shut  a  man  out  of  the  bursary  list. 
One  of  his  competitors  on  that  occasion  can  recall  his  appearance 
vividly,  and  especially  was  he  struck  with  the  laborious  care  and 
the  evident  struggle  after  perfection  of  the  lad  from  Keith,  whose 
general  appearance  and  even  his  hands  showed  that  not  long 
before  he  had  had  very  different  work  to  do.  For  four  years 
Macdonald's  life  was  that  of  a  student  at  the  northern  University 
— hard  work  during  the  winter  months,  daily  trudges  aloug  the 
Spittal  to  the  College  with  the  old  gray  crown,  and  almost  within 
the  sound  of  the  sea,  the  emulations  of  college  life,  and  then  home 
for  the  summer  and  autumn  months.  Like  many  other  students 
his  time  was,  from  the  very  first  year,  not  entirely  his  own.  Tlie 
means  afforded  by  the  bursary  had  to  be  eked  out  by  small  fees 
from  private  teaching,  and  Macdonald,  during  the  greater  part  of 
his  University  curriculum,  taught  in  the  Gymnasium,  or  privately, 
for  four  hours  daily.  Still,  he  took  a  high  place  in  his  classes,  and 
when  he  graduated  as  M.A.  in  1869,  he  was  awarded  the  Hutton 
Prize  for  general  excellence,  or,  in  other  words,  taking  him  all 
round,  he  was  the  best  man  of  his  year.  Macdonald  often  referred 
to  this  part  of  his  life,  and  expressed  his  indebtedness  to  some  of 
his  teachers,  notably  to  the  late  Professor  David  Thomson,  who 
held  the  Chair  of  Natural  Philosophy.    He  always  had  a  warm 
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heart  for  the  northern  University,  which  gave  him,  as  it  has  given 
to  thousands,  a  good  all-round  training,  fitting  a  man  for  the  duties 
of  life. 

Having  the  intention  of  becoming  a  minister  of  the  United 
Presbyterian  Church,  he  attended  the  Theological  classes  in  the 
Divinity  Hall  of  that  body  in  Edinburgh  for  one  session ;  but  he 
soon  found  that  this  was  not  his  vocation,  and  he  began  the  study 
of  medicine  at  the  University  of  Edinburgh  in  1860,  when  he  was 
twenty-four  years  of  age,  considerably  older  than  the  majority  of 
students  at  that  stage  of  study.  There  is  no  reason  to  believe  that 
Macdonald  abandoned  the  ministerial  career  on  account  of  any 
special  difficulties  in  the  way  of  theological  belief;  he  no 
doubt  took  this  step  because  he  discovered  that  he  had  not  those 
oratorical  gifts  so  necessary  to  a  preacher.  Throughout  life  he  was 
a  humble  and  devout  believer  in  Christian  truth,  although  no  one 
knew  better  nor  appreciated  more  correctly  the  doubts  and  diffi- 
culties that  occur  to  every  thoughtful  man. 

As  a  student  of  medicine  he  soon  took  a  distiuguished  position 
in  his  classes,  although  he  was  much  engaged  in  private  teaching. 
A  quarter  of  a  century  has  passed  since  then,  but  the  writer  can 
vividly  recall  Macdonald's  appearance,  more  especially  in  the 
anatomical  class-room.  The  large  frame — the  pale,  intellectual, 
full-bearded  face — the  piercing  and  yet  kindly  eye,  intent  on  work — 
writing  with  pen  and  ink  in  a  laige  note-book,  with  nervous 
rapidity,  characters  illegible  almost  to  any  one  but  himself — 
seldom  looking  up  except  when  the  great  Goodsir  uttered  a 
sentence  more  profound  than  usual,  or  insisted  on  every  one  feeling 
the  same  enthusiasm  as  himself  over  a  bony  protuberance  or  a 
foramen ''  of  physiological  significance."  One  is  apt,  perhaps  unfairly, 
to  think  that  there  were  giants  in  those  days ;  no  one,  probably, 
estimates  contemporaries  truly,  and  it  is  well  that  the  imagination 
of  youth  sheds  a  halo  of  glory  around  its  revered  teachers.  Be 
that  as  it  may,  no  one  could  pass  unimpressed  through  the  influences 
of  that  time.  Goodsir,  Syme,  Christison,  Simpson,  Miller,  Bennett, 
were  all  men  singularly  capable  of  stimulating  the  intellect  and 
firing  the  enthusiasm  of  students.  Macdonald,  like  many  others, 
felt  this,  and  owed  much  to  it,  and  it  was  one  of  his  delights  in 
friendly  converse  to  go  back  on  these  days.  The  writer  became 
speciaUy  intimate  with  him  about  this  period,  and  now  his  memoiy 
brings  up  the  recoUection  of  long  walks  on  Saturdays,  when  the 
time  was  spent  in  discussing  the  work  of  the  week,  in  criticisnis 
of  professors,  and  sometimes  in  exuberant  physical  exercise. 
Macdonald  threw  energy  into  whatever  he  did ;  and  when  out  in 
the  country,  or  on  Arthur's  Seat,  running,  leaping,  or  a  snow- 
ball fight  cleared  away  the  vapours  and  braced  nerve  and  muscle 
for  future  work.  These  memories  become  more  precious  as  they 
become  older. 

As  already  stated,  Macdonald  at  this  period  did  a  large  amount 
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of  work  in  the  way  of  private  teaching, — ^in  the  first  years  of  his 
curriculum  the  ordinary  branches  of  general  education,  and  in  the 
later  years  several  of  the  subjects  of  medical  study.  It  is  necessary 
to  mention  this  to  form  a  tone  idea  of  his  life  at  this  time ;  but  it 
must  not  be  supposed  that  he  did  more  than  stimulate  his  pupils 
to  work,  and  ascertained  that  they  mastered  the  subjects  of  study. 
He  was  a  tutor  in  the  best  sense  of  the  word ;  he  had  immense  in- 
fluence over  his  pupils;  they  respected  not  merely  his  superior  know* 
ledge,  but  his  sagacity  and  candour ;  he  told  them  their  faults,  and 
rated  them  strongly;  and  yet  it  is  characteristic  of  the  relationship 
between  them,  that  many  became  his  life-long  friends.  Such  work 
is  as  far  removed  from  that  of  the  professionid  coach  as  can  well  be 
conceived,  and  it  is  not  too  much  to  say  that  in  these  days  of  enor- 
mous classes  and  a  crowded  curriculum,  such  work  as  Macdonald 
did  is  to  be  highly  commended,  and  has  almost  become  a  necessity. 
Macdonald  graduated  in  1864,  and  immediately  settled  in  prac- 
tice in  Edinburgh.  He  soon  became  a  lecturer  in  the  Medical 
School,  first  on  Materia  Medica  and  afterwards  on  Midwifery. 
The  first  topic  he  chose  not  from  any  special  love  of  the  subject, 
but  because  a  lectureship  was  a  step  in  professional  advancement 
His  thorough  and  systematic  habits  of  study  soon  gave  him  an 
extensive  knowledge  of  Materia  Medica,  which  he  showed  in 
revising,  in  1875,  Dr  ScOTCsby-Jackson's  text-book  on  that  sub- 
ject Practice  flowed  in  upon  him  more  rapidly  than  is  the 
general  experience ;  but  from  an  early  period  of  his  professional 
Ufe  he  began  to  specialize  in  the  direction  of  Obstetrics  and 
GynsBCology,  to  which,  as  is  well  known,  he  devoted  his  later 
years.  About  this  period  he  became  a  Fellow  of  the  Boyal  College 
of  Surgeons,  of  the  Boyal  College  of  Physicians,  and  of  the  Boyal 
Society  of  Edinburgh.  In  1866  he  married  a  daughter  of  the  late 
Bev.  Dr  Finlayson  of  the  Bose  Street  United  Presbyterian 
Church,  and  he  had  thus  the  comforts  and  solace  of  domestic  life, 
and  the  help  of  one  singularly  well  fitted  to  aid  him  in  his  busy 
duties.  Tears  passed  on  with  increasing  responsibilities.  He  became 
Physician  and  Clinical  Lecturer  on  Diseases  of  Women  in  the 
Boyal  Infirmary,  and  Physician  to  the  Boyal  Maternity  Hospital 
No  one  led  a  busier  life  than  he  did ;  but  in  the  midst  of  it  all  he 
found  time  for  study,  and  he  made  many  contributions  to  the 
medical  societies  of  Edinburgh  and  to  medical  literature.  It  was 
characteristic  of  him  that  he  ever  strove  to  keep  abreast  of  medical 
science,  especially  in  the  department  bearing  on  practice,  and  this 
efibrt  cost  him  many  an  hour  of  hard  labour  when  he  ought  to 
have  been  resting.  For  example,  not  many  years  ago  he  endea- 
voured to  instruct  himself  in  the  method  of  modern  histology,  and 
spent  the  early  hours  of  the  morning  in  this  kind  of  work.  This 
was  very  like  him :  what  others  did  he  also  attempted ;  these  was 
always  in  him  the  tendency  to  8elf-imj»ovement,  which  was  one 
of  the  strongest  motive  powers  of  his  life. 
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During  the  past  years  Macdonald  gradually  changed  the 
character  of  bis  practice,  and  devoted  more  and  more  time  to 
Obstetrics  and  Gynsecology.  As  a  lecturer  on  Midwifery  for  a  good 
many  years,  his  pupils  were  scattered  over  the  country ;  he  formed 
a  connexion  with  the  profession,  and  his  advice  and  assistance  were 
sought  by  his  medical  brethren,  with  whom  he  always  maintained 
the  most  friendly  relations.  He  was  also  rapidly  coming  to  the 
front  as  a  practical  gynaecologist,  and  undertook  serious  operations, 
such  as  the  removal  of  ovarian  cysts,  fibroid  tumours  of  the  uterus, 
operation  for  extrauterine  pregnancy,  and  others,  the  records  of 
which  are  in  the  Proceedings  of  the  Obstetrical  Society  of  Edin- 
burgh, It  is  not  the  purpose  of  the  writer  to  analyze  or  criticize 
these  results,  even  were  he  capable  of  doing  so,  which  he  is  not ; 
but  he  alludes  to  them  to  indicate  the  kind  of  work  which  occupied 
much  of  Dr  Macdonald's  time  and  attention  in  later  years.  Not  a 
few  friends  feared  that  this  kind  of  labour  was  too  arduous  for 
him,  and  that  it  might  have  been  better  had  he  left  it  to  others ; 
but  be  took  a  delight  in  it,  and  had  he  lived  there  is  little  doubt 
he  would  have  achieved  distinction  in  this  class  of  practice,  as  he 
did  in  everything  to  which  he  put  his  hand  As  it  was,  some  of 
the  operations  were  of  a  brilliant  and  daring  character,  and  were 
followed  by  a  fair  measure  of  success. 

The  work  which  will  probably  in  after  years  be  regarded  as 
Angus  Macdonald's  most  important  contribution  to  m^cine  is 
his  volume  on  the  bearings  of  chronic  disease  of  the  heart  upon 
pregnancy,  parturition,  and  childbed,  with  papers  on  puerperal 
pleuro-pneumonia  and  eclampsia,  published  in  1878.  This  volume 
has  been  widely  read,  and  is  regarded  by  authorities,  both  at 
home  and  abroad,  as  a  carefully  written,  lucid,  and  su^estive  work 
on  the  subject. 

But  time  and  tear  and  wear  began  to  telL  About  four  years 
ago  Dr  Macdonald  caught  a  cold,  which  ended  in  an  attack 
of  pleuro-pneumonia.  This  necessitated  an  entire  abandonment 
of  work  for  a  year, — a  serious  check  to  a  hitherto  prosperous 
career.  He  spent  several  months  in  the  Eiviera, — weary  months 
of  alternating  despondency  and  hope.  On  his  return  to  practice, 
he  took  more  care  of  his  health  than  he  had  hitherto  done ;  worked 
steadily,  but  not  so  laboriously;  modified  his  practice  more  and 
more  in  the  direction  of  consultation  work ;  and  non-professional 
friends  thought  that  his  health  had  been  restored.  But  he  himself, 
and,  at  least,  one  medical  friend  knew  better,  and  they  always 
dreaded  that  the  mischief  in  the  lung  would  again  threaten  life. 
This  it  did  early  in  the  present  year;  he  was  prostrated  by 
another  pulmonary  attack,  and  he  died  on  the  10th  of  February — 
meeting  the  end  with  becoming  fortitude.  Near  the  close  his  clear 
intelligence  grasped  fully  the  facts  of  his  own  case,  and  he  calmly- 
discussed  them  with  the  medical  friends  who  stood  around  his 
bedside.  It  is  also  interesting  to  know  that,  even  in  the  last 
extremity,  he  was  able  to  testify  his  faith  in  the    following 
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memorable  words : — "  I  have  always  found  the  truths  of  evan- 
gelical religion  give  entire  satisfaction  to  my  whole  moral  nature." 
A  few  days  afterwards  he  was  laid  to  his  rest  in  the  Grange 
Cemetery.  He  left  a  widow,  two  daughters,  and  five  sons  to 
mourn  his  loss. 

Such  is  a  brief  and  imperfect  record  of  the  life  of  Angus 
Macdonald.  His  restless  energy  enabled  him  to  do  more  work 
in  his  time  than  most  men ;  and  one  cannot  help  feeling  that  it 
might  have  been  wiser  to  have  attempted  less  and  to  have  lived 
longer.  But  a  life  of  inglorious  ease  would  not  suit  him;  he 
rejoiced  in  his  own  intellectual  powers,  and  there  was  a  feeling 
of  masterfulness  about  him  that  prompted  him  to  ever-renewed 
exertion.  He  was  a  courageous  soul;  and  whilst  not  afraid  of 
looking  difficulties  in  the  face,  he  was  filled  with  the  stern  resolve 
to  overcome  them.  His  intellect  was  keen  and  piercing ;  few  could 
more  easily  brush  aside  sophistry  and  get  to  the  marrow  of  a 
question;  his  judgment  was  sound  and  reliable.  These  qualities 
gave  his  advice  great  value :  they  were  qualities  so  apparent  to  all 
that  he  quickly  won  respect  and  confidence.  But  it  must  not 
be  supposed  that  in  his  nature  the  intellectual  qualities  were 
predominant  Along  with  these  there  was  deep  kindliness  of 
nature,  a  sympathy  with  suffering  and  distress  not  ostentatiously 
expressed  by  words,  but  manifested  more  by  a  tenderness  of  eye 
and  a  friendly  pressure  of  the  hand.  His  kindness  took  many  a 
time  a  practical  turn,  and  the  widow  and  the  orphan  have  cause 
to  revere  his  memory.  He  was  a  true  friend,  deeply  interested  in 
the  success  of  those  of  his  circle,  ever  ready  to  encourage  and  to 
help.  Only  those  who  have  had  experience  of  it  can  understand 
the  charm  of  his  personal  friendship. 

Taking  him  all  over,  Angus  Macdonald  was  a  noble  type  of 
man.  A  faithful  worker  in  his  day,  he  has  also,  for  his  personal 
qualities,  left  a  memory  that  will  long  be  cherished  by  those 
who  had  his  friendship.  In  the  afternoon  of  life,  as  one  sees  by 
the  eye  of  the  imagination  the  procession  of  those  who  have  gone 
before,  there  is  no  shade  that  is  more  welcome  than  his,  as  it 
reminds  us  of  a  life  well  spent,  of  duty  nobly  done,  of  a  great 
example  of  what  can  be  accomplished  in  the  way  of  good  work 
in  a  high  sphere  of  usefulness,  even  by  one  whose  path  at  the 
outset  was  surrounded  by  difficulties  of  no  ordinary  kind. 

The  following  remarks  in  reference  to  the  professional  career  of  Dr 
Macdonald  were  made  at  the  meeting  of  the  Edinburgh  Obstetrical 
Society,  on  24th  February,  by  the  President,  Dr  Halliday  Groom : — 

I  could  have  wished  that  the  sad  task  of  speaking  of  him  whose 
death  to  us  all  here  is  an  irreparable  loss  had  fallen  to  one  of  you 
able,  I  will  not  say  better  to  appreciate,  but  certainly  more  fitly  to 
express  the  highest  esteem  and  honour  in  which  Dr  Angus  Mac- 
donald was  held  by  us. 

As  through  your  kindness  for  the  time  being  President  of  the 
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ObsUitrical  Society,  it  is  my  duty  to  place  in  your  name  **  a  minute 
with  regard  to  the  late  Dr  Angus  Macdonald/'  and  it  is  to  me  a 
matter  of  no  little  solemnity  that  I  should  be  called  to  speak  of 
him  to  you  in  these  circumstances*  His  name  is  associated  in  my 
mind  with  memories  entirely  personal,  and  which,  even  could  I 
express  in  words,  I  could  scarcely  expect  any  of  you  fully  to  appre- 
ciate ;  and  for  this  reason,  that  the  fiELmily  of  which  through  marriage 
he  became  a  member  is  associated  in  my  mind  with  idl  thoughts 
of  old  home  days.  Indeed,  I  believe  that  a  somewhat  similar 
task  fell  to  my  father  in  a  former  generation  which  falls  to  me 
now.  I  perform  it  with  the  same  diffidence,  and  as  myself  being 
compelled  thus  sternly  to  realize  the  flight  of  time,  I  hope  with 
the  same  solemnity. 

Here  and  now  we  may  not  speak  of  Dr  Macdonald  in  any  rela- 
tion than  that  which  he  bore  to  the  profession,  of  which  he  was  a 
most  distinguished  member,  and  to  this  Society,  which  was  so 
honoured  by  having  his  name  on  the  roll-list  of  its  active  members 
and  former  Presidents. 

What  he  was  to  his  family  they  alone  know.  The  irreparable  toss 
— ^the  much  he  might  have  been  to  them — they  can  but  the  more 
keenly  know  as  the  years  roll  on.  With  them  I  will  ask  yon, 
through  our  Secretaries,  to  express  our  deepest  sympathy  and 
distress.    Into  their  sorrow  we  may  not  intruda 

"  The  heart  knoweth  its  own  bitterness,"  and 

'*  By  the  hearth  the  children  sit,    .    .    . 
They  see  the  vacant  chair,  and  think 
How  good,  how  kind,  and  he  is  gone  ! " 

You  will  allow  me,  in  those  classic  words,  to  express  for  his 
widow  what  I  am  sure  is  the  wish  of  you  all : — 

'*  May  all  love — ^his  love  unseen,  but  felt — o'erahadow  thee ; 
The  love  of  all  thy  sons  encompass  thee ; 
The  love  of  all  thy  daughters  cherish  thee, 
Till  Ood's  love  set  thee  at  his  side  again.** 

What  the  famous  Berlioz  said  of  his  Leipsic  physician  we  may 
more  truly  say  of  Dr  Macdonald  as  a  practitioner  and  a  coUeague, 
"  Inter  doctos  clarus  sed  patientibus  cams."  To  his  patients  he  was 
universally  kind,  considerate,  and  attentive — ^interesting  himself,  I 
have  the  best  reason  to  believe,  personally,  permanently,  and  practi^ 
cally,  in  each  case.  Many  will  miss  in  him  one  who  lightened 
their  suffering  not  more  by  his  skill  than  his  friendly  kindness. 
Among  the  members  of  the  profession  he  was  essentially  claru^  as, 
indeed,  he  was  in  his  whole  career.  I  need  not  call  to  mind  the 
prominent  place  he  took  in  a  sister  University  and  a  sister  branch 
of  science  amid  many  difficulties,  which  to  other  less  morally 
robust  natures  would  have  been  insuperable.  His  extensive  general 
knowledge,  his  wide  sympathies  and  strong  convictions,  were  built 
on  a  basis  of  broad  culture  falling  to  the  lot  of  few  in  our  piofes- 
ion.    Thus  was  he  in  judgment  without  that  narrowness  and  one- 
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sidedness  which  is  too  apt  to  result  from  a  devotion,  however  laud- 
able and  even  necessary,  to  one  branch  of  study. 

As  an  obstetric  author  his  reputation  will  rest  mainly  on  his 
important  published  study  On  the  Bdaiion  of  Chronic  Heart  Disease 
to  Pregnancy  and  Parturition.  Originally  communicated  in  separate 
papers  to  the  Society,  it  is  a  typical  example  of  the  hard,  heavy, 
thorough  work  Dr  Macdonald  was  able  to  do ;  and  as  a  Society 
of  Edinburgh  men  we  have  good  reason  to  be  proud  of  it  I  need 
scarcely  stop  here  to  enumerate  the  various  contributions  he  made 
to  this  Society.  They  were  as  numerous  as  they  were  varied,  and  are 
fresh  in  the  minds  of  most  of  xis.  They  were  one  and  all  the  result 
of  patient,  thorough  research, — of  that  keen,  critical,  and  analytic 
faculty  which  in  so  large  a  measure  was  characteristic  of  Dr 
Macdonald's  mind. 

As  a  consultant  in  obstetric  cases,  he  enjoyed  in  an  eminent 
degree  the  confidence  of  his  professional  brethren,  for  he  brought  to 
them  a  mind  mature  in  thought  and  rich  in  experience.  How  much 
his  opinion  was  valued  and  relied  on  will  be  felt  keenly  by  those 
mv.n  wont  to  seek  his  willing  and  able  help  in  all  emergencies. 

As  a  gynecologist,  while  he  was  pre-eminent  in  every  depart- 
ment, perhaps  for  us  here  the  most  striking  feature  in  his  career, 
and  one  full  of  lessons  and  encouragement  for  most  of  us,  was  the 
extraordinary  perseverance  he  showed  in  training  himself  as  an 
operator.  Recognising,  as  he  did,  on  his  appointment  to  the 
Infirmary  the  place  which  abdominal  section  was  destined  to 
occupy  in  gynecology,  he  formed  the  laudable  ambition  to  excel  in 
this  work.  Comparatively  untrained  in  surgery,  with  at  first  some- 
what awkward  methods  and  little  resource,  he  doggedly  applied 
himself  to  master  the  details  of  the  work,  and  he  did  it  with 
marked  success.  In  his  later  years  he  showed  himself  an 
expert  operator,  undertaking  many  of  the  most  grave  and 
difficult  cases  with  brilliant  success.  To  those  of  us,  like 
myself,  who  had  seen  him  at  the  commencement  and  at 
the  end  of  his  operative  work,  nothing  could  be  more  wonderful 
than  the  large  and  steady  development  of  his  facility  in 
operation,  and  the  pluck  and  determination  which  he  showed  in 
dealing  with  the  most  severe  and  unexpectedly  complicated  opera- 
tions. The  records  of  this  Society,  and  of  the  Edinburgh  Medical 
Journal,  bear  ample  testimony  not  oidy  to  his  ability  but  to  his 
continuous  success.  It  is  not  for  me  to  refer  to  his  statistics. 
They  are  not  in  my  possession.  This  I  do  know,  that  when  they 
are  published  they  will  show  a  record  of  which  our  Society  and  our 
School  may  well  be  proud. 

Many  students  will  look  back  with  gratitude  to  the  impulse 
they  received  from  him  as  a  teacher ;  nor  will  they  forget  the 
lessons  of  thorough  work  and  accurate  diagnosis  which  he  imparted. 
They  will  never  cease  to  be  grateful  for  the  constant  trouble  he 
took  with  them,  and  the  many  acts  of  unostentatious  kindness 
they  received  at  his  hands. 
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By  his  death  we  mourn  the  loss  of  a  large  minded  citizen,  an 
earnest  teacher,  a  distinguished  physician.  Students,  professional 
brethren,  and  patients,  will  feel  it  alike,  but  nowhere  will  it  be 
more  or  more  really  felt  than  in  this  Society. 

For  years^  by  constant  attendance,  active  work,  and  heartfelt 
sympathy,  Dr  Macdonald  has  been  a  pillar  to  our  Society.  Success- 
ively Vice-President  and  President,  he  has  adorned  its  highest 
offices.  His  great  name,  the  basis  of  long  and  wide  experience,  the 
penetrating  and  unerring  insight  on  which  it  rested,  have  added  at 
once  to  its  reputation  and  to  the  permanent  and  grateful  gain  of  its 
Fellows. 

We  shall  miss  at  our  table  his  grave  earnest  face,  his  shrewd  sober 
counsel,  his  thoughtful  and  kindly  criticism,  while  our  Transactions 
will  be  the  poorer  that  his  able  pen  no  longer  contributes  to  them. 

It  is  for  you  and  for  me,  gentlemen,  for  what  of  our  lives  yet 
remain,  to  take  to  heart  the  lessons  of  his  laborious  and  well  spent 
life.  We  may  receive  from  it  a  fresh  stimulus  by  seeing  what 
conquests  may  be  made  through  steady,  enduring,  and  unremitting 
toiL  For  >^iTn  there  was  no  day  without  its  line,  none  in  which  he 
did  not  acquire  or  try  to  acquire  some  new  fact  or  some  new  light ; 
and  thus  it  was,  through  hard  work  and  devotion  to  duty,  which 
are  three  parts  of  genius,  he  rose  surely  from  comparative  obscurity, 
pushed  his  way  through  obstacles  which  only  his  strong  moral 
courage  and  indomitable  perseverance  could  have  surmounted,  and 
reached  that  most  eminent  position  amongst  his  professional 
brethren  aud  amongst  the  general  public  which  he  occupied  at  the 
time  of  his  death. 

Of  his  religious  convictions,  which  were  both  strong  and  deep, 
it  is  no  part  of  my  duty  here  to  speak,  except  thus  far,  that 
they  were  manifested — and  how  better  could  they  show  their 
intense  reality? — ^in  stem  devotion  to  the  work  of  his  life. 
They  enabled  him,  though  cut  off  in  the  midst  of  his  days,  to 
finish — no  doubt  imperfectly,  as  everything  human  must  be 
imperfect,  but  as  only  very  few  can  claim  to  have  finished — the 
work  given  him  to  do. 


JAMES  ARCHIBALD  SIDEY,  M.D.,  L.R.C.S.  Ed. 

It  is  with  much  regret  that  we  have  this  month  to  record 
the  death  of  a  well-known  and  much  respected  Edinburgh 
medical  practitioner,  Dr  James  A.  Sidey.  Some  time  ago, 
and  before  any  symptoms  of  an  immediately  alarming  nature 
occurred,  Dr  Sidey  seemed  to  have  suffered  from  overwork 
and  what  was  considered  to  be  a  severe  attack  of  cold.  A. 
day  or  two  previous  to  his  death,  however,  matters  assumed  a 
more  serious  turn,  and  terminated  somewhat  suddenly  in  the  fatal 
result  which  took  place  at  his  own  residence  in  Heriot  Row  on  the 
morning  of  February  24th.  Dr  Sidey  was  the  son  of  a  medical 
man  of  considerable  standing  in  Edinburgh,  and  to  whose  very  large 
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practice  he  in  a  great  measure  succeeded.  He  was  bom  in  the 
year  1825,  and  was  consequently  aged  61  at  the  time  of  his  death. 
Dr  Sidej  leaves  a  widow,  three  daughters,  and  four  sons,  one  of 
the  latter  being  a  medical  practitioner  in  Edinburgh.  No  man 
was  more  arduous  or  indefatigable  in  the  pursuit  of  his  professional 
duties,  in  which  he  was  looked  up  to  with  the  confidence,  affection, 
and  respect  of  a  large  circle  of  patients,  by  whom  his  loss  is  now 
sincerely  regretted.  But  while  diligent  in  the  pursuit  of  his  pro- 
fessional calling,  he  found  time  for  the  exercise  of  various  natural 
gifts,  of  which  he  was  possessed.  Of  an  inquiring  and  reflective  turn 
of  mind,  he  had  collected  a  vast  amount  of  facts  and  observations  on 
matters  which  generally  escape  the  notice  of  most  persons,  and 
it  was  a  pleasure  to  him  to  draw  the  attention  of  his  friends  to  the 
new  phase  in  which  some  simple  occurrence  would  present  itself  to  his 
view.  He  was,  besides,  fond  of  collecting  objects  of  artistic  or 
literary  or  scientific  interest,  and  the  attractions  which  his  house 
presented  in  this  way  were  well  known  to  all  his  acquaintances. 
Dr  Sidey  was  the  author  of  many  songs  and  verses,  most  of  them 
of  a  humorous  nature,  and  sparkling  with  fun  and  vivacity,  while  not 
a  few  display  an  equal  amount  of  tenderness  and  pathos.  These 
were  nearly  all  published  some  years  ago  in  two  consecutive 
volumes,  the  Mistura  Curiosa,  and  Alter  Ejtisdem — while  several 
of  them,  along  with  others,  are  to  be  included  in  a  collection  of 
similar  compositions  now  in  course  of  publication.  The  doctor  was 
naturally  of^a  modest  and  retiring  disposition ;  he  did  not  mix  to  a 
very  great  extent  among  his  professional  bretiiren,nor  did  he  take  any 
active  part  in  their  discussions,  either  upon  matters  of  practice,  or  in 
the  controversies  arising  upon  medical  legislation.  He  was,  how- 
ever, a  shrewd  and  successful  practitioner,  and  enjoyed  the  confi- 
dence of  some  of  the  leading  surgeons  of  the  day.  He  at  the  time 
of  his  death  held  the  office  of  surgeon  to  the  jail,  an  appointment 
to  which  he  had  been  elected  many  years  ago,  and  in  which  he 
took  much  interest.  At  a  former  period  he  had  also  acted  as 
Secretary  to  the  Obstetrical  Society.  Altogether  he  was  one  of  the 
remaining  few  practitioners  who  found  time  and  opportunity, 
amidst  the  cares  and  anxieties  of  an  able  professional  life,  for 
genial  intercourse  among  his  fellow-mortals.  His  curling  and 
his  angling  songs  show  their  author's  admiration  of  the  roaring 
game  and  of  the  gentle  art. — Peace  be  with  him. 


JOHN  BISHOP,  M.D. 

Again  we  have  to  chronicle  the  loss  by  death  of  one  of  our 
Edinburgh  confreres — a  man  of  great  ability,  whose  short  career 
was  full  of  promise.  John  Bishop  was  born  in  SheflSeld ;  he  was 
educated  there,  and  for  some  years  engaged  in  mercantile  pursuits ; 
but  these  were  not  congenial  to  him,  his  sympathies  were  with 
science,  literature,  and  philosophy,  and  he  felt  that  in  the  study 
of  medicine  he  would  find  a  more  suitable  sphere.    Accordingly, 


1000  OBITUABT.  [APRIL  1886. 

in  1866  he  enrolled  himself  as  a  student  in  Edinburgh  University. 
As  an  undergraduate  he  had  a  distinguished  career. 

In  1870  he  was  admitted  M.RO.S.  Eng.,  L.RC.P.  Ed.,  and  in  the 
same  year  graduated  as  M.B.,  CM.,  of  Edinburgh  University. 

Immediately  after  taking  his  degree  he  was  appointed  resident 
surgeon  in  the  clinical  wards  of  the  Edinburgh  Boyal  Infirmary  by 
Prof.  Lister,  and  he  was  afterwards  resident  physician  under  Dr 
Grainger  Stewart  When  he  left  the  Infirmary  Sir  Joseph  Lister 
asked  him  to  act  as  his  private  assistant,  which  office  he  held  till 
Mr  Lister  removed  to  London.  At  the  same  time  he  commenced 
private  practice,  devoting  his  attention  more  particularly  to  sur- 
gery. During  his  student  days  he  was  an  active  member  of  the 
Medical  Students'  Christian  Association ;  he  was  much  interested 
in  medical  missions,  and  soon  after  commencing  practice  he  joined 
the  staff  of  the  Edinburgh  Medical  Missionary  Dispensary.  He 
was  also  a  director  of  the  Society,  and  when  it  had  been  decided 
to  raise  funds  for  a  memorial  to  David  Livingstone  by  means  of  a 
bazaar,  he  became  a  member  of  the  committee — ^indeed,  no  member 
of  it  was  more  active  or  more  interested  than  he. 

On  graduating  as  M.D.,  he  was  awarded  a  gold  medal  for  his 
thesis  on  ''  Antiseptic  Surgery."  When  the  Scottish  Metropolitan 
Assurance  Company  was  established.  Professor  M'Kendrick  and 
he  were  appointed  medical  referees  to  the  Company,  and  later  he 
received  the  appointment  of  Assistant-Suigeon  to  the  Edinburgh 
Eoyal  Infirmary. 

About  four  years  ago,  while  performing  the  duties  of  this  office, 
he  was  infected  with  erysipelas.  The  illness  was  a  severe  one, 
and  several  months  elapsed  before  he  felt  that  he  had  recovered 
his  wonted  vigour.  The  following  summer  he  became  anaemic, 
and  went  to  the  south  of  England,  hoping  to  return  after  his  usual 
holiday  with  renewed  energy,  but  from  that  time  his  health 
deteriorated,  and  although  many  changes  of  climate  were  tried, 
his  condition  gradually  grew  worse,  and  he  died  at  Cannes  on 
Saturday  the  6th  March.  During  the  Christmas  holidays  Sir  J. 
Lister  went  expressly  to  Cannes  to  consult  with  Dr  Frank  as  to 
his  condition — a  striking  evidence  of  the  affectionate  regard  enter- 
tained for  him  by  his  former  master. 

Dr  Bishop  was  a  man  of  noble  nature,  with  wide  sympathies ;  his 
best  qualities  did  not  lie  on  the  surface ;  he  was  a  loyal  and  inter- 
ested friend  Those  who  knew  him  best  prized  him  most,  and  many 
of  his  former  patients  and  professional  friends  will  miss  his 
sympathy  and  counsel  Not  only  was  he  possessed  of  undoubted 
ability,  but  all  his  work  was  marked  by  thoroughness  and  con- 
scientiousness. Whatever  he  undertook  he  endeavoured  to  perform 
as  if  success  depended  upon  his  exertions.  He  was  of  nervous 
temperament,  and  the  anxieties  of  life — especially  those  incidental 
to  the  practice  of  his  profession — ^told  seriously  upon  him. 

About  six  years  ago  he  married  Miss  Bird,  the  weU-koown 
authoress  of  books  of  travel,  who  survives  him. 
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LIQ.  EUONYMIN 
ET  PEPSIN  CO 


(OPPENHEIMER'S.) 


This  elegant  preparation  is  a  combination  of  Euonymin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  and  concentrated  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin 
on  the  biliary  organs,  in  conjunction  with  pure  pepsine,  has 
proved  liq.  Euonymin  et  Pepsin  Co.  to  be  of  great  advantage 
in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or  intestinal 
muscular  layers,  and  especially  in  relieving  pain  accompanying 
gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  waterrbrash. 

DOSE:  ONE  DRACHM  IN  WATER. 

From  the  ''  British  Medical  Journal,''  Feb.  14th,  1885. 

"  An  ezceedioffly  valuable  preparation,  combining,  in  a  very  nsefnl  and  palatable 
form,  a  valuable  nep|atic  and  digestive  agent  It  meets  a  want  felt  by  preacribers 
in  the  treatment  of  indigestion  and  flatulence  due  to  deficient  secretion  of  bile,  as 
well  as  atony  of  the  stomach  and  insufficient  secretion  of  gastric  juice.  .  .  In 
practice  we  found  it  very  convenient  and  valuable." 

F.  J.  B.  Quinlan,  M.D.,  L.R.C.S.I.,  F.KQ.C.P.,  M.R.I.A., 

etc.,  etc.,  Profeaaor  of  Ifateria  Mediea  and  TKerapeiUies,  Caiholic  University 
Medical  CdUege;  and  Examiner  in  Materia  Mediea  and  Therapeutiea,  Boyal 
Univernty,  tmritea  in  the  '*  Medical  Frees,"  July  Uth,  1885. 

**  Every  practical  physician  is  familiar  with  the  efficacy  of  Euonymin  as  a  hepatic 
stimulant,  and  Pepsin  has  passed  into  the  list  of  therapeutical  requisites.  Messrs 
Oppcnheimer  Bros,  k  Co.,  of  London,  furnish  an  excellent  Liouor  Euonymin  and 
Pepsine,  which  appears  to  combine  verv  well  the  properties  of  both  remedies.  I 
have  tried  it  (in  aoses  of  a  teaspoonful  at  every  meal)  in  several  cases  of  atonic 
dyspepsia  with  torpidity  of  the  liver,  and  with  the  best  results.  Tried  by  the  egg 
albumen  process,  a  drachm  of  the  liquor  at  180^  Fahr.  effectually  peptonises  gr.  72, 
8  of  egg  albumen  previously  triturated  through  the  standard  gauze.  This  is  a  result 
of  the  most  satisfactory  lund,  and  one  which  none  but  the  very  best  pig  Pepsins 
will  equal" 

Prepared  only  by 

OPPENHEIMER   BROS.  &  CO., 

ManufacturinfiT  ChemiBts, 
;  and  3  SUN  STREET,  FINSBURY  SQUARE,  LONDON,  E.G. 

Price  lOf.  6d.  per  pound,  packed  (for  Difpensing  only)  in  8  oi.,  16  os., 

32  OS.,  and  64  os.  Bottles. 

18 


. 


9avt  xTCrst. 


ORIGINAL  COMMUNICATIONS. 

I.— ON  THE  ETIOLOGY  OF  VAGINAL  HEMATOMA 
OCCURRING  DURING  LABOUR. 

By  J.  Halliday  Cboom,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  Physician  to  the 
Royal  Maternity  Hospital;  Physician  for  Diseases  of  Women,  Royal 
Infirmary  ;  Lecturer  on  Midwifery  and  Diseases  of  Women,  Edinbuigh. 

{Bead  before  the  Sdinlmrgh  OheUtrical  Society,  lith  March  1886.) 

Sanguineous  tumours,  thrombi  and  hematoma  of  the  vulva 
and  vagina,  whether  occurring  before,  during,  or  after  labour,  are 
comparatively  rare  accidents.  Under  such  a  heading  are  included 
all  collections  of  blood  forming  in  the  submucous  or  connective 
tissue,  and  they  may  be  found  in  the  cervix,  any  part  of  the  vagina, 
labia,  or  perimetric  connective  tissue.  The  condition  receives  more 
or  less  attention  in  every  text-book,  and  the  varieties,  with  their 
progress,  terminations,  and  treatment,  have  been  exhaustively  dis- 
cussed, in  lengthened  memoirs,  by  Deneux,  Laborie,  Ccuseaux, 
Hervieux,  Hugenberger,  and  Barnes,  and  have  received  shorter 
notice  from  many  others.  Into  the  general  question  of  the  nature 
and  management  of  these  haemorrhages  in  general  it  is  no  part  of 
my  present  paper  to  enter.  I  wish,  therefore,  to  eliminate,  first, 
the  blood  extravasations  which  are  limited  to  the  cervix,  and  which 
in  a  minor  form  are  familiar  to  most  of  us.  In  an  aggravated  and 
serious  form  they  are  at  times  associated  with  elongation  and 
hypertrophy.  This  much  I  wish  to  point  out,  that  they  are  the 
result  of  direct  pressure  and  crushing.  Second,  Those  which  form 
in  the  labia  vulvae,  and  which  are  the  result  of  unusual  pressure 
applied  to  already  distended  and  varicose  vessels. 

My  remarks  apply  entirely  to  that  form  of  haematoma  which  is 
vaginal,  usually  confined  to  the  posterior  wall,  and  is  developed 
during  and  after  labour.  Three  such  cases  have  come  under  my 
observation,  and  I  now  give  a  brief  record  of  each. 

Case  I.  occurred  in  the  hands  of  one  of  my  dispensary  pupils. 
Mrs  M.,  a  multipara  in  labour  with  her  sixth  child.  When  I  saw 
her  the  membranes  had  ruptured  for  twelve  hours,  and  the  head  had 
made  no  progress  though  the  pains  had  been  strong.  On  examina- 
tion I  found  the  head  at  the  brim  and  movable ;  os  fully  dilated. 
The  cause  of  delay  was  obvious.    The  woman's  lax  abdominal 
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walls  had  allowed  the  uterus  to  become  anteverted, — so  much  so, 
that  the  fundus  uteri  was  on  a  level  lower  than  the  cervix,  and 
consequently  the  uterine  action  was  quite  unavailing  so  long  as  the 
direction  of  the  force  was  thus  misdirected.  I  ordered  the  patient 
to  have  a  tight  abdominal  bandage  applied,  and  to  have  a  full  dose 
of  ergot.  Two  hours  afterwards  the  cliild  was  bom.  Next  day  I 
was  asked  by  my  pupil  to  see  the  woman,  who  complained  of 
great  bearing  down  pains,  and  something  protruding  at  her  vulva. 
On  examination  I  found  the  perinseum  bulging,  and  a  dark  swell- 
ing protruding  from  the  vagina.  I  found  the  whole  vagina  filled 
by  a  large  pyriform  mass,  base  downwards,  stretching  from  the 
posterior  fornix  down  to  the  perinaeum. 

She  suifered  much  pain  during  the  night,  with  strong  expulsive 
efiforts;  and  when  she  was  seen  in  the  morning,  a  rupture  had 
taken  place  at  the  lower  end  of  the  vagina,  through  which  had 
escaped  free  venous  blood  and  clots.  There  continued  considerable 
oozing  from  the  aperture  for  a  fortnight,  during  which  time  careful 
antiseptic  washing  was  employed ;  and  at  the  end  of  three  weeks 
the  tumour  had  entirely  disappeared. 

Case  II.  occurred  in  the  extern  department  of  the  Maternity 
Hospital  The  patient  was  a  multipara  in  labour  with  her  fourth 
child.  As  the  patient  had  been  in  labour  for  ten  hours,  as  the 
membranes  had  been  ruptured  for  six,  and  as  no  progress  was 
made,  I  was  called  to  see  the  case  and  deliver  with  forceps.  I 
found  the  pains  very  violent  and  strong ;  the  head  presenting,  but 
not  engaged  in  the  brim.  The  uterus  was  markedly  anteverted,  the 
patient  being  a  big,  heavy  woman,  with  a  very  pendulous  belly. 
The  uterine  body  was  thrown  well  forwards,  and  somewhat  flexed. 
The  delay  was  evidently  caused  by  the  misdirection  of  the  uterine 
force.     I  placed  the  woman  on  her  back,  and  had  a  binder  applied. 

On  introducing  my  hand,  some  fifteen  or  twenty  minutes  later, 
into  the  vagina,  I  felt  a  distinct  bulging  in  the  fundus  vaginae  in 
the  posterior  fornix.  The  nature  of  this  I  did  not  at  the  time 
recognise.  As  the  head  was  movable  at  the  brim,  and  did  not 
engage  even  after  the  position  of  the  uterus  was  rectified,  I  per- 
formed podalic  vei-sion.  I  found  a  little  difficulty  in  extracting 
the  head  from  the  vagina.  With  the  last  pains  the  placenta  and 
membranes  were  expelled  en  masse.  As  violent  expulsive  efforts 
continued,  and  as  she  complained  of  great  pain,  and,  although  there 
was  no  haemorrhage  beyond  normal,  she  looked  somewhat  collapsed, 
I  made  a  vaginal  examination,  and  found  a  large  tumour  bu^^ing 
the  posterior  vaginal  wall.  It  extended  in  a  conical  shape,  the  base 
being  at  the  vulva  and  the  apex  at  the  cervix.  Next  morning 
when  I  saw  the  patient  I  found  she  had  passed  a  restless  night. 
There  was  pelvic  pain,  bearing  down  expulsive  efiforts,  and  reten- 
tion of  urine.  On  examination  the  vagina  was  so  occluded  that  I 
could  not  reach  the  cervix.  The  conical  nature  of  the  tumour,  its 
intimate  connexion  with  the  mucous  membrane,  its  firmness  and 
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tenderness,  as  well  as  the  fact  that  it  reached  quite  down  to  and  bulged 
the  perinasum,  combined  with  a  rectal  exploration,  decided  nie  in 
coming  to  the  conclusion  that  it  was  a  haematoma  of  the  vagina. 
Best,  quiet,  and  opium  were  enjoined.  The  next  day  she  was  free 
from  pain.  There  was  no  rupture  of  any  part  of  the  tumour.  In 
four  or  five  weeks  the  patient  was  well,  and  no  trace  of  the  tumour 
remained. 

Casb  III, — ^Through  the  kindness  of  Dr  Alex.  Sinclair,  I  saw 
with  him  a  patient  whom  he  had  delivered  two  or  three  days  pre- 
viously with  forceps.  She  was  a  multipara  with  her  fifth  child. 
Dr  Sinclair  had  used  forceps  because  the  head  was  delayed  high 
up,  owing  to  some  d^ree  of  anteversion  of  the  uterus.  The 
patient  had  borne  her  previous  children  normally.  Br  Sinclair 
told  me  that  when  applying  his  forceps  he  felt  a  swelling  in  the 
posterior  fornix,  and  on  that  account  experienced  some  di£Sculty 
in  applying  the  instrument 

The  swelling  on  the  third  day  was  so  large  as  to  fill  up  the 
whole  vagina,  and  so  closed  the  canal  as  to  make  it  impossible  to 
reach  the  cervix.  The  perinseum  was  bulging,  and  at  the  junction 
of  the  perineal  skin  with  the  vaginal  mucous  membrane  there  was 
a  rupture  which  had  occurred  the  previous  day,  when  Dr  Sinclair 
was  examining  the  tumour.  The  aperture  was  sufficiently  large  to 
admit  two  fingers,  and  on  doing  so  the  finger  came  in  contact  with 
a  mesh-work  of  cellular  tissue  and  clots.  The  nature  of  the 
tumour  was  clearly  that  of  a  hsetnatoma.  I  need  not  stop  to 
describe  its  further  course  beyond  saying,  that  the  cavity  was 
washed  out  daily  with  an  antiseptic  lotion,  the  patient  had  no 
bad  symptoms,  and  in  a  few  weeks  was  quite  welL 

The  rarity  of  such  cases  may  be  gathered  from  the  following 
statistics,  viz., — Hugenberger,  St  Petersburg  Hospital,  met  II  in 
14,000  labours.  Deneux  saw  3  in  forty  years.  Paul  Dubois  1  in 
14,000  labours.  In  Vienna  Hospital  18  occurred  in  33,241  deliveries. 

The  records  show  that  these  extravasations  are  associated  with 
very  considerable  danger.  Deneux,  out  of  his  60  cases,  had  a 
mortality  of  11.  Probably  it  is  owing  to  this  fact,  Deneux  being 
the  earliest  writer  on  the  subject,  that  the  opinion  has  gained  firm 
ground  that  this  condition  is  an  extremely  dangerous  one.  Now, 
this  is  scarcely  the  fact,  for  out  of  50  cases  collected  by  Winckel, 
death  occurred  only  six  times ;  and  the  three  cases  which  I  had  just 
mentioned  all  recovered  perfectly,  and  one  had  a  normal  labour 
subsequently.  No  doubt  a  good  deal  depends  on  their  extent  and 
situation,  but  so  long  as  they  are  confined  either  to  the  vulva  or 
vagina,  remain  of  moderate  dimensions,  and  do  not  begin  in  or 
extend  to  the  perimetric  tissue,  they  seem  to  be  less  serious  than 
was  at  one  time  supposed.  My  present  object  is  to  point  out  what 
I  believe  to  be  the  etiology  of  this  form  of  vaginal  haematoma, 
or,  at  all  events,  one  of  the  causes.  In  whatever  respects  the 
cases  I  have  recorded  may  differ,  they  had  the  following  points 
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in  common : — 1st,  The  women  were  multiparas ;  2nd,  The  labour 
was  delayed;  3rd,  The  cause  of  delay  was  misdirection  of  the 
uterine  power  from  anteversio  uteri  or  pendulous  belly ;  4ih,  At 
the  occurrence  of  the  hsBmatoma  the  head  was  still  at  the  brim. 

First,  then,  there  is  the  common  feature  of  pendulous  belly. 
This,  of  course,  when  not  associated  with  narrow  brim,  as  it  some- 
times is  in  primipara,  means  anteversion  of  the  gravid  uterus  from 
relaxation  of  the  abdominal  walls. 

This  is  a  question  of  degree  so  slight  that  the  contraction  of  the 
uterus  may  be  sufficient  to  remedy  the  displacements,  or  to  such  a 
marked  degree  that  the  fundus  uteri  comes  to  lie  on  a  level  lower 
than  the  cervix.  Fig.  1  shows  the  varying  degrees  of  pendulous 
belly,  from  slight  inclination  of  the  fundus  forwards  to  that  where 
the  fundus  lies  on  a  level  lower  than  the  cervix. 

Nay,  more,  cases  have  even  been  related  where,  owing  to  a  split 
in  the  recti  muscles,  the  gravid  uterus  has  prolapsed  through  the 
aperture  and  reached  almost  to  the  knees,  covered  only  by  skin 
and  fascia.  In  even  moderate  cases  there  is  a  certain  amount  of 
flexion  as  well,  the  under  part  of  anterior  wall  of  the  uterus  being 
bent  over  the  anterior  wall  of  the  pelvis,  the  symphysis  pubis  acting 
as  a  fixed  point  (Fig.  2).  In  this  way  tension  is  made  to  a  very 
marked  degree  on  the  vaginal  walls.  This  tension  is  produced 
by  two  factors — 1st,  The  tilting  forward  of  the  uterus  over  the 
symphysis — this,  of  course,  being  in  direct  proportion  to  the  amount 
of  anteversion ;  2nd,  By  the  uterine  pains.  They  will,  by  drawing 
on  the  posterior  vaginal  wall,  increase  the  tension  already  caused 
by  the  altered  position  of  the  uterus.  (This  condition  is  shown 
in  Fig.  2.)  It  will  be  apparent,  and  it  is  a  fact  borne  out 
by  clinical  observation,  that  the  symphysis  pubis  acting  as  a 
fixed  point,  the  greatest  tension  and  stretching  will  be  on  the 
posterior  vaginal  wall  In  an  interesting  and  suggestive  paper 
read  to  this  Society  some  years  ago  by  Dr  Hart  on  Rupture 
of  the  Vagina,  he  drew  attention  to  two  facts  bearing  on  the 
present  subject — Ist,  That  vaginal  rupture  is  generally  high 
up  on  the  posterior  vaginal  wall ;  and  2nd,  When  it  does  occur, 
it  is  generally  transverse.  The  posterior  vaginal  wall,  especially 
at  its  upper  part,  is,  during  pregnancy,  very  thin.  This 
thinning  is  increased  in  a  normal  labour  by  the  uterine  action 
dragging  up  the  cervix  and  vaginal  walls ;  but  in  the  cases  I  have 
just  referred  to,  there  is  the  very  great  additional  stretching  in- 
duced by  the  abnormal  position  of  the  uterus,  and  the  long- 
continued  ineffectual  contraction  of  the  uterine  walls.  The 
venous  supply  to  the  vaginal  wall  consists  of  a  large  plexus  of 
veins,  some  submucous  and  some  just  outside  the  muscular  coat, 
emptying  themselves  into  the  internal  iliac.  These  veins,  in 
common  with  the  other  veins  in  the  pelvis,  are  valveless. 
Fig.  3,  after  Savage,  gives  some  idea  of  the  number  and 
close  distribution  of  these  veins.  In  pregnancy  these  veins, 
to  a  greater  or  less  extent,  become  varicose,  owing,  no  doubt, 
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to  the  heavy  uterus  preventing  the  entrance  of  the  venous 
blood  to  the  vena  cava.  So  uniformly  is  this  varicosity  present, 
that,  under  the  name  of  Jacquemier's  test,  it  has  come  to 
be  recognised  among  the  corroborative  signs  of  pregnancy. 
Often  the  venous  tissues  become  so  distended  with  varicose  enlarge- 
ment that  they  become  quite  perceptible  to  the  finger  in  the 
vagina,  and  can  be  felt  projecting  as  well-marked  cyst-like 
swellings.  Further,  it  must  be  borne  in  mind  that,  in  proportion 
to  the  amount  of  varicosity,  so  will  the  wall  of  the  vessel  be  thin. 
Hervieux,  Laborie,  and  others  are  not  inclined  to  believe  that  varix 
enters  much  into  the  production  of  these  vascular  swellings.  Ferret 
has  collected  a  series  of  sanguineous  tumours  of  the  vagina,  cervix, 
and  vulva,  and  points  out  that  they  occur  more  frequently  by 
five  times  in  primiparse  than  multiparas,  and  that  they  become 
proportionately  rarer  according  to  the  number  of  the  pregnancy. 
Now,  in  this  record  Ferret  mixed  up  all  the  varieties.  One  can 
easily  understand  how,  under  the  enormous  distending  pressure  on 
the  cervix  and  vagina  caused  by  the  advancing  head,  the  mucous 
membrane,  carried  down  by  the  head,  glides  over  the  deeper  tissues 
with  a  sort  of  tearing  movement.  The  connecting  submucous 
vessels  are  torn,  blood  is  extravasated,  and  small  ecchymoses  or 
thrombi  are  formed.  This  will  to  a  greater  or  less  extent  occur 
in  every  labour.  But  we  must  not  be  diverted  from  the  point  at 
issue.  The  cases  I  have  recorded  were  all  multiparse,  and  haemor- 
rhage took  place  while  the  head  was  still  at  the  brim,  and  while 
no  pressure  was  being  made  in  the  vagina.  The  mechanism  of 
the  production  seems  to  me  to  be  this, — The  thin  varicose  veins 
on  the  posterior  vaginal  wall  all  undergo  stretching  along  with 
that  structure  by  the  uterine  efibrts ;  but,  in  the  cases  referred  to, 
the  tension  is  enormously  increased  by  the  anteverted  position  of 
the  uterus ;  and  further,  this  tension  is  long  maintained  by  the 
ineffectual  attempts  of  the  uterus  to  right  itself.  What  occurs  is 
this:  during  the  labour  one  or  more  of  these  vessels  give  way 
under  the  strain,  and  rupture,  but  owing  to  the  tension  no 
haemorrhage  takes  place.  When,  however,  the  case  is  recognised, 
and  the  uterine  obliquity  overcome,  either  by  position  or  pressure, 
or  both,  the  undue  tension  of  the  posterior  vagina  relaxed, 
the  compression  of  the  vessels  removed,  the  haemorrhage  slowly 
and  gradually  takes  place  into  the  connective  tissue.  In  this  way 
it  comes  about  that  the  rupture  of  the  vessels  takes  place  during 
the  labour,  but  that  the  haemorrhage  actually  occurs  only  after 
the  displacement  of  the  gravid  uterus  has  been  rectified. 
Into  the  prognosis,  course,  symptoms,  and  risks  of  these  varieties 
of  tumours  it  would  be  altogether  absurd  in  me  to  enter ;  they  are 
well  described  in  every  text-book.  My  object  is  simply  to  draw 
attention  to  a  hitherto  undescribed  cause  of  their  production,  and 
if  I  may  draw  a  practical  lesson,  I  would  add  this  as  one  of  the  risks 
of  labour  complicated  with  a  pendulous  belly,  and  an  additional 
reason  for  recognising  and  rectifying  this  form  of  dystocia  early. 
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II.— ILLUSTRATIONS  OF  UNCOMMON  MORBID  CONDITIONS 

OF  THE  EAR,  NOSE,  AND  LARYNX^ 

By  P.  M'Bridi,  M.D.,  F.RC.P.  E<L,  F.R.S.E.,  Surgeon  to  the  Ear  and 
Throat  Department  of  the  Edinburgh  Royal  Infirmary,  and  to  the 
Edinburgh  Ear  and  Throat  Dispensary ;  Lecturer  on  Diseases  of  the  Ear 
and  Throat,  Surgeons'  HalL 

(BMd  he/are  the  Edinburgh  Ifedieo-Cfhirurgieal  Society,  Zrd  February  1886.) 

In  this  paper  I  propose  to  bring  under  the  notice  of  Members 
of  this  Society  some  cases  which  seem  to  me  of  more  than  ordinary 
clinical  interest — illustrating  as  they  do  morbid  conditions  and 
symptoms  which  are  less  commonly  met  with,  or  which  are 
liable  to  erroneous  interpretation. 

(1.)  The  Prognosis  of  Chronic  Nonsuppurative  Middle  Ear 

Affections. 

It  is  foreign  to  my  purpose  to  attempt  here  an  exhaustive 
discussion  of  this  theme,  to  which,  indeed,  I  have  elsewhere  referred 
at  length.^  The  fact  I  now  wish  to  emphasize  by  illustrations  is  that 
the  surgeon  should  not  be  too  ready  to  regard  as  hopeless  cases  in 
which  the  tuning-fork  is  heard  by  bone  conduction  worse  in  the 
deaf  or  deafer  ear,  and  in  which  tinnitus  is  a  more  or  less  con- 
stantly present  symptom.  This  is  demonstrated  by  the  results 
in  the  two  following  cases,  the  histories  of  which  are  necessarily 
somewhat  briefly  recorded,  owing  to  the  fact  that  they  occurred  in 
private  practice : — 

Mr ,  ajt.  50,  consulted  me  first  on  the  3rd  October  1885. 

He  had  then  suffered  from  singing  in  the  ears  for  about  18  months, 
and  slight  deafness  for  a  year. 

Unfortunately,  at  this  patient's  first  visit,  my  own  watch  was 
undergoing  repairs,  but  that  which  I  was  wearing  was  heard  on 
the  right  side  at  12,  and  on  the  left  side  at  33  inches.  This 
watch  had  a  very  loud  tick,  and  could  be  easily  heard  at  a  distance 
of  15  feet  by  a  healthy  ear.  The  vibrating  tuning-fork,  when 
applied  to  the  middle  line  of  the  forehead,  was  heard  better 
in  the  left  ear.  Moreover,  while'  it  was  perceived  longer  opposite 
the  meatus  than  from  the  mastoid  on  the  right  side  (t.e.,  the 
ear  which  was  more  deaf),  it  was  perceived  better  from  the  mastoid 
than  opposite  the  meatus  by  the  left  or  better  ear.  In  other 
words,  bone  conduction  was  more  interfered  with  on  the  side 
corresponding  to  the  ear  which  was  most  impaired. 

Both  drum  membranes  were  slightly  thickened,  but  otherwise 
normal;  air,  however,  entered  the  left  tympanum  more  readily 
than  the  right  by  Valsalva's  experiment.  The  patient  had  had 
attacks  of  giddiness,  one  rather  severe,  about  a  year  ago.    There 

*  Traruactions  of  the  Intematumal  CongresSj  London,  1881. 
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was  a  history  of  ncM3o-pharyngeal  catarrh,  and  posterior  rhinoscopy 
revealed  the  presence  of  slight  congestion  in  the  posterior  nares. 
Inflation  by  Politzer's  method  improved  the  hearing  on  the  left 
side,  but  not  on  the  right.  A  guarded  prognosis  was  given ;  the 
application  of  iodine,  and  the  inflation  of  chloride  of  ammonium 
vapour  by  Valsalva's  method  recommended. 

On  the  8th  of  October  the  patient  returned,  and  stated  that  he 
had  sufiTered  much  less  from  tinnitus,  which  had,  indeed,  been  quite 
relieved  until  the  previous  day,  when  it  returned  slightly.  The 
tuning-fork  was  not  heard  better  by  bone  conduction  in  the  right 
ear,  i.e,,  the  side  on  which  it  had  previously  been  less  distinctly 
perceived.  The  hearing  was  still  far  from  perfect,  but  on  this 
occasion  Politzer's  inflation  improved  the  hearing  of  both  ears. 
The  patient  was  advised  to  continue  the  same  treatment  for  a 
fortnight,  and  if  not  quite  well  to  return.  I  did  not  after  this  see 
him  again  until  the  24th  of  December,  when  I  learned  that  he  had 
considered  himself  perfectly  cured,  but  had  just  been  attacked 
again  by  the  tinnitus.  This  relapse  was  again  accompanied  by 
impaired  bone  condttction  on  the  right  side,  and,  of  course,  this 
time,  guided  by  previous  experience,  I  ventured  upon  a  favourable 
prognosis. 

The  impairment  of  hearing  in  this  gentleman,  which  was  present 
even  after  all  tinnitus  had  disappeared,  and  was  not  sufiBcient  in 
amount  to  interfere  with  his  business  or  social  intercourse,  although 
noticeable  when  tested  with  the  watch,  was  undoubtedly  due  to 
thickening  within  the  tympanum.  Every  now  and  then,  associated 
with  obstruction,  more  particularly  of  the  right  Eustachian  tube, 
tinnitus,  impaired  bone  conduction,  and  sometimes  vertigo  set  in. 
Whether  this  temporary  impairment  of  function  on  the  part  of  the 
auditory  nerve,  with  occasional  irritability  of  the  semicircular 
canals,  be  due  to  physical  changes  in  the  middle  ear,  or  to  secondary 
hypersemia  of  the  labyrinth,  cannot  be  positively  decided. 

The  next  case  which  I  shall  bring  under  your  notice  is  in  many 
respects  similar. 

Miss ,  a  lady  of  plethoric  habit,  consulted  me  on  the  25th 

Sept  1885,  on  account  of  a  noise  in  the  left  ear  which  had  lasted 
for  a  week,  and  a  feeling  of  giddiness.  The  throat  had  been  rough 
for  some  weeks,  and,  unfortunately,  I  have  no  detailed  notes  on 
the  results  of  rhinoscopic  examination ;  but,  so  far  as  I  remember, 
there  was  naso-pharyngeal  catarrh,  slight  in  amount.  Hearing  was 
represented  by  9  inches  on  the  left  side,  and  20  on  the  right — the 
normal  distance  for  my  watch  being  30  inches.  The  tuning-fork 
from  the  forehead  was  heard,  so  far  as  the  patient  could  judge,  only 
in  the  right  ear. 

Objective  examination  showed  the  left  membrana  tympani  to  be 
much  indrawn,  while  the  right  was  somewhat  thickened  but 
unchanged  in  position.  Passing  the  Eustachian  catheter,  and 
forcing  air  through  it,  relieved  the  tinnitus  for  a  few  seconds  only. 
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On  the  next  day  the  tinnitus  was  still  marked  and  troublesome, 
while  the  Eustachian  catheter  raised  the  hearing  power  to  17  inches 
on  the  left  side.     On  the  28th  I  again  saw  Miss ,  and  made 

the  following  notes : — H.D.  ^.     Tinnitus  remained  away  for  half 

an  hour  after  last  visit,  and  has  been  less  until  this  morning. 
Valsalva's  inflation  opens  the  left  Eustachian  tube,  and  raises 
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the  hearing  to  ^,  which  the  catheter  further  improves  to  §g.  Tin- 
nitus is  of  two  kinds,  viz.,  resembling  (1),  trickling  of  water ;  (2), 
whistling.  The  latter  can  be  relieved  by  patting  the  temporal 
region. 

The  application  of  a  mixture  of  capsicum  and  ammonia  to  the 
temporal  and  mastoid  regions,  the  chloride  of  ammonium  inhaler 
by  Valsalva's  method,  and  the  internal  use  of  Kissingen  and 
Harrogate  waters,  were  advised.  The  result  of  this  treatment 
was  so  satisfactory  that  on  the  4th  of  October  the  hearing  power 
was  equal  in  both  ears,  and  the  patient  completely  relieved  of  her 
discomfort  Moreover,  the  vibrating  tuning-fork  applied  to  the 
forehead  was  now  perceived  equally  on  both  sides. 

The  remarks  which  I  have  made  on  the  previous  case  apply,  in 
most  respects,  to  this  one  also.  Both  cases  are  interesting  alike 
from  the  specialist's  and  the  physician's  point  of  view,  but  it  is 
only  to  the  latter  that  I  shall  here  refer.  Both  patients  presented 
all  the  symptoms  of  Meniere's  disease,  and  in  both  I  at  first 
believed  that  I  had  to  do  with  middle  ear  catarrh,  associated  with 
organic  lesion  of  the  internal  ear;  yet  the  alarming  symptoms 
yielded  speedily  to  treatment.  /  woiUdy  therefore,  draw  the 
conclusion^  that  in  every  case  of  stispected  Meniere's  disease  it  is 
the  duty  of  the  practitioner  to  make  a  careful  objective  examina- 
tion  of  the  ears;  and  not  only  that,  hut  also  to  try  the  effects  of 
rational  remedies  applied  to  the  middle  ear  whenever  it  is  possible 
that  it  may  he  in  a  catarrhal  condition^  and  when  deafness  is  not 
so  aJbsolute  as  to  prove  disorganization  of  the  peripheral  endings 
of  the  auditory  nerve.  In  this  connexion  it  must  not  be  forgotten 
that  chronic  non-suppurative  otitis  media  may  run  its  course  with 
but  very  slight  objective  changes.  I  shall  now  refer  to  a  case 
which,  while  illustrating  the  negative  value  of  the  tuning-fork  test, 
also  demonstrates  the  fact  that  even  when  ear  disease  is  present, 
together  with  tinnitus,  it  should  not  be  always  assumed  that  the  two 
conditions  stand  to  each  other  in  the  relation  of  cause  and  effect. 

It  has  long  been  my  belief  that  in  many  instances  tinnitus 
aurium  is  immediately  due  to  changed  tension  in  the  blood- 
vessels of  the  labyrinth.  It  is  obvious  that  such  a  change  of  ten- 
sion may  be  due  either  to  increased  or  diminished  pressure  upon 
the  labyrinthine  fluid  (such  as  occurs  in  ear  disease),  or  to  changes 
in  the  quality  of  the  blood  itself  (such  as  may  be  due  to  anaemia^ 
gout,  etc.)  Again,  increased  or  diminished  force  of  the  circulation 
or  vaso  motor  changes  may  lead  to  the  same  result     In  fact,  X 
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believe  that  while  the  labyrinthine  circulation  is  tinder  normal 
conditions  it  is  not  perceived  as  sound,  but  that  this  occurs  with 
every  deviation  from  the  normal.  An  exact  parallel  is  found  in 
tiie  heart-beat  which  is  not  felt  in  health,  but  is  perceived  when- 
ever it  is  either  abnormally  strong  or  weak.  How  important  are 
attention  to  the  general  health,  and  more  especially  to  the  condi- 
tion of  the  blood,  in  treating  tinnitus  the  following  case  shows : — 

Miss ,  set  42,  consulted  me  on  the  11th  October  1885,  and  had 

then  suffered  from  tinnitus  in  the  left  ear  for  eighteen  monUis.  The 
sound  heard  by  the  patient  seemed  to  be  hammering  and  synchron- 
ous with  the  pulse.  At  first  it  came  and  went,  but  at  the  time  of 
her  visit  to  me  had  become  constant  The  patient  had  consulted 
a  London  aurist  of  eminence,  who  gave  a  very  bad  prognosis,  which, 
in  conjunction  with  the  tinnitus,  gave  rise  to  great  depression. 
Hearing  distance,  L.  U  R.  normal,  while  the  tuning-fork  in  this  case 
also  was  heard  by  bone  conduction  better  in  the  right  or  good  ear. 
The  tympanic  membranes  were  normal,  and  moved  freely  with 
Valsalva's  inflation,  which  also  improved  the  hearing  power  of  the 
left  ear  to  20  inches.  The  use  of  chloride  of  ammonium  inhalations 
and  the  application  of  iodine  over  the  mastoid  were  advised,  with 
the  result  that  Miss  K  returned  on  the  19th  of  October  with  perfect 
hearing  in  both  ears.  The  tinnitus,  however,  persisted,  so  that  some 
further  cause  than  the  slight  Eustachian  catarrh,  which  had  disap- 
peared, must  be  sought  Although  the  patient  had  a  remarkably 
ruddy  complexion,  examination  of  the  mucous  membranes  and  aus- 
cultation elicited  evidence  of  anaemia.  Blaud's  pills  and  hydrobromic 
acid  were  prescribed,  and  their  use  was  followed  by  great  improve- 
ment, so  that  on  the  2nd  of  November  the  tinnitus  had  almost  quite 
disappeared,  and  I  have  since  heard  that  she  is  now  quite  well,  and 
once  more  able  to  enjoy  life. 

This  paper  would  exceed  its  proper  limits  were  I  to  refer  further 
to  the  subject  of  tinnitus  generally,  and  I  can  only  add  that,  next 
to  local  affections  of  the  ear,  I  believe  anaemia  and  lithsemia  are  its 
most  common  causes.  It  might  be  urged  that  the  cure  of  the 
tinnitus  in  this  case  was  due  to  the  hydrobromic  acid  prescribed, 
but  a  somewhat  extended  trial  of  this  drug  has  led  me  to  be  very 
sceptical  as  to  its  efficacy,  and  I  have  no  hesitation  in  ascribing 
the  beneficial  result  to  the  iron  pills,  with  which  I  have  before 
succeeded  in  producing  similar  results  in  properly  selected  cases. 

(2.)  Circumscribed  PapiMoma4ike  Orawth  in  the  IrUer-arytenoid 

Fold  in  Phthisis. 

It  is  now  generally  accepted  by  German  writers  that,  to  use  the 
words  of  Gottstein,^  "  a  circumscribed  prominent  thickening  in  this 
situation  (i.e.,  the  inter-arytenoid  fold)  must  be  looked  upon  as  a  sure 
sign  of  tuberculosis,  even  when  all  other  evidences  of  phthisis  in 

1  Diseoies  of  the  Larynx^  by  Qottstein.    Translated  and  added  to  by  P. 
M'Bride,  p.  219. 
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the  lungs  and  larynx  are  absent"  Stoerk^  folly  oorroborates  this 
view  when  he  writes : — **  This  condition  of  the  inter-arytenoid  fold 
is  only  of  diagnostic  value  when  all  signs  of  tubercle  in  the  lungs 
are  absent,  and  even  the  most  skilled  physician  can  find  no  grounds 
for  suspecting  its  existence.  In  sucn  cases  I  consider  the  occur- 
rence of  such  granulation  tumours  on  the  posterior  wall  (of  the 
larynx)  as  an  unfailing  sign  of  developing  tuberculosis."  CSon- 
sidering  these  views  so  definitely  expressed,  it  is  rather  astonishing 
how  little  mention  is  made  of  inter-arytenoid  tumour  as  a  sign 
pathognomonic  of  tuberculosis  in  English  text-books  on  laryngology. 

The  following  case  illustrates  this  condition : — 

A  girl,  aet.  20,  was  sent  to  see  me  by  Dr  Morison,  of  Hartlepool, 
and  examined  at  the  end  of  September  1885.  The  history  was  to 
the  effect  that  she  had  lost  her  voice  for  twelve  months.  Laryn- 
goscopic  examination  showed  slight  general  congestion,  and  the 
presence  of  a  flat  tumour  springing  from  the  inter-arytenoid  fold, 
which,  by  its  projection  into  the  larynx  between  the  vocal  processes, 
prevented  their  approximation.  (Plate,  fig.  1.)  This  tumour  was 
divided  into  two  unequal  parts  by  a  sulcus  on  one  side  of  the 
middle  line.  The  laryngoscopic  appearances  led  me  to  further 
question  the  patient,  with  the  result  of  obtaining  additional  evidence 
of  a  tubercular  taint.  Her  sister  died  of  a  chest  affection ;  she 
herself  had  suffered  from  cough  for  eighteen  months,  had  an  attack 
of  haemoptysis  at  the  end  of  March  1885,  And  thought  she  was 
getting  thinner.  It  may,  however,  be  remarked  that  at  the  time  of 
my  examination  she  was  well  nourished,  and  even  plump.  Exa- 
mination of  the  chest  at  this  time  gave  the  following  results : — 
il.)  Dulness  over  both  apices.  (2.)  Expansion  fairly  good.  (3.) 
ironchial  breathing  over  right  apex.  (4.)  Coarse  crepitations  over 
left  apex  in  front,  and  friction  behind  in  supra-scapular  region. 
Unfortunately  I  have  not  notes  of  the  temperature,  and  an 
examination  of  expectoration  for  bacilli,  kindly  undertaken  for  me 
by  Dr  Batten,  was  negative.  Now  comes  the  interesting  point  in 
the  case.  While  the  cough,  aphonia,  and  even  haemoptysis  all 
occurred  before  the  3rd  of  July,  a  careful  examination  of  the  chest 
was  made  on  that  date  by  Dr  Morison,  without  revealing  the  pre- 
sence of  any  physical  signs  pointing  to  phthisis.  A  laryngoscopic 
examination,  however,  on  the  11th  of  July,  showed  the  tumour  to 
be  present.'  In  this  case,  then,  we  may  assume — ^as  the  aphonia 
had  lasted  for  a  year,  and  the  tumour  was  its  only  cause — that  the 
growth  was  present  nearly  a  year  prior  to  the  development  of  the 
pulmonary  signs. 

True  neoplasms  are  very  rarely,  if  ever,  found  growing  from 
the  inter-arytenoid  fold,  so  that  when  a  circumscribed  swelling 
occurs  in  this  region  we  may  almost  certainly  say  that  it  is  due  to 
tubercular  infection.  I  say  almost  advisedly,  because  it  does 
occasionally  happen  that  a  S}rphilitic  ulcer  occupies  this  situation  ; 

^  Klinik  der  Krankkeiten  dea  Kehlkopges,  pp.  283-4. 

*  For  these  particulais  I  am  much  mdebted  to  Dr  Morison. 


I.  (a)  Cut  BUifaM  thjTOU^h  tmbeoular  iCructun. 
(b)  BulouB  almost  dividing  ttunour  into  two  part*. 
(01  Ftdiola 
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the  upper  maigins  may  then  grow  into  papillary  excrescences,  and 
by  concealing  the  ulcerated  surface  lead  to  a  suspicion  of  latent 
tubercle.  According  to  Stoerk,^  phthisical  tumoui's  in  this 
r^on  are  commonly  composed  of  connective  tissue  similar  to 
that  met  with  in  the  walls  of  phthisical  pulmonary  cavities. 

In  a  letter,  dated  1st  Jan.  1886,  Dr  Morison  writes  as  follows : 
— "  The  girl  at  present  is  fairly  well  The  laryngeal  growth  is 
certainly  less.  She  continues  strong  and  stout,  and  her  chest  about 
the  same,  though  since  coming  here  she  has  lost  flesh." 

(3.)  Erection  of  the  Inferior  Tu/rbinated  Bodies. 

It  is  now  well  known  that  the  mucous  membrane  of  the 
inferior  turbinated  bones  contains  cavernous  erectile  tissue, 
more  particularly  at  its  anterior  and  posterior  parts.  Erection 
may  be  due  to  irritation  in  some  adjacent  part  of  the  nose  or  at  a 
distance.  Becently  Hack  has  written  at  length  to  prove  that 
various  neuroses  may  be  due  to  increased  volume  of  the  inferior 
turbinated  bodies,  and  he  has  further  succeeded  in  curing  such 
affections  as  asthma,  megrim,  neuralgia,  etc.,  by  galvano-caustic 
destruction  of  the  mucosa  in  this  situation.  These  views  have  been 
more  or  less  corroborated  by  various  writers,  and  have  perhaps  led  to 
a  somewhat  wholesale  destruction  of  nasal  mucous  membrane  with 
heated  platinum  points.  Still  there  can  be  no  doubt  that  many 
good  results  have  been  obtained.  Beflex  neuroses,  which  may  owe 
their  origin  to  nasal  disease,  are  thus  classified  by  Schech.' 

1.  Neuroses  aflfecting  the  nose  J  ^^^f,^     "^"^^   aaBOciated 
itself  1  paroxysms  of  sneez- 

(  (1.)  Ptyalism  (rare). 

J'  (2.)  Neuralgia,        especially 
supra-orbital,  also  me- 
grim    and     occipital 
parts,        •        .        •        .  headache. 

(3.)  Vaso-motor   disturbance 
causing  swelling  of  the 
.  face  and  conjunctivsB. 

(1.)  Possibly  vertigo,  and  epi- 
lepsy. 
(2.)  Cough. 

(3.)  Vaso-dilator  impressions 
to  the  mucous  mem- 
brane of  the  bronchi, 
observed  by  Sommer- 
brodt. 
(4»)  Asthma. 

In  relation  to  the  treatment  of  the  nasal  swelling  by  means  of 

1  Op.ca. 

*  Die  Krankheitm  der  MvndhSkUf  dee  Baeheiu  und  der  Naee,  p.  193. 


3.  Neuroses  affecting  more  re-^ 
mote  parts,       « 
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the  galvanic  cautery  I  believe,  from  my  own  experience,  that 
Semon  ^  takes  up  the  proper  position  when  he  advises  that  even  if 
no  other  cause  can  be  found  for  the  neurosis  after  careful  examina- 
tion, yet  no  result  should  ever  be  promised  to  the  patient  from 
operative  interference  with  the  nasal  mucous  membrane. 

The  case  I  am  about  to  refer  to  was  that  of  a  boy  17  years  of 
age,  who  consulted  me  on  account  of  his  nose  being  ''always  stuffed/' 
and  headaches — which,  on  close  questioning,  seemed  to  be  more  of 
the  nature  of  vertigo  than  cephalalgia,  and  which  I  have  little 
doubt  were  due  to  the  auditory  apparatus,  as  there  was  catarrh  of  both 
tympanic  cavities ;  I  may  therefore  here  state  that  this  case  is  not 
brought  forward  as  an  example  of  reflex  neurosis.  The  patient  had, 
however,  immense  erectile  swelling  of  the  inferior  turbinated 
bodies.  On  the  30th  of  October  anterior  rhinoscopy  showed  this 
condition  most  marked  on  the  right  side,  where  the  tumour 
touched  the  septum.  After  the  application  of  a  10  per  cent, 
solution  of  cocaine  this  diminished  to  about  a  third  of  its  original 
size,  and  remained  small  for  at  least  four  days.  Later,  the  same 
treatment  was  used  on  the  other  side,  but  the  effect  only  lasted  for 
about  eight  hours.  That  cocaine  has  the  effect  of  diminishing 
erectile  swelling  of  the  turbinated  bodies  has  been  recognised  since 
the  fact  was  first  pointed  out  by  Bosworth ;  but  that  its  effects  in 
this  respect  may  last  for  days  is  not  so  well  known,^  and  I  have 
thought  it  worth  while  to  bring  forward  this  example  as  an  illus- 
tration. 

The  further  progress  of  the  case,  too,  was  of  some  interest,  for  it 
was  found  that  the  probable  source  of  irritation  was  to  be  sought 
in  adenoid  growths — small  in  size  and  amount — occupying  the 
vault  of  the  pharynx.  These  were  crushed,  and  still  further  relief 
was  obtained — the  other  treatment  consisting  in  spraying  the 
nostrils  with  an  alkaline  lotion.  In  view  of  this  action  of  cocaine, 
it  seems  to  me  that  its  regular  employment  should  precede  opera- 
tive interference,  both  with  the  hope  of  effecting  permanent 
amelioration  of  the  condition  ;  or  if  this  be  on  further  trial  found 
always  to  be  but  temporary,  with  the  view  of  ascertaining  whether 
keeping  under  the  swelling  of  the  erectile  tissue  on  the  inferior 
turbinated  bodies  has  a  favourable  effect  on  a  coincident  neurosis. 

(4)  FibrO'MuccuB  Polypus  of  the  Naso-Pharynx. 

According  to  Mackenzie,^  Fanas  and  other  French  observers  have 
described  tumours  growing  from  the  vault  of  the  pharynx,  which 
present  a  transition  of  structure  from'  mucous  polypi  to  fibrous 
tumours.  Unfortunately  the  works  of  the  authorities  quoted  are 
not  accessible  to  me  in  the  original,  so  that  I  have  been  unable  to 

^  German  edition  of  Morell  Mackenzie's  work,  edited  by  Semon.  Edi- 
torial additions,  p.  601. 

'  Dr  Creeswell  Baker  informer  me  that  be  has  known  the  effect  to  continue 
for  ten  days.    (Communicated  by  letter.) 

»  Diseases  of  the  Throat  and  Nose^  vol.  ii.  p.  632. 
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obtain  particulars  as  to  the  exact  microscopic  structure  of  these 
tumours,  and  I  must  therefore  content  myself  with  giving  a  brief 
history  of  a  case  upon  which  I  recently  operated,  toget]ber  with 
some  pathological  details. 

Mrs ,  a  middle-aged  lady,  sufiFered  for  some  years  from  symp- 
toms of  nasal  obstruction.  The  history  of  subjective  sensations  is 
somewhat  incomplete;  but  it  was  particularly  noted  that  the 
patient  complained  of  nasal  obstruction  which  varied,  as  she 
thought,  according  to  the  weather,  but  that  there  was  never  any 
sensation  of  a  movable  body  in  the  naso- pharynx.  The  discomfort 
seems  to  have  been  sometimes  very  great,  obliging  her  to  get  out 
of  bed  and  walk  about ;  at  the  same  time,  there  was  never  any 
attack  of  an  asthmatic  nature. 

On  inspecting  the  nostrils  anteriorly  with  strong  reflected  light, 
a  movable  mass  was  seen  far  back  on  the  right  side.  Inspection 
of  the  pharynx  showed  nothing  abnormal,  but  posterior  rhinoscopy 
at  once  revealed  the  presence  of  a  tumour  lying  upon  the  soft 
palate  and  filling  up  the  posterior  nares.  The  first  view  showed 
the  neoplasm  as  a  rounded  smooth  mass ;  but  after  attempts  had 
been  made  to  seize  it  with  forceps,  it  appeared  as  if  there  were  two 
polypi  close  together. 

Digital  examination,  however,  proved  that  there  was  only  one 
very  mobile  tumour.  Attempts  at  removal  without  anaesthesia 
were  futile ;  so  the  patient  was  put  under  chloroform,  and  efforts 
made  to  extract  the  tumour  by  means  of  various  instruments. 
The  neoplasm  was,  however,  so  extremely  mobile,  that  this  was 
found  to  be  impossible.  Thus  if  curved  forceps  were  introduced 
and  the  growth  guided  with  the  finger,  so  far  as  possible,  between 
the  blades,  their  approximation  caused  it  to  slide  forwards. 
Again,  if  a  wire  snare  was  passed  through  the  right  nostril,  it  was 
found  impossible  to  get  it  over  the  tumour,  because  the  latter 
slipped  into  the  posterior  part  of  the  left  nostril.  Dressing  for- 
ceps, introduced  through  the  nostril,  were  not  used,  because  it 
was  evident  that  the  pedicle  was  attached  very  high  up,  and  could 
.  not  in  this  way  be  reached ;  and  to  open  the  forceps  sufficiently 
to  admit  the  body  of  the  growth  without  causing  serious 
damage  to  the  osseous  structures  would  have  been,  I  believe, 
impracticable.  The  question  then  arose  as  to  splitting  the  palate ; 
but  being  unwilling  to  proceed  to  this  extremity,  I  resolved  to  try 
what  Nature's  instrument,  in  the  shape  of  an  index  finger,  would 
do,  more  especially  as  the  mobility  of  the  tumour  was  such  as  to 
lead  me  to  believe  that  it  must  be  attached  by  a  very  long  and 
slender  pedicle.  I  therefore  again  passed  in  my  finger,  and  by 
wedging  the  tumour  against  the  left  Eustachian  prominence,  suc- 
ceeded in  getting  it  away. 

When  first  removed,  the  tumour  was  between  the  size  of  a 
pigeon's  and  a  hen's  egg,  but  it  has  now  diminished  considerably. 
The  pedicle  was  about  IJ  inch  in  length,  and  the  growth  itself  is 
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divided  into  two  parts  by  a  deep  sulcus,  almost  as  if  there  had 
originally  been  two  tumours,  although,  of  course,  the  single 
pedicle  negatives  such  a  possibility  (see  Plate,  fig.  2).  The 
shape,  I  take  it,  was  produced  by  the  growth  being  constantly 
forced  against  the  posterior  margin  of  the  septum  narium 
by  the  respiratory  current  My  friend  Dr  Alexander  Bruce 
very  kindly  undertook  to  prepare  a  small  portion  for  micro- 
scopic examination,  without  injuring  the  specimen  as  a  prepara- 
tion. With  this  object  in  view  a  small  piece  was  cut  off. 
From  the  cut  surface  a  viscid  matter  exuded,  which  formed  a 
flocculent  deposit  in  the  vessel,  which  contained  the  growth  and  a 
solution  of  chloral  The  cut  surface  afterwards  showed  a  trabe- 
cular structure,  as  shown  in  Fig.  2.  This  structure  was,  of 
course,  still  more  manifest  under  the  microscope.  With  the  low 
power  a  delicate  fibrous  tissue  was  seen  to  enclose  spaces  of 
different  sizes,  while  nuclei  were  present  in  comparatively 
small  numbers  (Fig.  3).  When  viewed  with  a  high  power  the 
delicate  texture  of  the  fibrous  tissue  was  still  more  evident, 
with  here  and  there  a  complete  connective  tissue  corpuscle 
(Fig.  4).  Both  Dr  Bruce  and  myself  were  struck  by  the  entire 
absence  of  epithelium,  both  from  the  exterior  of  the  tumour  and 
the  interior  of  the  trabecular  spaces.  This  was  most  probably  due 
to  the  treatment  of  the  tumour  after  removal,  although  to  what 
stage  of  the  process  we  were  unable  to  determina  The  structure 
of  this  tumour  seems  to  correspond  exactly  with  what  is  described 
by  Zeigler*  in  the  following  words : — "  In  loose-textured  fibromata 
a  clear  juice  is  contained  between  the  fibrous  bundles,  which  are 
crossed  and  plaited  and  interwoven  in  all  directions."  That  it 
could  fairly  be  described  as  a  transition  form  between  mucous 
polypus  and  fibroma,  I  do  not  think.  I  have  at  various  times 
examined  many  mucous  growths  from  various  parts,  and  have 
invariably  found  that  microscopic  examination  showed  numerous 
connective  tissue  cells,  with  a  delicate  undifferentiated  stroma. 
In  hard  growths  the  cells  gradually  elongate  into  spindles,  and  in 
some  exceptional  cases  the  whole  growth  is  found  to  consist  of 
coarse  fibrous  bundles,  showing  no  tendency  to  the  formation 
trabecular,  which  to  my  mind  is  the  typical  transition.  I  would 
also  here  observe  that  true  myxomatous  tissue — i.e.,  branched 
cells — is,  so  far  as  my  experience  goes,  only  met  with  in  sections  of 
mucous  polypi  occasionally,  and  then  only  in  small  patches. 

Some  days  after  the  removal  of  the  tumour,  a  rhinoscopic 
examination  showed  the  naso-pharjmx  to  be  normal,  with  the 
exception  of  a  small  spot  just  behind  and  a  little  to  the  right  of 
the  upper  end  of  the  septum,  which  was  covered  with  muco* 
purulent  discharge  and  blood.  This  I  assumed  to  be  the  point  of 
attachment  of  the  growth,  and  being  in  the  least  accessible  part  of 
the  nasal  cavity,  it  accounted  for  the  difiiculty  experienced  in 
operating. 

^  Path.  Anatomy,  pt  i.  p.  196. 
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IIL— PULMONARY  PHTHISIS  IN  CONNEXION  WITH  OCCU- 
PATION  AND  WITH  OTHER  DISEASES. 

By  Alexandbb  Jambs,  M.D.,  AaabtaBt  Physician,  Royal  Infixmaiy, 

Edinburgh. 

(Continued  from  page  946.) 

Chronic  alcoholism  is  a  condition,  the  influence  of  which  on 
phthisis  has  excited  great  difference  of  opinion,  being  regarded  by 
some  as  antagonistic,  by  others  as  predisposing.  In  favour  of  the 
former  view,  the  fact  that  alcohol  tends  to  produce  an  over-erowth  of 
fibrous  tissue  or  sclerosis  might  be  brought  forward,  and  on  this 
theory  its  use  has  been  advocated  in  the  treatment  of  phthisis,  in 
the  hope  that  encapsulation  of  tubercular  deposits  or  cicatrization 
of  cavities  may  be  induced.^ 

Other  observers  have,  as  might  have  been  expected,  come  to  the 
•  conclusion  that  alcoholism  predisposes  to  phthisis.  Thus  Richard- 
son '  has  described  an  alcoholic  ptithisis,  and  the  elaborate  statistics 
brought  forward  by  Dr  Ogle  show  that  the  mortality  from  this 
disease  is  hish  among  those  whose  occupations,  etc.,  imply  tempta* 
tion  to  over-indulgence  in  this  respect.  It  must  be  remembered, 
>  however,  that  although  such  is  the  case,  the  relative  mortality  in 
these  classes  from  phthisis  may  be  low,  and  of  this  the  case  of  the 
butchers  and  cabdrivers  may  be  an  example.  In  these  the  effects 
of  alcoholism  are  marked,  and  the  death-rate  from  phthisis  is  hieh, 
but,  as  is  shown  at  page  940,  the  mortality  from  phthisis  relative 
to  the  mortality  from  other  causes  is  low. 

That  habitual  over-indulgence  in  alcohol,  by  leading  to  impaired 
nutrition,  and  bv  increasing  the  risks  of  exposure,  should  often 
lead  to  the  development  of  consumption,  all  must  admit,  but  that 
alcohol  per  se  acts  in  this  manner  is  a  conclusion  which  the 
statistics  above  referred  to  hardly  warrant  us  to  draw. 

As  regards  ague  and  its  connexion  with  phthisis,  a  great  diversity 
of  opinion  exists.  In  favour  of  their  being  an  antagonism  is  a 
host  of  names — Wells,  Boudin,  Graves,  Copland,  Walshe,  Pollock, 
etc. — and  according  to  these  observers  this  antagonism  acts  in  pro- 
tecting a  phthisical  case  from  malaria,  as  in  guarding  a  malarious 
one  from  phthisis.  As  to  how  this  influence  is  brought  about, 
theories  are  not  wanting.  Some  suppose  it  to  be  through  the 
general  effects  of  the  malarial  poison  upon  the  blood,  so  modifying 
assimilation,  etc.,  that  the  "  intrinsic  vice  of  nutrition  essential  to 
phthisis  shall  cease  to  be  a  possible  existence."  By  others  it  has 
been  ascribed  to  the  enlarged  spleen  mechanically  interferine  with 
respiration ;  whilst  a  third  supposition  might  be  that  it  was  due  to 
the  coincident  and  subsequent  ansemia.     Unfortunately,  however, 

^  Compare  Jaccoad,  Phthieie  PtUmonaire,  p.  192. 

*  Ward  Iticbaidaon,  Cantor  Lectwree  an  Ateoholf  1875,  p.  103. 
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for  the  theory  of  antagonism  in  general,  Hirsch  ^  has  shown  that 
in  the  Netherlands,  some  districts  of  France,  Alsace,  Oldenburg, 
Hungary,  South  Russia,  and  Algiers,  both  phthisis  and  malaria 
abound,  and  in  discussing  this  subject  he  further  suggests  that 
the  observation,  that  with  tne  disappearance  of  malaria  in  a  district 
there  is  the  appearance  of  phthisis,  can  be  accounted  for  as  being 
due  not  to  the  elimination  of  the  fever  poison  from  that  district, 
but  to  the  increase  in  the  density  ot  the  population  which 
immediately  ensues.*  In  face  of  such  contradictory  statements 
it  is  a  difficult  matter  to  draw  any  conclusions,  but,  as  with  other 
matters  of  disputation,  it  seems  not  impossible  that  an  agree- 
ment may  be  arrived  at  by  a  compromise,  i.e.,  by  admitting 
that  although  no  general  antagonism  may  exist  between  these 
diseases,  yet  that  the  effects  of  the  malaria,  enlarged  spleen, 
or  anasmia,  may  render  phthisis  less  likely  to  supervene.  The 
view  held  by  Gowan,'  as  the  result  of  his  observations  of  these 
affections  in  Siam,  is  that  the  enlare;ed  spleen  interfering  with 
lung  function  is  the  main  cause,  and  in  favour  of  this  view  he 
states  that  he  has  never  seen  a  case  of  enlarged  spleen  and  con- 
sumption co-existing  in  which  the  right  lung  was  not  the  first  to 
be  attacked. 

How  phthisis  may  be  affected  by  the  enlarged  spleen  will  be 
discussea  by-and-by.  Appropriately,  however,  for  consideration 
comes  in  now  the  subject  of  anaomia.  Anaemia  is  an  affection  which 
might  reasonably  enough  be  regarded  as  provocative  of  phthisis. 
Caused  essentially  by  more  or  less  prolonged  deprivation  of  fresh 
air  and  sunlight,  and  by  improper  food,  and  necessarily  associated 
with  deficient  physical  exercise,  it  would  seem  peculiarly  likely  to 
induce  in  the  lungs  that  functional  impairment  which  leads  to  the 
development  of  consumption.  As  to  its  connexion  with  that  dis- 
ease, however,  there  is  perhaps  no  subject  in  the  practice  of  medi- 
cine upon  which  a  more  conrplete  difference  of  opinion  seems  to 
have  existed,  and  to  exist  By  some  it  is  considered  as  strongly 
predisposing  as  by  others  antagonistia  80  strongly  has  this  latter 
opinion  been  held,  that,  as  is  well  known,  Trousseau  prohibited  the 
use  of  iron  in  all  cases  of  anssmia  in  which  a  hereditary  tendency 
to  phthisis  existed.  There  are  probably  few  physicians  who  would 
carry  their  views  this  length,  but  that  a  certain  antagonism  exists 
between  them  many  will  perhaps  admit  In  favour  of  such  an 
opinion  we  have  to  remember  that  although  the  bodily  and  mental 
processes  in  ansbmia  act  feebly,  there  is  comparatively  little  inter- 
ference with  the  vegetative  functions,  the  typically  chlorotic  being 
well  provided  with  fat.  Further,  the  dyspnoea  which,  as  the  result 
of  deficient  hsBmoglobin,  such  patients  complain  of,  must  entail 
increased  activity  in  the  lung  functions,  while  the  pulmonary  con- 

^  Oeograph.  Paiholog.y  ii.  p.  99. 

*  Compare  Vista,  Lumdon  Medical  Record,  1883,  pi  140. 

>  Qowan,  Conmmplum,  London,  1878,  p.  57. 
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gestioQ  and  the  fact  that  the  blood  is  more  watery  than  usual,  will 
produce  mechanicallj  an  excess  of  water  in  the  lang  tissue, — an 
effect  which  by  many  observers  is  considered  to  interfere  with  the 
process  (caseation)  on  which  the  development  of  phthisis  is  deemed 
primarily  to  depend.^ 

The  tact,  farther,  that  with  similarly  unfavourable  surroundings, 
— deficient  light,  air,  food,  and  exercise, — one  set  of  cases  develops 
anaomia  and  another  phthisis,  seems  in  itself  to  denote  important 
constitutional  differences,  and  this  opinion  has  recommendea  itself 
to  me  from  the  observation,  that  cases  suffering  from  repeated  attacks 
of  anemia  are  in  time  more  apt  to  evidence  symptoms  of  rheumatic 
or  organic  cardiac  disease  than  of  phthisis.  That  a  family  history  of 
phthisis  should  prevent  a  physician  treating  anaemia  is,  of  course,  not 
to  be  thought  of,  but  the  consideration  that  these  affections  are 
brought  on  by  very  similarly  unfavourable  surroundings,  and  that 
the  latter  affection  may  be  to  a  certain  extent  protective,  warrants 
us  in  assumins^  that  we  have  here  a  manifestation  of  symptoms 
which  we  should  carefully  endeavour  to  interpret  before  essaying 
to  remedy,  and  that  in  the  treatment  of  anaemia  the  bare 
administration  of  iron  or  arsenic  is  by  no  means  all  that  is 
indicated. 

The  exanthemata  may  exercise  an  influence  on  phthisis  in  two 
ways — ^first,  by  the  bronchial  catarrh  with  which  they  are  all 
accompanied ;  and,  secondly,  by  the  debility  which  they  cause,  and 
which  lasts  after  they  themselves  have  passed  over.  Their  effects 
for  evil  are,  however,  not  all  alike.  Typhoid  fever  is,  for  example, 
much  more  dangerous  in  this  respect  tnan  typhus,  in  explanation  of 
which  we  have  only  to  remember,  first,  the  greater  tendency  to 
bronchitis  and  pulmonary  collapse  '  which  occurs  in  it ;  secondly, 
the  possibility  of  absorption  of  caseous  matter  from  the  intestines ; 
and,  thirdly,  the  fact  that  its  longer  duration  and  not  infre<^uent 
relapses  will  produce  in  time  extreme  nervous  and  muscular  debility. 
The  extent  to  which  this  may  reach  I  have  been  made  conscious  of 
by  studying  the  condition  of  the  muscles  in  debilitated  states  of  the 
system.  As  every  one  engaged  in  the  physical  examination  of 
chests  will  have  observed,  there  occurs  on  tapping  a  muscle — for 
example,  the  pectoralis  major — in  emaciated  and  weakly  individuals 
a  fibrillar  contraction  and  an  idiomuscular  wave.  But  occasionally 
there  will  be  seen  running  along  the  muscle  from  each  side  of  the 
idiomuscular  bulging  a  small  wave,  which  I  do  not  remember  to 
have  seen  described  clinically.^     It  originates,  as  it  were,  in  the 

^  According  to  Hnss  (Reynolds'  System  of  Medicine^  voL  uL  p.  689),  pneu- 
monia seems  to  be  influenced  also  by  anflsmia,  an  antagonism  existing  between 
them.  He  adds,  however,  t^t  if  they  do  co-exist,  the  presence  of  anasTnia  adds 
to  the  danger. 

*  For  the  condition  of  the  longs  in  typhoid  fever,  compare  Walshe,  ibid,  pp. 
229,  dl6,  and  339. 

*  By  physiologists  a  wave  analogous  to  this  has  been  described  as  occurring 
in  muscles  after  removal  from  the  l^y  (Schiff,  PhytiologU  der  MeMchmy  i.  p.  26). 
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Btationarj  idiomnscnlar  bulging,  and  travels  from  it  towards  either 
end  of  the  mascle  at  the  rate  of  about  one  inch  per  second.^  This 
wave  is  seen  occasionally  in  phthisis ;  but  the  best  examples  of  it 
which  I  have  as  yet  met  with  were  in  cases  of  protracted  typhoid 
fever.  Its  occurrence,  therefore,  in  those  circumstances,  denoting 
great  nervous  and  muscular  debility,  is  important  in  connexion  with 
the  association  of  this  disease  with  phthisis,  and  I  would  here  suggest 
its  possible  connexion  with  those  structural  changes  which  Fr»nkel 
and  Posadskv  have  described  as  occurring  in  Uie  muscles  of  the 
larynx,  trunk,  and  limbs  in  phthisis.^ 

As  might,  indeed,  be  expected  in  things  medical,  there  are,  on 
the  other  hand,  not  wanting  observers  who  consider  that  not  only 
is  there  no  causal  connexion  between  typhoid  fever  and  phthisis 
such  as  above  described,  but  that  something  of  the  nature  of  an 
antagonism  exists  between  them.  Among  such  are  the  names  of 
Rokitansky,  Billiet,  and  Barthez,  Cless,  Uriesinger,  Germain  S^, 
etc.  There  are,  I  think,  however,  few  physicians  in  this  country 
who  share  this  opinion.' 

The  occurrence  of  consumption  as  a  sequel  to  measles  is  also 
acknowledged,  and  according  to  Copland  this  is  specially  apt  to 
occur  in  the  case  of  individuals  about  or  above  the  age  of  puberty. 
Here,  again,  the  explanation  is  probably  found  in  the  bronchitis 
and  catarrhal  pneumonia  so  apt  to  occur,  and,  as  Ruehle  mentions, 
in  the  infiltration  and  caseation  of  the  bronchial  lymphatic  glands 
induced  thereby. 

The  connexion  of  scarlatina  with  phthisis  seems  to  have  nothing 
worthy  of  remark:  and  as  for  smallpox,  there  is  an  opinion  that  it 
is  not  only  not  so  likely  to  be  followed  by  phthisis,  but  that  having 
occurred  it  may  even  diminish  the  tendency  to  this  disease.  Thus, 
Copland  says,  ^^  I  have  long  remarked,  and  believe  that  others  hare 
also  remarked,  the  very  rare  occurrence  of  phthisis  in  any  one  even 
but  slightly  marked  with  smallpox."  In  practice  one  often  meets 
exceptions  to  this,  but  I  mention  the  opinion  as  interesting  in 
connexion  with  the  relationship  between  skin  affections  and 
phthisis. 

Skin  affections,  as  connected  with  phthisis,  is  a  subject  the  in- 
vestigation of  which  would  seem  to  be  of  special  interest  when  the 
allied  functions  of  skin  and  lung  is  remembered.  Little  about  this 
is  known,  but  there  is  a  consensus  of  opinion  that  the  so-called 
diathetic  affections,  psoriasis,  eczema,  etc.,  are  very  unusual  asso- 
ciates of  phthisis,  the  explanation  of  which  is  probably  the  in- 

^  In  cases  where,  as  the  result  of  improved  nutrition,  the  gradual  disappear- 
ance of  this  wave  has  been  observed,  no  change  in  its  rate  of  progress  could  be 
detected. 

«  Lancety  1881,  p.  148. 

'  Compare  BurKart — Ueber  miliartuberculose  und  tlber  das  verhaltniss 
der  Tuberculose  ueberhaupt  zum  abdominal  typhus.— DeutwAes  ArMv  fur 
Klinische  Medicirh,  xii.  p.  277. 
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creased  tendency  to  perspiration  and  the  functional  activity  of 
glands,  etc,  which  this  disease  induces.^ 

.  The  parasitic  and  contagions  variety  of  skin  affections  are^  of 
course,  found  in  consumption,  and  of  these  notably  pityriasis 
versicolor,  but  whether  the  nature  of  the  skin  and  sweat  in  con- 
sumption present  conditions  peculiarly  favourable  for  the  implanta- 
tion of  the  tinea,  or  only  favour  its  development  by  precluding 
strict  attention  to  cleanliness,  is  not  clearly  settled.  It  is  certainly 
much  more  common  among  hospital  or  dispensary  than  among 
private  patients. 

Diabetes  mellitus  is  well  known  to  be  closely  associated  with 
phthisis.  It  occurs  often  as  a  forerunner,  and  as  an  item  in  the 
family  history  its  importance  is  acknowledged. 

Why  the  diabetics  are  specially  liable  to  phthisis  has  been  ex- 
plainea  in  various  ways.  By  some  it  has  been  ascribed  to  their 
state  of  nutrition  being  much  below  par,  by  others  to  the  proba- 
bility of  the  trophic  function  in  the  lung  being  impaired  owmg  to 
disturbance  in  tne  vagus  innervation ;  ^  whilst  a  third  view  is  that 
owing  to  dryness  of  the  lung  tissue  the  process  of  caseation  will  be 
favoured. 

It  is  also  noteworthy  that,  according  to  Leichtenstem^  and  others, 
the  percentage  amount  of  hsemoglobin  in  the  blood  in  diabetes  is 
occasionally  quite  up  to,  or  even  above  the  normal,  owing  probably 
to  the  relative  deficiency  of  water.  If  anaemia,  with  its  relative  defi- 
ciency in  hsdmoglobin,  tends  to  produce  pulmonary  congestion  and 
consequent  moisture,  we  might  suppose  that  we  have  in  this  a 
further  cause  for  the  production  of  a  dry  state  of  the  pulmonary 
tissue  in  diabetes.  In  whatever  way  produced,  however,  there  can 
be  no  doubt  that  in  diabetes  tissue  nutrition  is  peculiarly  abnormal, 
simple  pneumonias  in  such  patients  often  terminating  in  gangrene. 

As  regards  etiology,  however,  there  are  some  important  pomts  of 
difference  between  it  and  phthisis.  Thus  it  is  more  common  in 
males  than  in  females ;  and  further,  although  most  frequent  in  early 
life,  yet  a  large  proportion  of  cases  occur  after  the  4Sth  year.^ 
Again,  the  corpulent  frequently  become  diabetic.  It  is  certain, 
however,  that  in  advanced  life  and  in  the  corpulent  the  prognosis 
is  always  much  more  favourable. 

Another  condition  which  has  been   said  to  be  an  infrequent 

^  It  is  of  interest  to  note  that  asthma  has  been  observed  by  Sir  Andrew 
Clark  and  others  to  be  associated  with  skin  aflfections  in  such  a  way  as  to 
indicate  some  relationship. — Brit,  Med.  Journal^  Nov.  21, 1885. 

'  Schou  has  found  in  the  alveolar  and  pleural  exudation  of  va^us  pneu- 
monia a  micro-omniam  which,  when  admmistered  b^  tracheal  infection  or 
inhalation  to  a  heathy  animal,  seems  cajpable  of  inducmg  in  it  a  similar  in- 
flammatory affection. — CerUrcUbl,  fur  Kltnische  Medicifiy  Jan.  23,  1886. 

'  Untersuchungen  liber  den  hssmoglobininhalt  des  blutes  in  gesunden 
und  Kranken  Zustanden.    Leipsig,  1878. 

^  In  the  ten  years  (1870  to  1879)  there  occuned  in  Scotland  633  male  and 
412  female  deaths  from  diabetes.  Of  the  male  deaths  66*26  per  cent.,  and  oi 
the  female  67*27  per  cent,  were  before  the  age  of  46. 
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assoeiate  of,  or  indeed  antagonistic  to  phthisis,  is  enlarged  external 
lymphatic  glands,^  and  when  we  remember  that  such  glands  are 
belieyed  bj  many  to  be  really  tabercular  foci,  such  a  statement 
seems  somewhat  remarkable.  In  connexion  with  this,  farther,  the 
infrequenoe  of  phthisis  in  individuals  the  subjects  of  open  strumous 
sores  has  been  noted.  Pollock  says,  ^  It  may  begin  before  the 
glands  are  affected  or  after  their  cicatrization,  W  it  is  not  oftea 
K)und  to  begin  with  their  suppuration." 

There  can  be  no  doubt,  however,  that  there  is  here  only  the  ap- 
pearance of  an  antagonism.  In  the  first  place,  the  tendency  to  en- 
largement of  the  cervical  glands  in  strumous  individuals  occurs  at 
an  earlier  age  than  that  of  phthisis  ;  and,  secondly,  when  phthisis 
does  develop  in  an  individual  with  such  glands,  these,  if  there  be  any 
fever,  will  oe  sure  rapidly  to  diminish. 

Again,  the  fact  of  phthisis  being  uncommon  in  those  suffering 
from  suppurating  glands,  may  (apart  from  any  counter-irritating 
effects)  be  ascribed  to  the  chances  of  resorption  of  tubercular  matter 
being  then  reduced. 

The  bearing  of  these  considerations  on  the  treatment  of  glandular 
affections  is  obvious,  but  need  not  be  discussed  here.  At  present  it 
is  only  necessary  to  notice  that  in  connexion  with  the  etiology  of 
phthisis,  enlarged  lymphatic  elands  are  anything  but  antagonistic 
in  the  real  sense  of  the  wora.  They  are  not  only  the  manifesta- 
tions of  the  same  constitutional  weakness,  but  may  act  as  foci  for 
tubercular  infection. 

We  now  pass  to  the  consideration  of  phthisis  in  connexion  with 
other  affections  of  the  lungs  themselves,  and,  as  might  be  expected, 
the  information  that  meets  us  here  is  decidedly  more  definite.  All 
observations  agree  in  showing  that  whatever  induces  what  has  been 
termed  venosUv  renders  phthisis  less  liable  to  occur,  but  whether 
this  is  the  result  of  the  increased  respiratory  function,  tne  pulmonary 
congestion  and  consequent  moisture  of  the  lung  tissue,  or  other 
causes,  is  of  course  not  certain.  The  conditions  which  give  rise  to 
this  venosity  are  manifold,  and  merit  detailed  consideration. 

Organic  disease  of  the  heart  is  rare  as  an  associate  of  phthisis, 
and  when  it  does  occur  it  seems  to  favour  slow  progress.  The 
infrequency  may  here  be  due  to  the  fact,  as  stated  by  Walshe, 
that  heart  affections  and  phthisis  are  prone  to  occur  at  different 
periods  of  life,  but  that  the  venosity  is  really  an  important  element 
in  this  antagonism  is  evidenced  by  the  observation  that  mitral 
stenosis  is  the  most,  and  aortic  valvular  affection  the  least  rarely, 
a  complication  of  consumption.'  When  we  further  reflect  that  the 
diathetic  conditions  in  rheumatism  and  phthisis  are  closely  allied, 
and  that  mitral  disease  is  more  associated  with  the  earlv  years  of 
life  than  aortic,  our  opinion  in  this  matter  is  strenethened. 

It  is  to  be  remembered  here  that  symptoms  and  signs  of  cardiac 

I  Walflhe,  ibid.,  p.  436,  and  PoUock,  ibid,,  p.  90. 

'  Roehle's  article  on  Conaumption  in  24ieinu3eeQ'8  Oyclopiediay  p.  608. 
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and  yascular  distarbance  are  cominoD  in  phthisis,  apart  from  organic 
disease,  in  the  form  of  hadmic  murmurs,  and  murmurs  the  result  of  a 
twist  or  kink,  or  dilatation  of  the  large  yascular  trunks,  produced 
by  cicatricial  contraction  of  an  affected  lung.  Such  conditions 
are  usually,  howeyer,  readilj  distinguished  from  organic  disease.^ 

A  reference  must  also  be  made  to  the  co-existence  of  true  aortic 
aneurism  and  phthisis.  Aneurism,  like  most  other  cardiac  or  yas- 
cular lesions,  tends  in  time  to  produce  pulmonary  congestion,  and 
in  this  respect  has  been  regarded  as  antagonistic,  but  bj  pressure 
of  the  sac  on  the  lune  a  sjmptological  and  pathological  condition, 
identical  with  phthisis,  is  brought  about,  and  for  this,  as  Balfour  ^ 
notes,  the  patient  often  seeks  relief  unconscious  of  his  real  maladj. 
Along  with  organic  cardiac  or  yascular  disease  are  to  be  classed 
all  congenital  malformations,  persistent  ductus  arteriosus,  etc. 
These  haye  been  stated  to  be  antagonistic  to  phthisis  for  reasons 
similar  to  those  giyen  aboye. 

Malformations  of  the  chest  walls,  the  result  of  rickets,  chicken 
breast,  spinal  curyature,  eta,  haye  been  bj  most  obseryers  rarely 
found  in  phthisis.  This  is,  of  course,  to  be  ascribed  to  the  conse- 
quent yenositj,  of  the  existence  of  which  in  seyere  cases  the  cyanotic 
complexion  so  frequently  presented,  and  the  liability  to  bronchial 
catarrh,  from  which  such  cases  as  frequently  suffer,  afford  abundant 
eyidence. 

Abdominal  aflections,  which  impair  the  play  of  the  respiratory 
apparatus,  as  oyarian  cysts,  for  similar  reasons  are  to  be  considered 
as  antagonistic,  and  under  this  category  comes  also  the  enlarged 
spleen  of  ague.  Pregnancy,  it  is  to  be  noticed,  does  not  diminish, 
the  respiratory  capacity  to  anything  like  the  extent  which  might 
haye  been  supposed,  still  by  many  it  has  been  considered  to  exercise 
a  beneficial  effect  in  this  way. 

A  rather  important  and  very  interesting  question  as  to  the  influ- 
ence of  a  laree  waxy  or  fatty  liyer  on  the  course  or  deyelopment  of 
pulmonary  phthisis  comes  up  here  for  consideration.  Seeing  that, 
let  us  say,  waxy  disease  and  phthisis  are  found  in  similar  constitu- 
tional states,  and  that  in  the  latter  affection  the  waxy  liyer  is  a  not 
infrequent  complication,  can  we  say  anything  as  regards  its  influenc- 
ing, in  a  manner  which  theoretically  we  might  suppose  it  to  be 
capable  of  doing,  the  pulmonary  condition  ?  There  is  no  doubt 
that  although  the  patient's  eeneral  condition  is  worse  after  the 
development  of  the  amyloid  disease,  yet  the  pulmonary  symptoms 
often  recede.  How  much  of  this  is  due  to  the  mechanical  effect  of 
the  large  liver  on  the  respiratory  organs,  and  how  much  to  the 
ffeneral  effect  of  the  complication,  hydramia,  dropsy,  diarrlioea,  it  is, 
however,  impossible  to  say. 

Lastly,  we  have  to  notice  in  connexion  with  conditions  producing 
yenosity  that  Rokitansky  says  (p.  318),  "  Congenital  smallness  of 

I  Compare  Biakemidge^  Laneeij  1880,  L  p.  80. 
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the  pleural  sace,  paired  with  primitive  smallness  of  the  langs,  and, 
as  it  mostly  is,  with  an  inverse  ratio  of  the  development  of  the 
abdomen  and  its  viscera,  serves  as  a  protection  against  tabercu- 
losis."  With  this  one  nas  to  remember  the  converse,  viz.,  that 
phthisis  often  occurs  when  the  chest,  as  regards  size,  etc.,  is  speci- 
ally well  developed,  and  when  the  respiratory  capacity,  as  ascer- 
tained by  the  spirometer,  is  correspondingly  great. 

The  connexion  of  bronchitis  with  consumption  has  given  rise 
to  a  great  amount  of  discussion,  and  upon  it  views  of  the  most 
contradictory  nature  have  been  expressed.  These  we  need  not 
attempt  to  consider  in  detail ;  it  is  suflScient  to  mention  that  whilst 
some,  as  Louis  and  Laennec,  have  held  that  a  bronchitis  never 
leads  to  tubercle,  others,  as  Graves  and  Niemever,  assert  that  the 
direct  opposite  of  this  is  much  nearer  the  truth.  With  the  latter 
most  phvsicians  will  agree,  but  for  the  very  decided  opinion 
expressed  by  such  as  Louis  and  Laennec  there  is  a  certain  founda- 
tion. In  the  first  place,  we  must  remember  that  phthisis  may  pass 
through  its  premonitory  and  first  stages  without  cough  as  a  marked 
symptom ;  and,  further,  that  in  comparatively  advanced  stages  cough 
may  be  absent  for  days  or  weeks  at  a  time.  Secondly,  the  ages  at 
which  bronchitis  is  most  frequent  and  apt  to  produce  fatal  results 
are  different  from  those  of  phthisis,  as  the  Begistrar-General^s 
return  shows  the  mortality  from  the  former  is  greatest  during  the 
very  early  and  very  late  years  of  life.  Thirdly,  the  tendency  which 
long-standing  bronchitis  has  to  induce  emphysema  indicates  an 
antagonism  of  a  kind.  Having  said  this,  however,  all  that  can  be 
evidenced  in  the  way  of  an  antagonism  has  been  said.  A  neglected 
bronchial  catarrh  is  a  very  frequent  cause  of  consumption,  and  it 
might  not  unreasonably  be  supposed  that  the  infrequency  of  death 
from  bronchitis  in  the  adult,  as  compared  with  the  early  and  late 
years  of  life,  which  the  Registrar's  returns  show,  is  due  to  the 
possibility  that,  as  the  result  of  the  bronchitis,  phthisis  has  then 
supervened,  and  proved  fatal 

When,  in  consequence  of  the  bronchitis,  emphysema  has  occurred, 
the  tendency  to  phthisis  is  of  course  diminished. 

Pneumonia  is  a  disease  which,  from  the  consideration  of  its  patholo- 
gical condition,  and  the  age  at  which  it  is  most  apt  to  supervene,  might 
readily  be  looked  upon  as  closely  allied  to  phthisis.  But  by  many, 
and  more  especially  in  Germany,  the  very  opposite  of  this  is  held 
to  be  the  case.  Thus  Heitler,^  after  discussing  the  possibilitv  of  a 
croupous  passing  into  an  interstitial  pneumonia,  says,  **  auf  diese 
weise  enstand  die  lehre  von  dem  ausgange  der  krouposen  pneumonie 
ins  kasige  phthisic,  eine  lehre  welche  heutzatage  kaum  mehr  einen 
warmen  vortheidiger  finden  will."  Nevertheless  instances,  real  or 
supposed,  of  such  a  termination  are  often  published  even  in  Ger- 
many,^ and  in  this  country  a  possible  connexion  between  the  two 

^  Heitler,  Wiener  Medicinitehe  Wochensehrifif  1884,  p.  1530. 
*  Schultz,  DeuUche  Mediciniiche  WochenBchrifi^  1885. 
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is  hy  most  physicians  acknowledgecL    Between  them  there  are, 
however,  essential  differences. 

Thus  croapons  pneumonia  is  verj  rarelj  immediatelj  followed 
bj  phthisis  of  the  lungs ;  in  any  case  where  it  is  so,  a  strong  pre- 
disposition must  undoubtedly  have  existed.  It  would  seem,  also, 
that  if  it  supervene  in  the  course  of  this  disease,  resolution  may 
occur  as  readily  as  it  does  in  a  healthy  individual,  and  no  marked 
increase  in  the  severity  of  the  phthisical  process  may  follow. 

Again,  croupous  pneumonia  usually  affects  the  lower  lobes,  and 
differs  still  further  from  phthisis,  in  that  whilst  the  pneumonic 
process  is  usually  limited  by  a  lobe,  the  phthisical  is  usually  not, 
but,  as  physical  examination  shows,  extends  from  the  apex  down- 
wards, often  involving  the  middle  lobe  or  upper  part  of  the  lower 
lobe  posteriorly,  before  spreading  to  the  whole  of  the  upper  lobe, 
the  greater  part  of  which  is  anterior. 

Further,  the  pneumonic  process  commonly  affects  lungs  or  por- 
tions of  such  already  congested,  as  in  heart  disease,  an  occurrence 
the  reverse  of  what  we  have  seen  to  obtain  in  phthisis,  and  with 
this  also,  it  is  to  be  remembered,  that  in  high  altitudes  where 
phthisis  is  rare  pneumonia  is  common. 

Thus,  then,  certain  distinct  differences  between  these  diseases 
are  to  be  met  with.  From  a  clinical  point  of  view,  however,  there 
is  no  hard  and  fast  line ;  for  an  apex  pneumonia,  or  one  which, 
because  occurring  in  a  debilitated  or  cachectic  individual,  is  catarrhal 
rather  than  croupous,  may  be  the  beginning  of  a  phthisis.  It 
would  be  interesting  to  know,  presuming  that  it  is  possible,  what 
percentage  of  cases  of  acute  pneumonia  seems  to  lead  directly  or 
indirectly  to  such  a  termination.  Such  information  cannot  be 
easily  obtained,  but  all  observation  seems  to  point  to  the  raritv  of 
this  event.  Out  of  170  cases  of  phthisis,  the  histories  of  which  I  have 
had  the  opportunity  of  carefully  investigating,  I  find  that  although 
in  18  of  them  was  such  a  commencement  possible,  in  only  3  could 
it  be  said  to  have  been  at  all  probable,  in  2  out  of  the  18  there 
had  been  attacks  of  pneumonia  years  previously,  from  which,  how- 
ever, complete  recovery  had  occurred. 

pleurisy  seems  to  be  very  closely  related  to  phthisia  It  occurs 
frequently  during  its  course,  but  what  is  of  special  importance 
in  connexion  with  its  etiology  is  that  it  occurs  with  very  great 
frequency  in  individuals  who,  weeks,  months,  or  years  afterwards, 
become  phthisical  As  was  the  case  with  pneumonia,  it  is  difficult 
to  give  with  anything  like  accuracy  the  proportion  of  cases  of 
pleurisy  which  end,  directly  or  indirectly,  in  tue  development  of 
phthisis ;  but  of  the  170  cases  above  referred  to,  in  which  the  per- 
sonal history  had  been  carefully  inquired  into,  certainly  ^  nad  )0 
suffered  from  and  dated  their  illness  to  this  disease.  In  several  of 
these  there  had  been  repeated  pleuritic  attacks ;  in  one  the  first  attack 
had  occurred  thirty  years  before  the  onset  of  the  phthisis ;  in  most, 
however,  their  occurrence  had  been  from  one  to  three  years  previously. 
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Bat  now  arises  the  question,  In  what  way  are  these  diseases  saao* 
ciated|  i.«.,  how  is  it  that  many  individuals  who  have  had  pleoriay 
tend  to  become  phthisical  ? 

In  the  first  place,  we  must  remember  that  the  occurrence  in  an 
individual  of  one  or  several  pleuritic  attacks  may  be  regarded  as 
evidence,  as  strumous  glands,  catarrhs,  etc.,  are,  of  a  constitutional 
debility  which  in  time  will  lead  to  the  development  of  phthisis. 

But,  secondly,  the  connexion  may  be  more  direct.  A  lung 
which,  as  the  result  of  an  incompletely  absorbed  pleuritic  effosion, 
is  semi-collapsed,  or  one  which,  with  dilated  bronchial  tnbes,  ia 
struggling  to  lessen  the  retraction  which  the  chest  parietes  hare  to 
undergo  as  the  result  of  a  too  lone  delayed  absorption,  is  certainly 
not  in  a  healthy  state,  and  might,  from  the  lessened  movement,  the 
tendency  to  bronchitisand  retention  of  secretions,^  beregardedas  being 
in  a  fit  state  for  the  development  within  it  of  the  phthisical  process. 

Thirdly,  the  air  cells  lying  beneath  the  inflamed  pleura  may 
become  involved  by  continuity,  and  the  exudation  into  them  be- 
coming caseous  may  lead  to  phthisis. 

Or,  fourthly,  the  pleuritic  effusion,  in  consec^uence  of  the  process 
of  absorption,  for  one  or  another  reason,  bemg  incomplete,  may 
undergo  a  similar  caseous  transformation,  and  cause  phthisis  by 
resorption  of  this  caseous  material,  i.«.,  by  autoinfection.^ 

In  either  of  these  ways,  then,  the  connexion  of  pleurisy  with 

iihthisis  may  be  explained.  As  to  which,  however,  obtains  most 
requently  in  practice  there  may  be  some  difference  of  opinion,  as 
in  many  cases  of  pleurisy  followed  by  phthisis  all  may  have  existed 
together. 

Full  information  as  to  the  part  of  the  lung  and  the  side  affected  in 
cases  of  phthisis  which  have  previously  suffered  from  pleurisy  would 
be  interesting.  Such  is,  however,  diflScult  to  obtain,  as  patients' 
accounts  of  pleurisies  which  had  occurred  months  or  years  previously 
are  not  of  much  value.  Of  such  cases,  however,  1  have  collected 
8,  in  which  the  data  are  trustworthy : — 

1.  M.,  set.  43 ;  pleurisy  (with  effusion)  of  left  side,  terminating 
^      in  complete  recovery,  but  followed  two  years  afterwards  by  phthisis 

of  right  apex. 

2.  M.,  set.  35 ;  pleurisy  (with  effusion)  of  right  side,  terminating 
in  complete  recovery ;  six  years  afterwards  pleurisy  of  left  side, 
terminating  again  in  recovery,  but  after  the  lapse  of'^ another  year 
followed  by  phthisis  of  left  apex. 

3.  C,  ffit.  27 ;  pleurisy  (with  efi^ion)  of  left  side,  terminating  in 
recovery ;  ten  years  afterwards  phthisis  of  left  apex. 

4.  L.,  set  23 ;  pleurisy  (with  effusion)  of  right  side ;  recovery 
incomplete,  and  one  year  afterwards  phthisis  of  right  base. 

^  Sir  Andrew  Clark,  Lancet,  1885,  p.  651. 

*  Jaccoud,  Phthitii  Pulmonaire,  p.  81.  Compare  Lustig,  Viener  Medicm- 
ikhe  Wo^isn$chrift^  1884,  p.  52,  for  a  case  of  tiamnatie  pleunsy  which  became 
tubercular,  the  lungs  being  entirely  unaflfected. 
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5.  W.,  aet  32 ;  plenrisj  of  left  side,  terminating  in  recoveiy ; 
three  years  afterwards  phthisis  of  both  apices,  most  advanced  on 
left 

6.  C,  »t  34 ;  pleurisy,  slight,  of  left  side,  and  immediately  fol- 
lowed by  markea  plearitic  efifasion  on  right ;  reoovery,  but  four 
years  ailerwards  phthisis  of  right  apex. 

7.  H.,  set.  25 ;  pleurisy  (with  effusion)  on  right  side ;  recovery ; 
fifteenyears  afterwards  phthisis  of  right  apex. 

8.  f;,  »t  40 ;  pleurisy  (with  slight  effusion^  on  left  side,  termin- 
ating in  recovery ;  four  years  afterwards  phthisis  of  right  apex. 

These  cases  are  numerically  insufficient  to  afford  us  any  trust- 
worthy data.  It  would  seem,  however,  probable  that  the  phthisis 
which  follows  a  pleurisy  which  has  been  completely  recovered  from 
does  not  necessarily  affect  the  lung  of  the  corresponding  side.  Cases 
must,  however,  be  judged  individually. 


IV.— SUBJECTIVE  SYMPTOMS  IN  EYE  DISEASES.* 
67  Qbobgb  a.  Bbbbt,  Ophthalmic  Surgeon,  Royal  Infirmary,  Edinburgh. 

IV.  Night-Blindness. 

At  one  time  it  was  supposed  that  that  peculiar  form  of  defect  of 
vision  which  either  only  makes  its  appearance  towards  night,  or 
becomes  at  any  rate  much  more  aggravated  at  that  time,  was,  as  it 
were,  a  kind  of  periodic  weakness  resembling  ague  in  its  nature. 
When,  however,  the  attention  of  modem  ophtfialmologists  was 
directed  to  the  subject,  night-blindness  was  soon  found  to  be 
merely  the  expression  of  a  defect  in  the  light  sense,  a  greater 
intensity  of  illumination  being  in  general  necessary  in  order  that 
individuals  in  whom  this  defect  exists  should  be  capable  of 
attaining  their  full  visual  acuity.  There  is  an  unfortunate 
confusion  as  to  the  proper  scientific  term  which  should  be  accepted 
as  synonymous  with  night-blindness.  In  the  most  recent  English 
text-books  the  word  nyctalopia  is  so  used,  whereas  on  the  Continent 
hemeralopia  has  come  into  such  general  use  that  little  or  no 
attempt  seems  to  have  been  made  to  change  to  the  older,  and  from 
an  etymological  point  of  view  more  strictly  correct  name.'  For 
this  reason  it  is  perhaps  better  to  employ  the  English  word  night- 
blindness  alone. 

Physiologically  there  exists  a  condition  in  some  respects 
allied  to  night-blindness.  Thus,  if  we  suddenly  enter  a  dark- 
ened room  after  our  eyes  have  been  exposed  to  the  full  light 

^  Continued  from  p.  733. 

*  We  have  the  authority  of  Qalen  for  deriving  nvctalopia  from  ru|  and 
dXa^,  and  not  from  rv(  and  &^,  and  therefore  using  tne  expression  to  signify 
night-blindness,  and  not  night  vision  or  day-blindness,  as  is  often  done. 

BOINBUBQH  MBD.  JOUBN.,  VOL.  XXXI.— NO.  XI.  6  O 
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of  the  daj,  we  experience  at  first  a  mach  greater  difficultj  in 
recognising  objects  around  us  than  we  do  after  the  lapse  of  some 
minutes  spent  in  the  comparative  darkness.     What  is  called  an 
adaptation  of  the  retina  takes  place  gradually,  and  is  the  longer  in 
attaining  its  maximum  the  more  intense  has  been  the  illumination 
to  which  the  ejes  were  previously  subjected.    The  time  necessary 
for  complete  adaptation  is  also  subject  to  individual  differences 
depending  on  the  state  of  health,  etc.     If  the  eyes  be  subjected 
continually  day  after  day  to  a  more  than  usually  intense  light,  such 
as  is  reflected  from  the  surface  of  the  sea  or  plains  in  tropical 
climates,  or  from  chalk  pits  or  snow,  there  is  apt  to  be  set  up  a 
condition  which  has  been  called  idiopathic  night-blindness}    This 
is  more  especially  liable  to  occur  if,  along  with  the  exposure  to 
strong  light,  the  individual  is  the  subject  of  some  weakness — 
malnutrition,  anaemia,  scurvy,  etc     And  although  in  much  the 
greater  number  of  cases  of  idiopathic  night-blindness  the  primary- 
exciting  cause  has  been  found  to  be  referable  to  the  action  of  strong 
light  alone,  or  combined  with  such  conditions  as  those  mentioned,  a 
certain  proportion  of  cases  appear  to  occur  as  a  result  of  these 
debilitating     circumstances     independently     of    any     abnormal 
conditions  of  illumination.     Of  this  nature  are  the  cases  described 
as  occurring  occasionally  in  women  shortly  before  confinement, 
and  in  some  cases  of  cirrhosis  of  the  liver  and  jaundice.     The  few 
cases  which  I  have  seen  of  idiopathic  night- olindness,  which  is 
much  more  common  in  the  southern  countries  of  Europe  and  in  the 
tropics,  have  been  in  sailors  and  soldiers  who  have  returned  from 
these  regions.     The  affection  apparently  begins  with  a  condition 
closely  resembling   that  just  described  as   physiological,  but  in 
which  the  period  occupied  by  the  adaptation  of  the  retina  is  very 
much  prolonged.      Eventually  the   adaptation    has  not   time   to 
become  complete  before  the  individual  is  again  subjected  to  the 
unfavourable  conditions,  and  so  a  true  night-blindness  is  more  or 
less  gradually  acquired.     The  difficulties  of  vision  come  on  during 
dusky   and  in  rooms  illuminated  by  artificial  light.     Unless  the 
illumination  is  pretty  powerful,  only  objects  directly  illuminated  by 
the  source  of  light  are  seen  distinctly,  the  others  being  more  or 
less  indistinct  according  to  the  severity  of  the  symptoms.    The 
condition  is   one  of  anaesthesia  or  torpor  of  the  retina,  which 
requires  an  abnormally  strong  stimulus  to  awaken  its  physiological 
activity.     Other  symptoms  are  found  to  co-exist  depending  more 
or  less  on  the  same  cause.     Thus  there  is  often,  and  to  an  extent 
varying  in  different  cases,  a  restriction  of  the  field  of  vision ;  there 
is,  too,  a  certain  amount  of  defect  in  the  vision  for  blue,  which  leads 
to  a  tendency  to  confuse  between  shades  of  blue  and  green,  a 

^  The  condition  arises,  then,  from  the  illumination  of  the  whole  retina  by 
strong  irregularly  reflected  or  scattered  light ;  other  symptoms,  viz.,  a  central 
scotoma,  due  to  coagulation  in  the  retina,  are  caused  by  the  direct  action  of  the 
light  from  strong  sources  of  illumination,  such  as  the  sim  or  electric  arc 
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condition  which  is  not  characteristic  of  any  form  of  true  congenital 
colour-blindness.  Alfred  Grafe  has  also  described  as  complications 
defective  accommodation  and  convergence,  as  well  as  a  diminished 
tendency  towards  the  fusion  of  double  images  produced  by  prisms. 
These  are  probably  due  to  defective  stimulation,  to  reuex  or 
associated  actions,  owing  to  weakness  of  the  afferent  stimulus.  They 
disappear  along  with  the  night-blindnesa  According  to  Reymond, 
the  visual  acuity  of  individuals  suffering  from  idiopathic  night- 
blindness  does  not  begin  to  diminish  until  the  strength  of  the 
illumination  is  reduced  to  a  point  which  begins  to  tell  on  the 
normal  acuity,  but  from  this  point  there  is  a  very  much  more  rapid 
deterioration  than  in  normal  eyes  as  the  illumination  is  further 
reduced.  The  indication  for  treatment  is  to  withhold  light  so  as 
to  allow  the  retina  time  to  recover  itself,  and  in  complying  with 
this  indication  it  is  not  necessary,  as  some  have  advised,  to  keep 
the  patients  in  absolute  darkness,  but  merely  in  considerably 
subdued  light,  either  by  the  use  of  dark  spectacles  or  residence  in  a 
darkened  room,  while  at  the  same  time  attention  should  bo 
directed,  if  necessary,  to  means  calculated  to  improve  the  general 
health.  Treatment  carried  out  on  these  lines  is  always  successful, 
and  usually  after  a  very  short  time.  There  appears,  however,  to 
be  a  decided  tendency  to  relapse,  which  should  be  guarded  against 
bv  a  prolongation  of  the  treatment  after  recovery.  In  a  consider- 
able proportion  of  cases  of  idiopathic  night-blindness  there  is  also 
a  condition  of  xerosis  of  the  conjunctiva  due  to  the  glare  which 
gives  rise  to  the  defect  of  vision. 

The  form  of  night-blindness  just  described  is  accompanied  by  no 
marked  or  constant  ophthalmoscopic  changes.^  This  is  also  mostly 
the  case  with  the  somewhat  rare  condition  of  congenital  night- 
blindness,  although  it  is  highly  probable  that  it  is  closely  allied  to 
the  degenerative  change  of  the  retina  known  as  retinitis 
pigmentosa,  possibly  the  same  disease  occurring  during  intra- 
uterine life.  Cases  of  congenital  night-blindness  have  not,  however, 
generally  been  found  to  be  complicated  by  restriction  of  the  field 
of  vision,  so  that  they  may  possibly  be  due  to  some  defective 
development,  a  view  which  seems  to  be  supported  again  by  the 
fact  that  they  remain  stationary  during  life. 

Much  the  most  common  causes  of  pathological  night-blindness 
are  conditions  which,  in  most  cases  at  least,  produce  visible 
ophthalmoscopic  changes.  Of  such,  aeain,  retinitis  pigmentosa  is 
perhaps  the  most  common,  and  certainly  the  most  important.  In 
this  disease  night-blindness  is,  indeed,  usually  the  most  prominent 
symptom,  and  the  one  which  first  attracts  the  attention  of  the 
patient  or  his  Mends ;  although  complicated  by  other  symptoms, 
chief  of  which  is  the  almost  constant  diminution  in  the  extent  of 

^  According  to  Poncet  there  is  constriction  of  the  arteries  and  dilatation  of 
the  veins  of  the  retina,  conditions  which,  if  they  exist  at  all,  have  certainly  little 
to  do  with  the  characteristic  symptoms. 
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the  field  of  rtsion,^  which  ia  more  and  more  marked  the  feebler 
the  illumination.    There  often  remains  for  a  long  time  an  excellent 
and  sometimes  perfect  acuitj  of  central  vision  nnder  a   eood 
illumination.    The  defect  of  peripheral  yision  renders  the  difficolties 
from   which  patients  suffering  from   this  disease   experience  in 
comparative  darkness  all  the  more  marked  and  distressing.    They 
are  able  to  go  about  perfectly  well  bj  themselves  during  the  day- 
time, while  thej  have  often  to  be  guided  as  soon  as  it  is  dusk. 
Unfortunately  there  is  no  cure  for  this  disease,  and  therefore  for 
the  accompanying  night-blindness — ^the  chan^  occurring,  though 
often    slowly    and    even    intermittently,    bemg    always   in   tiie 
direction  of  deterioration^  and  not  infrequently  leading  to  com* 
plete  blindness.     In  some  cases  of  retinitis  pigmentosa,  when  the 
vision   has   become   very   defective,  the  nigut  -  blindness  is  not 
marked,  and    sometimes    even  gives  place  to    a  kind  of  day- 
blindness,   but    I   am    not    aware  that    this    unusual    svmptom 
has  ever  been  met  with  where  there  was  good  central  vision.    In 
most  cases  which  I  have  seen  for  the  first  time  in  adults  there  has 
been  night-blindness  for  long  previously ;  occasionally,  however, 
there  is  a  distinct  statement  as  to  its  having  come  on  recently,  so 
that  although  the  disease  usually  begins  in  childhood,  it  certainly 
sometimes    first  makes    its  appearance    in    adult  life.      A   not 
uncommon  form  of  choroido-retinitis,  in  which  there  is  also,  as  in 
retinitis  pigmentosa,  a  deposition  of  the  pigment  of  the  hexagonal 
retinal  cells  in  the  more  superficial  layers  of  the  retina,  and  which 
is  usually  if  not  always  of  syphilitic  origin,  is  also  associated  with 
night-blindness.     I  have  never,  however,  seen  the  night-blindness 
so  pronounced  in  this  inflammation  as  it  is  in  the  cases  of  true 
retinitis  pigmentosa,  which  are  sometimes  confounded  with  it,  and 
which  are  more  of  the  nature  of  a  degeneration  or  sclerosis  than  an 
inflammation  in  the  limited  sense  of  the  term.    Acute  diffuse 
choroiditis,  too,  produces  the  most  decided  diminution  of  the  light 
sense,   and   therefore    night-blindness;    this  symptom    is    very 
evident,  too,  in  some  cases  of  detachment  of  the  retina  (idiopathic 
detachment),  but  not  so  much  so    either  in  the    disseminated 
inflammations  of  the  more  peripheral  parts  of  the  choroid  or  the 
central  choroiditis  of  old  age.     A  certain  degree  of  night-blindness, 
often  sufficient  to  be  rather  inconvenient,  is  characteristic  of  the 
high  degrees  of  myopia  when  associated  with  choroidal  changes. 
Koenig  has    also  described    two  interesting   cases  of   defective 
development  of  the  choroid,  in   which  nignt  -  blindness  was  a 
marked  symptom  although  the  central  vision  was  eood. 

When  we  come  to  inquire  what  is  the  pathological  condition 
which  gives  rise  to  night-blindness,  we  must  evidently  look,  in  the 
first  place,  for  some  change  which  is  common  to  all  the  affections  in 
whicn  it  is  met,  and  which  at  the  same  time  is  sufficient  to  explain 
the  cases  where  the  night-blindness  is  idiopathic  and  unaccompanied 

1  Fide  Examination  of  Field  of  Vision. 
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hj  alterations  sufficiently  grave  to  be  visible  with  the  ophthalmo- 
scope. It  is  of  coarse  possible,  though  not  perhaps  so  probable,  that 
different  conditions  may  give  rise  to  the  same  symptom.  Thus  it 
has  been  supposed,  that  as  although  most  cases  of  idiopathic  night- 
blindness  have  resulted  from  more  or  less  prolonged  subjection  to 
diffuse  light,  still  as  undoubtedly  the  same  defect  may  arise  under 
such  conditions  as  have  been  mentioned  without  the  aid  of  that 
factor;  the  immediate  cause  may  lie  at  one  time  in  the  retina,  and 
at  another  in  the  nerve  centres.  Again,  it  has  been  ascribed  to 
the  limitation  of  the  field  of  vision,  and  undoubtedly  this  limitation 
adds  somewhat  to  the  difficulties  of  night-blind  patients,  but  it  is 
more  the  condition  of  ni^ht-blindness  itself  whicli,  by  causing  the 
more  pronounced  limitation  of  the  field  of  vision  in  subdued  light, 
gives  rise  to  these  exaggerated  difficulties,  than  the  defect  of  the 
peripheral  vision,  which  brings  about  night-blindness.  That  this 
IS  the  case  is  evident  from  the  fact,  that  a  good  many  cases  of 
night-blindness  are  unassociated  with  constriction  of  the  field  of 
vision,  and,  besides,  some  forms  of  disease  exhibit  often  a  very  pro- 
nounced restriction  of  the  field,  without  producing  at  the  same 
time  the  symptoms  under  consideration.  Indeed,  this  is  constantly 
the  case  when  the  restriction  of  the  field  is  symptomatic  of  primary 
atrophy  of  the  optic  nerve  fibres.  Now,  the  experiments  of  Char- 
pentier  and  others  have  demonstrated  prettv  conclusively  that  there 
are  two  distinct  retinal  end-organs,  through  the  medium  of  which 
the  transformation  of  physical  states  into  the  nervous  stimuli 
leading  to  vision  t$tke  place.  One  of  these  merely  effects  the  trans- 
formation of  energy,  which  gives  rifle  to  the  perception  of  light, 
and  is  therefore,  so  to  speak,  tne  end-or^an  for  the  light  sense ;  the 
other  is  capable  of  difierentiating  the  impressions  formed  on  it  or 
on  the  former  (or  it  may  be  the  difference  of  the  impressions  formed 
on  the  two  toeether^,  so  as  to  lead  eventually  to  a  consciousness  of 
the  varying  intensities  and  quality  of  the  light  rays  falling  on 
different  parts  of  the  retina,  and  thus  give  rise  to  the  sensations  of 
form  and  colour.  The  physiological  night-blindness,  so  to  speak, 
to  which  I  have  referred,  shows  that  on  exposure  to  light  there  is 
produced  a  certain  degree  of  exhaustion  of  the  light  sense  end- 
organ,  so  that  a  certain  time  has  to  elapse  before  it  recovers  itself 
sufficiently  to  be  capable  of  its  full  delicacy.  We  have  seen,  too, 
that  abnormal  stimuli  are  capable  of  very  much  intensifying  the 
state  of  exhaustion,  and  consequently  prolonging  the  period  neces- 
sary for  recovery.  Thus  it  becomes  a  mere  Question  of  the  balance 
between  supply  and  demand,  so  that  it  is  evident  that  an  abnormal 
degree  of  exhaustion  may  be  occasioned  by  either  an  excessive 
demand  on  the  one  hand,  or  defective  supply  on  the  other.  There 
is,  therefore,  no  occasion  to  relegate  to  different  categories  of  causa- 
tion the  idiopathic  night-blindness  caused  by  strong  light,  and  that 
resulting  occasionally  from  debilitating  disease  or  altered  conditions 
of  the  blood,  as  both  may  evidently  be  due  to  exhaustion  in  the 
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same  end-organ.  What  that  end-organ  probably  is  we  learn  by  a 
study  of  the  more  distinctly  pathological  conditions  associated  with 
the  symptoms  of  nieht-blmdness.  We  find,  then,  that  wherever 
there  is  absence  or  destruction  of  the  retinal  pigment  cells,  be  it 
congenital  or  the  result  of  inflammatory  or  degenerative  changes, 
there  nieht-blindness  is  a  more  or  less  marked  symptom,  and  this 
independently  as  to  whether  other  elements  of  the  retina  are  affected 
or  not  In  the  case  of  retinitis  pigmentosa  the  symptoms  are 
necessarily  complicated,  as  apart  from  the  disturbance  of  the  retinal 
pigment  there  is  the  sclerosis  of  the  vessels  and  connective  tissue 
of  the  retina  leading  to  its  degeneration,  and  it  is  probably  owing 
to  this  circumstance,  as  it  is  in  connexion  with  this  disease,  that 
the  symptom  of  night-blindness  has  been  principally  studied,  that 
the  cause  of  that  symptom  remained  for  so  long  obscure.  Not  only, 
however,  have  the  more  recent  investigations  into  the  physiology 
and  pathology  of  the  light  sense  clearly  pointed  to  the  hexagonal 
pigment  cells  as  the  end-organ  for  this  factor  in  vision,  but  they 
indicate  a  method  of  examination  by  which  in  doubtful  cases  we 
may  localize  the  cause  of  visual  defects,  and  eo  determine  whether 
they  are  of  central  or  peripheral  origin. 

A  degree  of  night-olindness  is  complained  of  by  miners  suffer- 
ing from  the  condition  of  nystagmus,  to  which  they  are  subject. 
This  has  not  been  referred  to  above,  as  it  is  certainly  due  to  a  dif- 
ferent cause  from  that  which  gives  rise  to  what  may  more  correctly 
be  called  true  night-blindness.  It  arises,  in  fact,  merely  owing  to 
the  increased  nystagmus  which  is  occasioned  by  the  greater 
difficulty  of  seeing  objects  in  the  dark,  which  is  common  to  all 
individuals. 

V.  Day-Blindness. 

Although  a  considerable  number  of  cases  of  day-blindness,  in 
which  vision  in  ordinary  daylight  is  very  imperfect,  though  of  nor- 
mal acuity,  or  at  any  rate  much  better  in  subdued  light,  are  on 
record  occurring  not  only  in  isolated  individuals,  but  endemically, 
yet  this  subject  nas  not  yet  received  a  proper  scientific  investigation, 
and  it  is  not  known  what  is  the  exact  nature  of  the  disturbance 
which  gives  rise  to  this  curious  perversion  of  vision.  It  is  said  to 
arise  in  hot  climates  under  much  the  same  conditions  which  give 
rise  to  the  much  more  frequent  symptom  of  night-blindness,  and  to 
be  some  form  of  retinal  fatigue.  It  is  much  more  probably,  however, 
allied  to  cases  which  indicate  a  degree  of  hyperssthesia  of  the 
retina.  There  are  few  distinctly  pathological  conditions  in  which 
the  symptom  of  day-blindness  pure  and  simple  is  at  all  marked,  so 
that  on  this  account,  too,  it  is  difficult  even  to  conjecture  what  may 
be  the  cause  of  idiopathic  day-blindness.  Cases  of  abnormal 
sensitiveness  to  ordinary  daylight  are  indeed  commonly  enough 
observed,  and  such  sensitiveness  may  be  greatly  increased  by  the 
habit  of  wearing  darkened  glasses,  or  keeping  much  in  darxened 
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rooms.  How  far  such  cases,  in  some  of  which  there  appears  to  be, 
along  with  the  more  prominent  symptoms  of  hypersesthesia,  an 
actual  improvement  of  vision  in  subdaed  light,  are  to  be  considered 
as  analogous  to  day-blindness,  does  not  appear  very  clear. 
Prisoners  who  have  been  kept  for  years  in  comparative  darkness 
have  been  said  to  have  become  day-blind.  Yet  here  again  it  is 
not  easy  to  determine  iirom  the  descriptions  ^iven  how  far  the 
symptoms  exhibited  were  those  of  hypersBSthesia  alone.  Albinos 
often  have  more  difficulty  in  seeing  in  a  bright  than  in  a  subdued 
light,  owing  to  the  excessive  glare  which  the  comparative  absence 
of  pigment  in  the  iris  and  choroid  permits  of.  The  same  difficulty, 
though  for  the  most  part  much  less  marked,  is  seen  when  there  is 
from  anv  cause  excessive  mydriasis.  When  there  is  central 
amblyopia  due  to  diminished  functional  activitv  of  the  nerves 
supplying  the  central  reeion  of  the  retina,  much  the  most  common 
exciting  cause  of  which  is  the  toxic  effect  of  tobacco,  patients 
often  state  that  there  is  an. improvement  in  their  vision  wnen  the 
surrounding  light  is  subdued.  In  cases  which  I  have  specially 
examined  with  reference  to  this  point,  I  have  not  noticed  any 
actual  increase  in  visual  acuity  when  the  light  has  been 
diminished,  but  rather  the  reverse,  so  that  it  is  probable  that  such 
a  condition  is  merely  associated  with  a  greater  sensibility  to  glare, 
which  might  cause  what  is  so  often  complained  of,  the  appearance 
of  objects  being  less  distinct  in  a  bright  than  in  a  subdued  light 
The  only  cases  which,  so  far  as  I  have  observed,  present  symptoms 
resembling  true  day-blindness  are  some  cases  of  reflex  or  hysteri- 
cal amblyopia,  in  which,  if  one  can  trust  the  statements  of  the 
patients,  there  seems  to  be  a  more  or  less  distinct  improvement  of 
vision  in  subdued  light  In  one  case,  in  which  there  was  a  marked 
restriction  of  the  field  when  tested  by  ordinary  daylight,  I  found 
the  peripheral  vision  normal  in  extent  in  a  darkened  room.  But 
these  cases  more  frequently  present  the  symptoms  of  anaesthesia  of 
the  retina,  and  evidently  from  a  different  cause  from  that  which 
has  been  explained  as  giving  rise  to  night-blindness.  The  constant 
irritation  of  sensory  nerves  in  different  parts  of  the  body,  which 
produces  in  them  the  greater  or  less  degree  of  amblyopia,  to 
account  for  which  no  ophthalmoscopic  changes  can  be  founci,  does 
BO  by  unconsciousljr  alienating  the  attention  from  the  impressions 
produced  on  the  visual  centres,  when  images  are  formea  on  the 
retina,  just  as  the  absorption  of  the  attention  by  the  impressions  of 
one  or  more  senses  may  make  us  unconscious  of  the  stimuli  pro- 
duced on  the  centres  of  other  senses.  And  that  such  is  the  case 
is  shown  not  only  by  the  fact  that  reflex  amaurosis  and  amblyopia 
may  be  suddenly  cured  when  the  source  of  primary  irritation  has  been 
removed,but  also  that  in  these  cases  the  pupil  is  not  generally  inactive, 
as  it  is  more  or  less  when  the  cause  of  the  blindness  is  peripheral 
to  its  reflex  centre.  Such  cases  suggest  an  explanation  oi  day- 
blindness.     We  have  said  that  this  condition  is  allied  to  hyper- 
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sBsthesia  of  the  retina,  and  it  is  not  anlikelj  that  this  hjpenesthesia, 
in  which  this  action  of  light  produces  a  kind  of  irritation  of  senaoiy 
nerves  either  in  the  retina  or  somewhere  in  connexion  with  the 
nervous  apparatus  of  vision,  and  which  appears  to  be  engendered 
by  the  subjection  of  the  eyes  for  longer  or  shorter  periods  to 
brilliant  light,  may  give  rise  to  much  the  same  kind  ot  blindness 
as  that  to  which  we  commonly  give  the  name  of  reflex  amblyopia, 
with  this  difierence  only,  that  as  the  original  source  of  irritation 
proceeds  from  the  visual  apparatus,  and  is  caused  by  light  itself,  it 
would  be  less,  and  therefore  admit  of  better  vision  when  the 
illumination  was  diminished  to  an  extent  which  rendered  the  irrita- 
tion less  perceptible.  That  is,  there  would  be  likely,  in  cases  where 
the  hyperesthesia  existed  without  so  much  pain  as  to  give  rise  to 
the  spasmodic  closing  of  the  eyes,  to  be  an  improvement  of  vision 
in  suodued  light  or,  m  other  words,  day-blindness. 
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(Read  before  the  Edinburgh  OhtUtrieal  Society,  10th  March  1S86.) 

Although  internal  rotation  is  one  of  'the  most  striking  move- 
ments of  the  part  engaging  in  the  pelvis  during  parturition,  we 
are  yet  in  want,  not  only  of  a  reasonable  explanation  of  its  cause, 
but  also  of  a  detailed  description  of  its  nature  in  the  various 
presentations,  normal  and  abnormal,  in  which  it  happens. 

In  bringing  a  contribution  to  this  subject  before  the  Society,  I 
purpose  considering  it  under  the  following  divisions : — 

1.  Thb  hindrances  to  a  right  conception  of  the  causation 
of  the  movement,  due  to  ebboneous  anatomy  and  dsscbip- 

TION. 

2.  The   anatomt   of   the   parts   concerned   in   bringing 

ABOUT  rotation. 

3.  A  description  of  the  movement  of  internal  rotation 

in  the  various  PRESBNTATIONa 

4.  The  causation  of  the  movement  of  internal  rotation, 

GENERAL  AND  PARTICULAR. 

1.  The  Hindrances  to  a  Right  Conception  of  the  Causa- 
tion OF  THE  Movement,  due  to  Erroneous  Anatomy  and 
Description. 

Our  knowledge  of  the  cause  of  rotation  has  been  greatly  retarded 
by  the  assumption  that  it  must  be  due  to  some  shape  of  the  bony 
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pelvis.  The  tissue  lining  the  pelvis  has  been  regarded  as  having 
little  influence,  although  in  Grennan  text-books  the  pressure  of  the 
tissue  lining  the  posterior  wall  of  the  pelvis  has  always  been  held 
to  be  a  factor  in  determining  it  Now,  mere  change  of  shape  in 
the  bony  pelvis  will  not  cause  rotation;  the  only  result  can  be 
a  distortion  of  the  head,  i,e.,  the  head  will  motdd  itself  to  the 
varying  capacity  of  the  bony  pelvic  walls,  but  not  necessarily  rotate. 
This  holds  even  more  strongly  of  the  breech.  Another  very 
misleading  term  has  been  posterior  rotation  of  the  occiput  in  head 
cases,  or  chin  in  face  presentations.  As  I  hope  to  show,  no  part 
in  the  pelvis  ever  rotates  primarily  backwards.  '  Botation  is  always 
a  forward  and  inward  movement 

2.  The  Anatomy  of  the  Parts  concerned  in  Botation. 
This  must  be  considered  in  relation  to— 
(a.)  The  Oaruilized  Pelvic  and  Pelvic  Floor, 
(b,)  The  Festal  Body,  especially  the  Head, 

(a.)  The  Canalized  Pelvis  and  Pelvic  Floor, — ^This  may  be  con- 

*  sidered  as  made  up  of  two  parts,  one  in  front  of  the  transverse  of 
the  brim  and  true  pelvis,  the  other  behind  it  The  first  is  the 
anterior  half  of  the  pelvis  and  tissues,  the  second  is  the  posterior 
half  with  its  tissues. 

During  the  second  stage  of  labour  the  anterior  half  of  the 

*  canalized  pelvis  is  practically  the  same  as  that  of  the  bony  pelvis, 
inasmuch  as  the  bladder  and  retropubic  fat  are  partially  drawn 
out  of  the  pelvis,  and  it  is  lined  symmetrically  with  vaginal  and 
cervical  tissue. 

The  posterior  pelvic  wall,  chiefly  sacrum  and  coccyx,  is  different, 
however,  inasmuch  as  it  has  springing  from  it  a  segment  of  the  pelvic 
floor,  the  sacral  segment,  attached  to  the  sacrum,  coccyx,  and  edges 

*  of  the  sciatic  notches. 

This  sacral  segment  is  the  most  important  factor  in  bringing 
about  i*otation,  and  as  such  must  be  fully  considered. 

It  is  fixed  above  to  the  sacrum  and  coccyx,  extends  downwards 
from  the  bony  outlet  of  the  pelvis  posterior  to  the  ischial  tuber- 
osities, and  is  unattached  at  the  lower  end.  It  thus  includes  the 
posterior  vaginal  wall  and  tissues  behind  it,  and  has  imbedded 
'  in  it  parts  of  the  obturator  internus,  coccygeus  and  levator  ani 
muscles,  as  well  as  the  transversus  perinei.  Fart  of  the  strong 
gluteus  maxinius  also  enters  into  its  formation  (Figs.  1  and  2, 
Plate  11.) 

From  its  attachments  it  can  be  pulled  back  and  made  to  recoil, 
e.g.,  by  Sims'  speculum,  or  driven  back  by  the  part  of  the  foetus 
engaging  in  the  pelvis.  It  is  the  strong  segment  of  the  pelvic 
floor,  as  will  be  understood  by  the  following  measurements : 

Length  from  tip  of  coccyx,      .  .  .3  inches. 

Thickness  at  level  of  cervix  uteri,       .  .     2  inches. 

Do.,  at  anus,      .  .  .2  inches. 
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The  length  is  of  course  increased  during  labour.  The  sacro-sciatic 
ligaments,  coccygeos,  and  levator  ani  muscles  all  help  to  restrain 
undue  driving  back  of  the  lower  portion  of  the  sacrum  and  coccyx 
as  well  as  of  the  sacral  segment 

It  is  important  to  consider  it  divided  into  two  portions — a  right 
lateral  and  left  lateral — ^lying  respectively  to  the  right  and  left  of  an 
imaginary  vertical  mesial  line  on  the  lower  portion  of  the  sacrum 
coccyx  and  posterior  vaginal  wall  (Kg.  2,  Plate  II.)  The  anterior 
pelvic  wall  may  be  considered  as  the  concave  aspect  of  a  s^ment 
of  a  circle,  on  part  of  which  the  rotating  head  or  body  glides. 

One  specially  important  point  to  be  kept  in  mind  is  that  the 
anterior  and  posterior  walls  of  the  canalizing  pelvis  are  of  very 
unequal  lengths,  and  that  consequently  the  anterior  portion  of  the 
presenting  part  at  the  brim  will  touch  the  sacral  segment,  and  be 
compressed  or  pushed  forward  by  it  very  much  sooner  than  the 
presenting  part  lying  posteriorly.  The  recoil  of  the  sacral  seg- 
ment is  increased  as  we  pass  towards  its  lower  end,  as  it  acts 
like  a  lever  of  the  first  kind  (Fig.  1,  Plate  II.) 

b.  The  Fcetai  Body,  especially  the  Head. — The  only  point  I  wish 
to  note  here,  is  the  relation  between  the  head  and  canalized  pelvic 
floor  so  far  as  mere  fitting  ia  concerned.  One  factor  in  rotation 
depends  on  whether  or  not  the  head,  for  instance,  passes  through 
the  pelvis  easily  or  the  reverse.  In  the  production  of  malrotated 
head  cases  this  is  an  important  factor.  Another  way  to  put  this 
is  as  follows.  The  question  as  to  whether  the  occiput  or  sinciput 
will  be  deeper  in  the  pelvis  depends  on  whether  the  relation 
between  the  head  and  pelvis  is  such  that  the  latter  accommodates 
the  suboccipito  -  bregmatic  diameter  or  the  suboccipito  -  frontal. 
The  head  is  here  considered  as  made  up  of  the  occiput  and 
sinciput — the  one  begins  behind,  the  other  in  front  of,  a  coronal 
plane  drawn  at  the  posterior  margin  of  the  anterior  fontanelle. 

3.  A  Description  of  the  Movement  of  Internal  Rotation 

IN  THE  various  PRESENTATIONS. 

I  briefly  remark,  flrst,  that  while  the  path  of  the  head  during 
rotation  is  a  complex  one,  and  is  not  exactly  known,  it  is  sufficient 
to  describe  it  as  a  rotation  of  the  head  on  an  imaginary  and  vary- 
ing vertical  axis,  occurring  when  the  head  is  at  a  varying  part  of  the 
true  pelvis,  usually  below  the  level  of  the  ischial  spines,  i.e.,  when 
the  leading  part  comes  within  the  sphere  of  the  sacral  segment 

Internal  rotation  takes  place  in  head,  face,  forehead,  breech,  and 
spontaneous  expulsion  cases.  The  clinical  facts  as  to  internal 
rotation  in  each  of  these  is  briefly  as  follows : — 

Head. — In  the  L.O.A.,  the  occiput,  known  by  its  small  fontanelle, 
lies  at  the  brim,  opposite  the  left  ilio-pectineal  eminence,  becomes 
driven  down,  and  when  it  strikes  the  left  lateral  half  of  the  sacral 
segment,  t.e.,  when  asymmetric  to  the  sacral  segment,  is  rotated 
through  quarter  of  a  circle  to  the  front  and  right,  so  that  it  lies  wholly 
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or  partially  within  the  pubic  arch,  and  as  it  now  lies  symmetricallj 
to  the  sacral  segment,  rotates  no  further  (a,  Fig.  1,  Plate  I.) 

In  the  LO.A.  the  occiput  rotates  to  the  front  and  right,  i.e.,  the 
part  deep  in  the  pelvis,  and  first  striking  the  left  half  of  the 
sacral  segment,  becomes  rotated  to  the  right  and  front. 

In  the  R.O.A.  the  occiput  rotates  to  the  front  and  left  through 
quarter  of  a  circle,  i,e,,  in  the  RO.A.,  the  part  deep  in  the  pelvis, 
and  first  striking  the  right  lateral  half  of  the  sacral  segment,  is 
rotated  to  the  front  and  left  (Fig.  1,  b,  Plate  I.) 

In  the  R.O.P.  we  may  have  two  rotations — (a.)  The  normal  or 
kmg,  and  (b.)  The  abnormal  or  short. 

(a.)  The  normal  or  long  takes  place  so  that  the  occiput 
passes  from  the  region  of  the  right  sacro-iliac  synchondrosis 
to  the  pubic  arch.  Clinically,  the  occiput  is  felt  leading, 
and  the  occiput  fits  the  pelvis  accurately — ^the  head  is  never 
a  small  one.  In  the  RO.P.,  therefore,  when  the  occiput  leads 
and  strikes  the  right  half  of  the  sacral  segment  before  the 
sinciput  touches  the  left  lateral  half,  it  is  rotated  through  three- 
quarters  of  a  circle  to  the  front  and  left  (Fig.  1,  e,  Plate  I.) 
(b,)  The  abnormal  or  short  rotation  has  been  greatly  misunderstood, 
owing  to  erroneous  terminology.  In  RO.P.  cases  where  the  head 
is  small,  the  sinciput  is  deep  in  the  pelvis,  consequently  strikes  the 
left  half  of  the  sacral  segment  first,  and  is  rotated  by  it  to  the  front 
and  right  through  quarter  of  a  circle.  Thus  the  occiput  lies  in  the 
hollow  of  the  sacrum,  and  no  further  rotation  of  the  head  takes  place, 
inasmuch  as  the  head  is  now  symmetrically  placed  to  the  whole 
sacral  segment  (Fig.  1,  ^,  Plate  I.)  The  Toalrotaied  occipito-posterior 
cases  are  really  rotations  fonoard  of  the  sincipuij  occur  in  cases  where 
the  head  is  sm/iU,  and  can  easily  be  predicted  during  labour  by 
noticing  the  deep  position  of  the  sinciput,  Le.,  deep  position  of 
anterior  fontanelle.  They  are  best  termed,  therefore,  after  rotation, 
sinciput  to  pubis  casea 

I  need  not  detail  the  LO.P.,  as  we  have  either  (a.)  long  rotation 
of  the  occiput  from  left  to  right  (Fig.  1,/,  Plate  I.),  or  (6.)  short 
rotation  of  sinciput  from  right  to  left  (Fig.  1,  d,  Plate  I.) 

The  rotation  of  the  shoulders  is  simple.  In  the  L.O.A.  the  right 
shoulder  is  anterior,  strikes  the  right  half  of  the  sacral  segment  firsts 
and  is  rotated  by  tJie  pressure  on  its  anterior  aspect,  to  the  front 
and  left,  through  quarter  a  circle.  The  head  is  therefore  externally 
rotated  to  the  left  (restitution). 

In  the  RO.A.  the  left  shoulder  is  anterior,  and  is,  for  reasons 
already  given,  rotated  to  the  front  and  right,  causing  external 
rotation  to  the  right  (restitution). 

In  the  LO.P.  and  RO.P.  either  shoulder  may  strike  a  lateral  half 
of  the  sacral  segment,  and  thus  rotation  of  the  shoulders  may  occur 
to  right  and  ^nt  or  left  and  front  in  each  (i;.  Plate  I.,  Fig.  1). 

Interned  Hotation  in  Face  Cases. — We  name  face  cases  according 
to  the  position  of  the  chin  (mentum)  as  L.M.A.,  RM.A.,  RM.P., 
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L.M.P.  In  these  positions  the  rotations  are  in  all  respects 
equivalent  to  the  occipital  one,  the  chin  taking  the  place  of 
the  occiput  Thus  in  the  L.M.A.,  the  chin  makes  the  short  rota- 
tion to  the  front  and  right;  in  the  RM.A.,  it  makes  the  short 
rotation  to  the  left  and  front 

In  the  B.M.P.,  however,  the  normal  rotation  is  the  long  one 
from  the  right  sacro-iliac  synchondrosis  to  the  pubis;  but  we 
occasionally  get,  not  the  chin  rotating  directly  to  the  front,  but 
the  forehead  making  the  short  rotation  to  the  front.  In  the 
L.M.P.  we  have  exactly  a  similar  process.  In  malrotated  face 
cases,  therefore,  where  the  chin  after  rotation  is  found  in  the  hollow 
of  the  sacrum,  we  have  really  a  rotation  of  the  forehead  forward. 

In  Breech  Cases  internal  rotation  is  always  short,  the  nearer  hip 
rotating  through  quarter  of  a  circle  to  the  front  The  rotation  of 
shoulder  and  head  is  easily  known,  if  the  general  law,  to  be  stated 
at  the  end,  is  kept  in  mind. 

In  Forehead  Cases  rotation  usually  takes  place  so  that  the  face 
lies  behind  the  pubis,  after  which  the  occiput  passes  over  the 
perineum  prior  to  the  escape  of  the  face  and  chin  under  the 
pubic  arch.  Forehead  cases  are  so  rare,  however,  that  the  parti- 
culars in  each  form  of  the  mechanism  is  not  known  with  certainty. 
In  the  most  remarkable  form  of  mechanism  known  as  SpantaTieous 
Expvision,vf\L%Te  the  doubled- upfoetus  is  driven  down  into  the  pelvis 
shoulder  first,  and  the  breech  driven  over  the  perineum,  we  usually 
get,  prior  to  this  delivery  of  the  breech,  a  rotation  of  the  deep 
shoulder,  so  that  it  passes  from  the  region  of  the  obturator  fora- 
men to  lie  under  the  pubic  arcL  A  case  of  this  wiU  be  presently 
narrated.  Finally,  I  may  note  that  in  the  rickety  pelvis,  where 
the  concavity  of  the  anterior  pelvic  wall  is  much  diminished,  we 
may  get  internal  rotation  occurring  as  in  an  occipital  case  in  a 
normal  pelvis ;  while  in  the  kyphotic  pelvis  the  right  occipito-iliac 
position  is  common,  "  the  occiput  rarely  turns  forwards,  deep  trans- 
verse position  is  common,  and  posterior  rotation  not  uncommon  " 
(Champneys). 

4  The  Causation  of  the  Movements  of  Internal  Rota- 
tion, General  and  Particular. 

It  will  help  greatly  to  clear  up  our  ideas  as  to  the  causation  of 
rotation  if  we  first  exclude  certain  alleged  factors. 

Firstly,  The  shape  of  the  rotated  part  can  have  no  essential 
place  in  determining  this  movement,  inasmuch  as  the  shoulder 
in  the  pelvis,  with  its  soft  and  varying  outline,  is  rotated 
in  spontaneous  expulsions  just  as  the  occiput  is. 

Parts  of  the  foetus  of  the  most  variable  shape  and  consistence, 
if  in  the  pelvis,  may  become  internally  rotated.  Occiput,  sinciput, 
chin,  forehead,  buttock,  shoulder,  all  varying  from  one  another 
markedly  in  shape,  size,  and  consistence,  yet  rotate  when  once 
they  come  within  the  range  of  a  latercd  part  of  the  sacral  segment 
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Secondly,  The  shape  of  the  inner  surface  of  the  bony  pelvis  is 
not  of  essential  moment ;  or,  to  put  it  in  another  way,  the  contour 
of  the  normal  inner  aspect  of  the  true  pelvis  is  not  necessary  to 
rotation.  Botation  may  occur  in  the  rickety  pelvis  where  there  is 
great  loss  of  concavity  in  the  anterior  and  posterior  bony  pelvic 
walls,  and  where  the  much  vaunted  inclined  planes  have  lost  most 
of  their  inclination;  or  in  the  kyphotic  pelvis,  where  we  have 
changes  diametrically  opposed  to  those  of  the  rickety  distortion. 

The  presefice  of  the  anterior  concave  pelvic  wall,  on  which 
posterior  pressure  may  slide  the  deep  presenting  part,  more  than  its 
precise  shape,  is  important  The  great  factor  in  producing  rotation  is 
the  recoil  of  one  lateral  half  of  the  sacral  segment  on  the  part  first 
touching  it.  We  have  seen  that  the  sacral  segment  in  the  canalized 
pelvic  floor  is  fixed  above  to  the  posterior  portion  of  the  bony 
pelvic  outlet  (viz.,  sacrum  and  coccyx,  and  as  far  forward  as  ischial 
tuberosities),  while  it  is  free  below.  It  is  thus  driven  back  by  the 
successive  portions  of  the  foetus,  causing  the  well-known  bulging 
of  the  perineum.  Botation  ceases  when  the  part  in  the  pelvis  is 
symmetrical  to  the  sacral  segment,  t.e.,  when  the  head  has  rotated  so 
that  the  occiput  is  symmetrically  placed  to  the  sacral  segment,  we 
get  no  further  rotation.  This  shows  clearly  that  it  is  the  deep  engag- 
ing part  first  striking  a  lateral  half  of  the  sacral  segment,  driving  it 
back  and  causing  its  recoil,  along  with  the  guiding  influence 
of  the  corresponding  pubic  ramus,  which  is  the  essential  cause 
of  rotation. 

The  recoil  of  a  lateral  half  of  the  pelvic  floor  is  not  in  the 
conjugate,  but  as  near  as  may  be  at  right  angles  to  the  insertion 
of  that  half  into  the  bony  pelvic  outlet,  i.e.,  more  or  less  parallel 
to  the  corresponding  half  of  the  anterior  segment  of  the  bony 
pelvis  or  to  the  pubic  ramus  (Fig.  2,  Plate  II.)  This  leads  the 
way  to  the  additional  factors.  The  initial  Solayres'  obliquity  of 
the  head,  shortness  of  the  anterior  pelvic  wall,  excess  of  elastic 
tissue  in  the  posterior  bony  wall,  and  therefore  greater  friction  on, 
and  retardation  of,  the  part  lying  there — all  help  to  bring  about  a 
deep  anterior  engaging  portion  which  shall  strike  a  lateral  half 
of  the  sacral  segment,  and  be  pushed  forward  during  the  pain  in 
a  direction  nearly  parallel  to  the  corresponding  half  of  the 
anterior  segment  of  the  bony  pelvis. 

We  may  now  apply  these  general  principles  to  the  various 
instances  in  which  internal  rotation  occurs. 

In  the  L.O.A.  the  occiput  strikes  the  left  lateral  half  of  the 
sacral  segment  early,  for  the  following  reasons : — ^The  head  with 
Boederer's  obliquity  (i,e,,  occiput  deeper  at  brim  than  sinciput), 
and  with  an  antero-posterior  diameter  in  the  right  oblique  of  brim 
(Solayres*  obliquity),  has  its  occipital  end  placed  vertically  above  the 
left  lateral  half  of  the  sacral  segment,  and  in  consequence  of  the 
shortness  of  the  anterior  pelvic  wall,  strikes  it  early  as  compared 
with  the  sinciput    The  latter  not  only  has  the  longer  posterior  pelvic 
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wall  to  travel  along  (Fig.  1,  x,  Plate  II.),  but  is  alao  hindered  by  the 
friction  of  the  greater  thickness  of  tissue  there.  The  left  lateral 
segment,  therefore,  recoils  early  on  the  posterior  aspect  of  the 
occiput  in  a  direction  parallel  to  the  corresponding  half  of  the 
anterior  pelvic  wall,  i.e.,  the  occiput  becomes  rotated.  The  head 
now  lies  symmetrically  to  the  sacral .  segment,  with  its  right 
and  left  halves  resting  on  the  corresponding  halves  of  the  sacral 
segment,  and,  therefore,  no  further  rotation  takes  place.  In  the 
B.O.A.,  for  the  same  reasons,  the  occiput  strikes  the  right  lateral 
half  of  the  sacral  segment,  and  is  rotated  to  the  front  and  left 

In  the  B.O.P.  we  have  two  possibilities  in  rotation  to  explain. 
There  may  be  first  what  is  termed  the  normal  or  long  rotation  of 
the  occiput  inward  and  to  the  left,  from  the  region  below  the 
sacro-iliac  synchondrosis  to  the  arch  of  the  pubis;  and  the 
abnormal  rotation,  where  the  sinciput  rotates  from  a  point  below 
the  left  ilio-pectineal  eminence  to  the  posterior  aspect  of  the 
pubis,  the  so-called  posterior  rotation  of  the  occiput  into  the  hollow 
of  the  sacrum.  This  last  descriptive  term  is  a  very  bad  one, 
and  should  never  be  used,  as  both  rotations  are  to  Uie  front — 
the  one  of  the  occiput  to  the  front  and  left  (Fig.  1,  e,  Plate 
I.),  the  other  of  the  sinciput  to  the  front  and  right  (Fig.  1,  g, 
Plate  I.)  The  difiference  in  the  rotation  is  due  to  the  relation  in 
point  of  size  or  fitting  of  the  head  to  the  pelvis.  If  the  head 
so  fits  the  pelvis,  t.e.,  is  so  large  that  a  sub-occipito  bregmatic 
diameter  engages  in  the  pelvis,  then  the  occiput  first  strikes  the 
right  lateral  half  of  the  sacral  segment,  and  is  rotated  to  the 
front;  whereas,  if  the  head  engages  in  the  pelvis  with  the 
sinciput  low,  i.e.,  if  the  pelvis  can  accommodate  the  occipito- 
frontal diameter,  then  the  sinciput  first  strikes  the  left  lateral 
half  of  the  sacral  segment,  and  is  rotated  to  front  and  right 

The  same  reasoning  holds  for  the  L.O.P.  Usually  the  occiput 
first  strikes  the  left  lateral  half  of  the  sacral  segment,  and  is 
rotated  to  the  front  and  right ;  or  the  sinciput,  when  the  head  is 
small,  first  strikes  the  right  lateral  half  of  the  sacral  segment,  and 
is  rotated  to  the  front  and  left 

In  face  cases  we  have  in  the  L.M.A.  and  RM.A.  the  chin  leading 
and  being  rotated  as  in  the  occipital  cases.  In  the  B.M.P.  and 
L.M.P.  the  size  of  the  head  is  again  influential.  If  the  so-called 
extension  is  well  marked,  then  the  chin  first  strikes  its  corre- 
sponding half  of  the  sacral  segment,  and  is  rotated  to  the  front. 
The  forehead,  however,  may  be  deeper,  and  thus  the  forehead  is 
rotated  to  the  front,  the  chin  passing  indirectly  into  the  hollow  of 
the  sacrum.  This  happens  when  the  fronto-mental  diameter  is 
sinalL  I  need  not  go  into  detail  in  breech  and  shoulder  cases.  In 
breech  cases  the  anterior  hip  is  deep,  the  posterior  always  being 
retarded,  and  thus  the  anterior  is  always  rotated  to  the  front 

The  following  clinical  cases  have  been  noted  by  me  as  helping 
in  the  clearing  up  of  this  problem : — 
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Case  I. — ^RO.P.  at  brim ;  forehead  in  pelvis,  and  face  at  pubic 
arch.  Child's  head  small,  and  occiput  retarded  by  posterior  pelvic 
tissue. 

Case  II. — Seen  with  Dr  M'CalL  Prolapse  of  funis;  cervical 
canal  admitted  three  fingers ;  ribs  presenting.  Chloroform  being 
administered,  I  passed  my  hand  into  the  vagina  and  fingers  through 
cervical  canal,  pulled  down  a  knee,  and  left  the  case.  An  hour 
afterwards  the  breech  was  in  the  pelvis  and  leg  down;  and  hips 
right  and  left.  The  leg  pulled  on  rotated  to  the  front,  because  tUs 
part  was  first  pulled  against  a  lateral  half  of  the  sacral  segment. 

Case  IIL — Seen  with  Dr  Stanley.  Six  months'  foetus  lying 
transverse  and  impacted  in  pelvis.  Shoulder  to  left  and  front,  and 
arm  protruding.  First  movement  was  one  of  rotation  of  shoulder 
to  front,  and  then  the  body  and  breech  were  driven  over  perineum. 

Case  IV. — Seen  with  Dr  Darling.  Mento-posterior,  with  fore- 
head low,  and  chin  ultimately  found  in  hollow  of  sacrum. 

All  these  cases  illustrate  the  law  as  to  internal  rotation,  which 
I  now  state  as  follows : — 

1.  Whatever  part  of  the  foetal  head  or  trunk  first  strikes  a 
^      lateral  half  or  lateral  part  of  the  sacral  segment  is  rotated  internally 

to  the  front,  and  in  the  direction  opposite  to  the  lateral  half  or 
lateral  part  of  the  segment  so  acting. 

2.  No  part  of  the  foetus  is  ever  rotated  directly  into  the  hollow 
of  the  sacrum.  The  passage  of  the  occiput  into  the  hollow  of  the 
sacrum  in  its  so-caU^  posterior  rotation  is  exactly  equivalent  to 
the  passage  of  the  sinciput  into  the  hollow  of  the  sacrum  in  normal 

^      rotation,  and  should  be  excluded  from  descriptive  terminology,  as 
the  latter  is. 

3.  The  direction  of  rotation  may  be  predicted  in  any  case  by 
noting  what  part  first  strikes  a  lateral  half  of  the  sacral  segment 

This  view  of  rotation  gives,  in  my  opinion,  a  more  coherent  idea 
of  all  the  rotations  than  those  based  on  the  shape  of  the  head  or 
pelvis  only.  I  do  not  deny  the  influence  of  the  shape  of  the 
internal  surface  of  the  pelvis,  but  I  deny  that  it  alone  can  deter- 
mine rotation. 

It  seems  to  me,  also,  that  we  here  see  an  explanation  of  the 
pelvic  inclination,  Eoederer  obliquity,  Solayres  obliquity,  and 
general  shape  of  head  and  body  of  foetus. 

The  pelvic  inclination,  as  we  term  it,  gives  us,  by  its  slope,  a 
short  anterior  pelvic  wall,  and  may  be  looked  on  as  due  to  a  slicing 
away,  as  it  were,  of  part  of  the  anterior  pelvic  wall.  The  kidney 
shape  of  the  brim,  such  that  the  head  there  does  not  fully  occupy 
it,  and  lies  with  the  Solayres'  obliquity,  is  necessary  for  the  disten- 
sion of  the  bladder  during  pregnancy;  while  the  shape  of  the  occi- 
put, chin,  neck,  and  sternum  allows  of  Boederer's  obliquity  in  head 
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cases,  or  extension  in  face  cases,  so  as  to  make  a  part,  either  occi- 
put or  chin,  usually  lead  during  labour.  The  short  anterior  pelvic 
wall  and  oblique  and  deep  position  of  a  part  of  the  foetus  (occiput, 
chin,  breech)  bring  necessarily  the  foetal  part  lying  anteriorly  at 
the  brim  early  within  the  reach  of  a  lateral  portion  of  the  sacral 
segment,  {.e.,  tend  to  cause  its  early  rotation. 

DESCRIPTION  OF  PLATES. 

Plate  I.,  Fig.  1. — Diagram  of  Rotation  in  Head  Cases  as  seen  through  brim 

of  pelvis.    The  arrows  inside  ^ve  the  direction  and  amount  of  Internal 

Rotation  ;  those  outside,  the  direction  of  External  Rotation. 
F*"*  B  first,  second,  third,  or  fourth  in  frequency  of  occurrence. 
N*"^  »  first,  secondL,  third,  or  fourth  of  Xae^le. 

Thus  L.O.iL,  X\  F*  =  left  occipito-antenor,  first  in  frequency  and  first  of 
Naegele. 
Actow  a  =>  amount  and  direction  of  Internal  Rotation  of  occiput  in  L.O.  A. 

»      ^  **        »  n  »»  »  M       P^  ICO.A- 

f>      '  ~        »  «  »  w  »>       ^  R.O.P. 

„     d  B       „  „  I,  „      of  sinciput  in  L.O.P. 

„     /—       „  „  „  n       of  occiput  in  L.O. P. 

„      9  =       „  „  ,^  „      of  sinciput  in  R.O.P. 

„     ^  B  External  Rotation  of  occiput  in  L.O.A. 

„     k  (double)  »  possible  External  Rotation  of  occiput  in  L.O.P. 

„    tn  =  External  Rotation  in  R.O.A. 

„     n  (double)  =  possible  External  Rotation  in  R.O.P. 

Fio.  2. — Diagram  of  Internal  Rotation  in  Face  Cases. 
Arrow  h  »  amount  and  direction  of  Internal  Rotation  of  chin  in  L.M.A. 
„      t  ^       „  „  9,  It  „     in  K.M.A. 

n      J  —        »  n  V  n  n      ^^  R.M.P. 

n      l^       yj  n  t9  n       of  forehead  in  L.M.P. 

(chin  to  hollow  of  sacrum). 
„     ib  =  amount  and  direction  of  Internal  Rotation  of  chin  in  L.M.P. 
„    m  «B       „  „  „'  It        of  forehead  in  R.M.P. 

(chin  to  hollow  of  sacrum). 
R.M.P.  =  right  mento-posterior. 

Plate  II.,  Fig.  1. — Sagittal  mesial  section  of  Pelvis  to  show  Sacral  Segment. 

X  and  y  =  length  of  paths  described  by  festal  parts  lying  posteriorly  and 
anteriorly  in  pelvis. 

e  ~  axial  coronal  section  of  pelvis  showing  sacral  s^^ent  The  dotted  line 
separates  the  two  lateral  divisions ;  tne  arrows  show  the  approximate 
direction  of  recoil  of  each  lateral  half  on  deep  presenting  parts  of  foetus. 

Ltterature. 

Only  necessary  literature  given. 

Hart,  D,  B. — Structural  Anatomy  of  Female  Pelvic  Floor,  Edin- 
burgh, 1880.  ContribtUions  to  Topographicai,  etc.^  Anatomy, 
Edinburgh,  1885. 

Lahs. — Die  Theorie  der  OdntH} 

*  While  admitting  fully  the  value  of  Labs'  work  and  Professor  Simpson's 
extension  of  it,  I  wish  to  urge  that  the  special  wedge  shape  of  the  head  is 
not  necessary  to  flexion  or  rotation.  LaJis  evidently  bdieves  that  the 
priority  in  movement  of  the  occiput  in  flexion  and  rotation  is  due  to  its 
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LETSBUk^.—The  Mechanism  of  Parturiivm.  London,  Churchill, 
1864. 

LuSK. — Science  and  Art  of  Midwifery^  London,  1882.  Lusk's  de- 
acription  of  the  cause  of  rotation  is  suggestive.  He  says  "  it  is 
always  the  most  dependent  portion  of  the  presenting  part  which 
rotates  to  the  front" 

Martel. — De  Va4!com7nodation  en  Obstetrique. 

Simpson,  A.  B. — CorUribiUions  to  Obstetiics  and  Oynecology,  Edin- 
burgh, 1880  (aiticle,  "  Head  Flexion  in  Labour"). 

Stephenson. — "On  the  Mechanism  of  Labour,"  Z(md.  Obstet.  Jour,, 
vL  p.  401. 

West,  Uvedale.  —  ''Cranial  Presentations  and  Cranial  Posi- 
tions," Glasg.  Med,  Journal,  1875.  This  is  a  valuable  article, 
and  contains  the  following  interesting  statement  in  regard  to 
malrotated  occipito-posterior  cases: — "  The  cases  which  terminate 
with  the  face  or  forehead  at  the  pubes  are  originally  positions  in 
which  the  uterine  efforts  are  so  perversely  directed  that  the  fore- 
head gets  down  into  the  pelvis  during  the  first  stage "  (p.  323, 
conclusion  11).  .  .  .  "The  anterior  or  frontal  end  of  the 
head  will  frequently  pass  first  to  the  floor  of  the  pelvis  and  then 
come  forward  to  the  arch  of  the  pubes  "  (p.  323,  part  of  conclu- 
sion 15). 


VL  —  CASE  OP  TOTAL  EXCISION  OF  TONGUE  (FOR  EPI- 
THELIOMA)  THROUGH  THE  DIGASTRIC  TRIANGLE, 
WITH  PRELIMINARY  LARYNGOTOMY. 

By  Francis  William  Grant,  M.D.  (Edin.),  CM.,  B.Sc.  (Public  Health) ; 
formerly  Senior  Demonstrator  of  Practical  Physiology  in  the  University  of 
Edinburgh. 

I  TRUST  the  following  case  may  be  deemed  worthy  of  insertion  in 
your  valuable  Journal,  partly  on  account  of  the  good  results  fol- 
lowing the  operation,  and  partly  from  the  fact  that  the  mode  of 

special  shape,  but  this  seems  to  me  more  satisfactorily  explained  as  I  have 
already  done.  Professor  Simpson,  as  we  know,  has  measiured  the  angles  in 
Braune's  plate  of  a  parturient  woman,  and  found  that  the  occiput  is  subtended 
by  a  less  angle  than  the  sinciput.  This  would  seem  conclusive,  but  we  get 
the  same  angles  at  shoulder  and  body  in  Chiari's  plate  of  an  impacted  cross 
birth.  Then,  again,  Lahs  explains  the  passage  of  the  occiput  over  the 
perineum  prior  to  the  sinciput  coming  under  the  pubic  arch  by  this  special 
angle  again.  But  in  spontaneous  expulsion  the  breech  is  driven  over  the 
perineum  in  the  same  way,  showing,  I  think,  that  this  happens  because  the 
occiput  or  trunk  is  so  driven  througn  because  it  lies  over  tne  sacral  segment 
which  yields  back.  I  mean  by  this  that  it  is  the  sacral  segment  which 
yields  back  to  let  the  occiput  or  breech  pass,  and  not  any  special  shape  of  the 
occiput  which  favours  it. 

I  bold,  therefore,  that  Lahs  has  not  brought  forward  sufficient  evidence  as 
yet  in  support  of  his  theory.  In  saying  this  I  merely  condemn  my  own  hasty 
acceptance  of  it  in  a  paper  read  before  tnis  Society  in  1879. 

EDINBURGH  MED.  JOUBN.,  VOL.  XXXI. — NO.  XI.  6Q 
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excision  adopted,  though  constantly  practised  in  some  of  the  Con- 
tinental schools,  is  rarely,  if  ever,  followed  by  Edinburgh  surgeons. 

W.  W.,  set  56  years,  married,  a  carter  by  occupation,  and  resid- 
ing in  the  village  of  Lhanbryde,  near  Elgin,  came  under  my  notice 
on  the  2nd  day  of  April  1885,  8u£fering  from  a  painful  growth  on 
the  tongue. 

HiMory. — Patient  states  that  about  five  months  previous  to  the 
day  on  which  he  consulted  me,  he  experienced  a  burning  sensation 
on  the  left  side  of  the  tongue,  which  continued  with  unabated 
severity  till  about  five  weeks  later,  when,  on  examining  the  left 
edge  of  the  organ  about  its  middle,  he  was  aware  for  the  first  time 
of  the  existence  of  what  he  called  a  "  flattened  pimple  about  the  size 
of  a  split  pea."  This  "  pimple  "  steadily  increased  in  size,  and  from 
the  discomfort  it  produced  during  mastication,  and  the  shooting 
pain  constantly  experienced  in  the  part,  he  was  led  to  seek  medical 
advice.  He  affirms  that  for  the  last  thirty  years  he  was  in  the 
habit  of  smoking  three  ounces  of  Irish  roll  tobacco  per  week,  and 
expressed  satisfaction  that  for  the  last  three  years  he  was  able  to 
enjoy  the  weed,  through  the  same  short,  well-seasoned  cutty  pipe. 
I  also  learned  from  him  that  it  was  his  invariable  custom  to  keep 
the  pipe  in  the  left  side  of  the  mouth.  There  is  no  history  of 
syphilis,  and  his  family  history  appears  good. 

On  examination  I  found  a  well-defined  oval  tumour,  flattened 
on  the  surface,  and  over  f  of  an  inch  long,  situated  partly  on  the 
dorsum  and  partly  on  the  left  edge  of  the  tongue,  about  the  junc- 
tion of  its  middle  and  posterior  thirds.  It  was  hard  and  unyielding 
to  the  touch.  There  was  also  noted  a  suspicious  thickening  along 
a  corresponding  portion  of  the  median  raph4  There  was  marked 
induration  in  the  mucosa  of  the  floor  of  the  mouth,  underneath  the 
lingual  growth.  Three  enlarged  and  hard  lymphatic  glands  were 
felt  underneath  the  ramus  of  the  jaw  on  the  same  (left)  side,  and 
another,  much  larger,  over  the  angle  of  the  jaw.  Otherwise  the 
man  appeared  in  good  health,  but  complained  of  great  debility, 
which  he  believes  to  be  due  to  his  many  sleepless  nights,  and 
inability  to  eat.  From  the  unmistakable  nature  of  the  lingual 
growth,  and  the  existence  of  neighbouring  indurated  glands,  I 
resolved,  after  consultation  with  Drs  Eoss,  Dufif,  Whyte,  and  Adam 
of  Elgin,  to  remove  the  entire  organ  and  afifected  glands  through 
the  same  opening,  by  the  inframaxillary  operation,  devised  and 
practised  by  Kocher.^ 

Operation,  5th  April  1885. — The  patient  being  ansesthetized, 
laryngotomy  was  performed,  and  a  tube  placed  in  the  larynx  in 
the  usual  way,  through  which  the  inhalation  of  chloroform  was 
continued  during  the  rest  of  the  operation.  The  tongue  was  then 
transfixed  by  strong  whipcord  at  its  tip,  and  after  dividing  the 
fraenum  some  little  distance,  to  enable  the  tongue  to  be  brought 
well  forward,  the  pharynx  was  thoroughly  plugged  with  a  large  car- 
1  DeuUch,  Zeitsch.  fiir  Chirurg.,  Bd.  xiii.,  page  147  (1880). 
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bolized  sponge,  to  which  whipcord  was  also  attached.  An  incision 
was  next  made,  commencing  a  little  below  the  tip  of  the  left  ear, 
down  the  anterior  border  of  the  sterno-mastoid  as  low  as  the  great 
cornua  of  the  hyoid  bone,  then  forwards  to  the  body  of  the  latter, 
and  from  this  upwards  along  the  anterior  belly  of  the  digastric. 
The  flap  of  skin  thus  formed  was  reflected  on  to  the  cheek,  and 
four  indurated  lymphatic  glands  carefully  removed  from  before 
backwarda  The  superficial  portion  of  the  left  submaxillary  gland, 
from  an  unnatural  consistence  in  its  structure,  was  mistaken  for  a 
cancerous  lymphatic  gland,  and  was  thus  removed  along  with  its 
deep  portion.  After  ligature  of  the  facial  and  lingual  arteries — the 
latter  just  before  passing  under  the  hyoglossus  muscle — the  floor 
of  the  mouth  was  opened  into,  and  the  diseased  mucosa  at  the 
same  time  removed.  A  loop  of  the  ecraseur  wire  was  introduced 
into  the  buccal  cavity  through  the  digastric  wound,  and  made  to 
encircle  the  tongue  as  far  back  as  possible,  and  then  adjusted  to  the 
ecraseur.  The  organ  was  by  this  gradually  constricted,  about  five 
minutes  being  allowed  to  sever  the  tissue.  As  the  pulse  became 
irregular,  I  rather  hastened  the  last  two  turns  of  the  ecraseur,  the 
result  being  that  the  stump  bled  freely  for  a  short  time.  This  W£is, 
however,  soon  controlled  by  plugging  the  mouth  and  the  digastric 
opening  with  sponges,  and  did  not  again  recur.  After  the  mouth  and 
pharynx  were  rinsed  out  with  weak  carbolic  lotion,  the  pharyngeal 
plug  was  withdrawn,  and  the  submental  wound  stitched,  except 
for  an  inch  or  so  about  its  middle,  which  was  left  open  for  drainage 
purposes. 

After- TreatmerU. — For  the  first  twenty-four  hours  I  fed  the 
patient  with  enemata  of  port  wine,  beef -tea,  and  cream.  From  the 
second  to  the  end  of  the  sixth  day  the  nutriment  was  introduced  into 
the  stomach  by  means  of  a  stomach  syphon  tube.  After  the  seventh 
day  the  patient  was  allowed  to  swallow  liquids  and  semisolids. 
The  tube  in  the  larynx  was  retained  until  the  tenth  day,  when  it 
was  removed,  and  the  wound  allowed  to  granulate  over.  The 
digastric  wound  was  twice  daily  syringed  with  a  weak  lotion  of 
Gondy's  fluid  and  chlorinated  soda.  The  stump  was  twice  daily 
dusted  over  with  iodoform.  By  these  means  there  was  hardly  any 
fetor  of  breath  perceptible,  and  the  temperature  never  rose  above 
99"*6  (evening  of  second  day  after  operation).  Four  weeks  after  the 
operation  I  lost  sight  of  the  patient  until  the  end  of  November  of 
last  year,  and  again  on  the  17th  March  of  this  year  (1886),  when 
he  came,  at  my  written  request,  to  show  himself. 

Present  Condition. — He  is  now  much  improved  in  general  health 
— his  complexion  ruddy,  and  face  cheerful  (a  marked  contrast  to 
his  former  state).  He  eats  well,  and  has  gained  over  one  stone  in 
weight  since  the  operation,  over  eleven  months  ago.  The  lingual 
stump  presents  the  same  healthy  appearance  as  the  buccal  mucosa. 
Not  only  the  stump,  but  the  floor  of  the  mouth  and  both  digastric 
triangles  are  quite  free  from  induration ;  in  fact,  there  is  nothing 
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in  his  condition  to  indicate  that  the  disease  is  likely  to  recur.  His 
power  of  speech  is  wonderfully  good,  and  with  little  difficulty  he 
is  understood  by  strangers.  All  that  he  complains  of  is  the  trouble 
which  the  saliva  trickling  from  the  mouth  gives  him. 

Remarks. — It  is  not  for  me  to  say  anything  anent  the  compara- 
tive advantages  of  one  operation  over  another,  therefore  I  will  only 
briefly  note  one  or  two  points  which  I  think  of  interest  in  this  case. 
1^^,  By  entering  the  floor  of  the  mouth  through  the  digastric 
triangle  I  was  enabled,  through  the  same  incision,  to  remove  the 
diseased  organ  and  the  afifected  glands,  and  afterwards  to  leave  a 
good  channel  for  drainage  purposes ;  2nd,  By  the  use  of  iodoform 
to  the  stump,  and  Condy's  fluid  and  chlorinated  soda  through  the 
wound,  and  by  introducing  pure  air  into  the  lungs  through  the 
laryngeal  opening  for  ten  days  after  the  operation,  the  risks  of 
pyrexia  or  pneumonia  from  septic  inhalation  were  minimized  ;  3rrf, 
By  the  use  of  enemata  and  stomach  tube  the  man  received  more 
nourishment  than  he  could  otherwise  have  got.  and  without  inter- 
fering with  the  healing  stump ;  4^A,  Had  it  not  been  for  the  pre- 
liminary plugging  of  pharynx  and  laryngotomy,  the  haemorrhage, 
which  was  so  profuse  at  the  end  of  the  operation,  would  probably 
have  proved  fatal,  seeing  the  patient  was  recumbent  and  deeply 
anaesthetized ;  and,  bth,  By  working  the  ecraseur  from  the  digastric 
triangle  at  the  same  time  that  the  tongue  is  forcibly  drawn  out  of 
the  mouth  by  means  of  the  whipcord  attached  to  it,  the  risk  of 
the  wire  slipping  forwards  was  greatly  lessened. 


VU.— THE    UNITY   OR    DUALITY    OF   SYPHILIS    HISTORI- 
CALLY CONSIDERED. 

By  J.  L.  Milton. 

{From  a  Paper  read  before  the  WUlan  Society.) 

Neither  the  sentence  of  death  passed  on  duality  at  a  well- 
remembered  meeting  of  the  Pathological  Society  of  London,  nor  the 
experiments  of  the  German  physiologists,  have  availed  to  convince 
some  men  that  the  doctrine  of  two  poisons  must  be  given  up,  or 
even  induced  them  to  think  that  there  is  more  reason  now  to 
doubt  its  vitfdity  than  there  was  ten  years  ago.    Proof  enough  of 
this  lies  scattered  through  the  various  journals.     In  one  of  his  last 
contributions  to  the  literature  of  the  branch  which  he  so  long 
adorned,  Dr  Bumstead  says  that  such  a  statement  as  that  unity  is 
dead  is  "  a  fraud  upon  medical  history,  and  a  source  of  confusion 
to  the  student;"  and  even  Professor  Auspitz,  one  of  tlie  most 
thoroughgoing  uncompromising  defenders  of  unity,  expresses  him- 
self in  his  latest  communication  on  the  subject  rather  less  forcibly, 
it  appears  to  me^  than  he  did. 
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This  justly  famous  pathologist  asks  the  question,  "  "Where  are 
we  to-day  in  respect  to  syphilis  ?"  To  which  I  should  say  the 
answer  must  be,  "  As  far  as  concerns  the  unity  or  duality  of  the  dis- 
ease pretty  much  where  we  were  some  350  years  ago,  when  the  reign 
of  confusion  began,  and  where  we  are  likely  to  be  350  years  hence, 
unless  some  more  rigorous  mode  of  investigation  is  adopted  than 
I  have  ever  had  the  good  fortune  to  see  put  in  force." 

I  propose,  therefore,  without  entering  upon  any  pathological 
questions  whatever,  to  take  what  is,  after  all,  indispensably  neces- 
sary for  a  due  examination  of  them,  the  historical  part  of  the  sub- 
ject, and  ask  my  readers,  after  weighing  what  I  have  put  forward, 
to  say  whether  they  believe  or  do  not  believe  that  soft  non- 
infecting  sores  were  seen  and  described  long  before  the  epoch 
usually  assigned  to  the  great  outbreak  of  syphilis  ?  Secondly, 
whether  they  can  point  to  a  single  authentic  description  of  consti- 
tutional syphilis  prior  to  the  fifteenth  century?  And,  lastly,  whether, 
after  having  satisfactorily  disposed  of  these  two  points,  they  feel 
inclined  to  affirm  or  to  deny  that  syphilis,  whatever  be  the  deci- 
sion now  as  to  its  simple  or  compound  nature,  was  once  double  ? 
The  decision  on  these  heads,  be  it  which  it  may,  will  conduct  us  by 
a  threefold  path  to  a  goal  in  which  they  naturally  end, — to  the  first 
great  crucial  question  which  demands  solution  at  the  hands  of  the 
believer  in  unity,  a  question  far  too  long  overlooked,  and  that  is 
whether  a  disease,  once  purely  local  and  not  including  hard  sore, 
not  followed  by  secondary  affection,  all  at  once  expanded  into  a 
malady  which  taints  every  organ  and  tissue  of  the  frame,  a  malady 
from  that  date  usually  ushered  in  by  hard  sore ;  or  if  two  diseases, 
hitherto  totally  distinct,  suddenly  became  so  fused  together  that 
they  have  ever  since  constituted  one  complaint ;  for,  however  im- 
possible such  a  thing  may  appear,  one  of  the  two  must  have 
happened.  It  seems  to  me  that  it  will  be  much  better  to  try  to 
get  at  a  definite  expression  of  opinion  on  this  point  than  to  make 
any  attempt  to  embrace  too  wide  a  field.  The  bane  of  medical  in- 
vestigation has  been,  that  only  too  often  it  did  not  sufficiently 
narrow  the  subject  actually  under  discussion;  that  it  admitted, 
almost  encouraged,  far  too  much  laxity  of  expression,  too  much  in 
the  way  of  assumption ;  that  it  sacrificed  to  authority  what  ought  to 
have  been  yielded  only  to  argument ;  that  it  fostered  the  habit  of 
allowing  conviction  to  take  the  place  of  demonstration,  and  only 
too  often  elevated  a  high-sounding  theory  above  fact.  But  if  ever 
medicine  is  to  attain  to  that  accuracy  which  distinguishes  the  exact 
sciences,  it  can  only  be  by  means  of  that  strict  unsparing  examina- 
tion which  these  branches  of  study  demand  and  will  have.  Con- 
sequently, if  I  appear  to  have  dwelt  with  unnecessary  minuteness 
on  such  a  purely  introductory  part  of  the  subject,  I  must  plead 
guilty,  but  ask  leave  to  justify  doing  so  on  the  ground  that  I  wish 
first  of  all  to  see  the  points  just  mooted  thoroughly  threshed  out  and 
sifted,  so  that  the  way  may  be  made  clear  and  straight,  step  by  step. 
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It  is  generally  said  that  to  Bassereau  we  owe  the  remark  that 
the  earliest  writers  on  syphilis,  after  the  great  outbreak  at  the  close 
of  the  fifteenth  century,  drew  a  clear  and  broad  distinction  between 
the  sores  on  the  penis  resulting  from  connexion,  so  often  described 
in  foregoing  times,  and  the  new  disease  which  had  so  suddenly 
broken  in  upon  them,  and  that  it  was  not  the  first  observers,  the 
men  who  actually  saw  syphilis  make  its  great  irruption,  who  con- 
founded the  two  forms  of  it  But  in  point  of  fact  the  same  opinion 
was  set  forth  long  before  by  Hensler,  who  had  perhaps  more 
thoroughly  mastered  the  views  of  the  old  writers  on  this  subject 
than  any  other  man.  ''  It  is  certain,"  he  says,  "  that  a  lesion  like 
the  sore  of  impure  connexion,  and  arising  from  the  same  impure 
cause,  existed  before  syphilis.''  He  might  have  put  the  case  per- 
haps more  strongly ;  still,  even  in  this  shape,  unless  this  means 
preaching  duality,  I  am  at  a  loss  to  know  what  it  does  mean. 

I  leave  on  one  side  all  such  questions  as  whether  this  lesion,  or 
the  old  form  of  syphilis  as  it  might  be  called,  existed  from  time 
immemorial  in  India  and  China,  as  maintained  by  Klein,  Nelson, 
and  others.  Such  evidence  would  only  obscure  the  argument  1 
pass  by,  too,  not  because  it  is  untrustworthy  but  because  it  is 
superfluous,  the  description  of  venereal  sores  given  by  Celsus, 
though  I  should  consider  it  of  itself  sufficient  to  settle  the  question ; 
and  Dr  Joseph  Adams,  the  contemporary  and  rival  in  fame  of 
Home  and  Willan,  whose  work  on  morbid  poisons  attests  the 
depth  and  accuracy  of  his  judgment,  points  out  that  we  have  here 
every  form  of  sore  typified  except  the  true  Hunterian  chancre,  and 
that  the  sloughing  phagedaena,  nigrities  serpens  of  Celsus,  is  the 
same  disease  as  that  described  by  Abemethy.  I  consider,  too,  the 
evidence  of  the  votive  tablets  in  an  old  Pagan  temple  near  the  Seine, 
found  and  described  by  M.  Becquerel,  equally  decisive ;  it  seems 
to  me  that  it  would  never  have  entered  the  head  of  any  one  to 
sketch  such  things  unless  he  had  had  the  reality  before  him.  But 
I  will  suppose  that  the  reader  may  reject  such  testimony  as 
savouring  rather  too  much  of  antiquity,  perhaps  of  obscurity — that 
he  may  prefer  to  demand  the  evidence  of  much  more  modem 
times — and  I  therefore  proceed  to  deal  with  this. 

Between  the  year  1270  and  the  great  outbreak  of  syphilis  in 
1494,  we  find  at  least  seven  authors  mentioning  such  symptoms  as 
**  ulcers  of  the  yard,"  "  ulcers  from  pustules  of  the  yard,"  "  mortifica- 
tion of  the  substance  of  the  yard,"  "  imposthume  of  the  groin,"  all 
attributed  to  "  lying  with  a  foul  woman,"  "  a  foul,  nasty,  or  cancious 
woman,"  "  a  woman  having  an  ulcer  of  the  womb,"  and  so  oa  We 
may  read  in  at  least  one  author  of  sores  piercing  between  the  "  skin 
and  flesh"  of  the  penis,  the  very  feature  which  Judd  gives  as  charac- 
teristic of  the  black  lion,  "  burrowing  under  the  foreskin  and  dissect- 
ing between  the  integument  and  the  body  of  the  penis."  About 
the  close  of  the  fourteenth  and  early  part  of  the  fifteenth  century 
several  persons  are  spoken  of   as  sufifering  under   phagedaena 
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arising  from  connexion.  And,  therefore,  seeing  that  burrowing 
sores  brought  on  bj  illicit  intercourse,  phagedsena,  and  bubo  are  in 
the  present  day  constant  and  natural  adjuncts  of  chancroid,  the 
conclusion  that  soft  sore  existed  in  the  times  just  referred  to 
seems  to  me  as  justly  founded  as  any  conclusion  in  pathology  can 
well  be. 

Attempts  have  been  made  to  explain  away  the  appearance  of 
such  sores.  It  has  been  asserted  that  they  were  merely  due  to 
irritation  set  up  by  connexion,  an  irritation  fostered  by  dirt  and 
debauchery  on  the  part  of  the  recipient  But  I  should  say  that 
there  are  plenty  of  patients  to  be  seen  every  day  in  our  large 
hospitals  fully  as  dissipated  and  filthy  as  ever  were  the  people  of 
the  thirteenth  and  fourteenth  centuries.  Mr  Holmes  Coote  learned 
from  some  of  the  outcast  girls,  who  used  in  his  time  to  hang  about 
the  dark  arches  of  the  Adelphi,  that  it  was  quite  a  common  thing 
for  one  of  them  to  have  connexion  in  a  single  night  with  eighteen 
or  nineteen  wretched  profligate  creatures  like  themselves.  Yet 
though  he  more  than  expected  to  find  syphilis  generated  in  this 
way,  he  never  could,  with  all  the  pains  he  took,  trace  it  to  excesses 
of  this  kind.  For  a  long  time  I  had  unusual  opportunities  of 
seeing  the  out-patients  in  two  large  hospitals,  and  I  can  safely  say 
that  I  saw  very  little  indeed  of  phagedaena  and  bubo  accompanying 
sores  on  the  penis  which  did  not  in  the  end  turn  out  to  be 
syphilis.  One  author  has  denied  that  such  lesions  were  sores  at 
all,  arguing  that  because  the  old  writers  believed  and  taught  that 
gonorrhoea,  the  source  of  which  they  could  not  see,  was  due  to  an 
ulcer,  therefore  they  must  be  equally  mistaken  about  these  sores — 
the  sanies  which  they  supposed  to  be  issuing  from  an  ulcer  being 
only  the  product  of  a  balanitis.  This  seems  to  me  strange  reason- 
ing, and  rather  like  fighting  for  a  lost  cause.  It  is  most  probable 
that  men  first  saw  pus  coming  from  an  ulcer,  and  then  very 
naturally  inferred  that  there  must  be  an  ulcer  in  a  canal  from 
which  they  saw  pus  coming ;  also  it  is  most  probable  that  sores 
piercing  "  between  the  skin  and  flesh  "  were  ulcers  and  not  simply 
balanitis.  Besides,  the  old  writers  recognised  a  like  sore  in  the 
female  giving  the  infection ;  they  mention  the  signs  by  which  it 
could  be  detected  in  her  through  the  medium  of  the  sight  and 
touch,  visui  et  tactui  Tnanifesta  are  the  words  employed,  and 
according  to  one  author  such  a  sore  would  be  revealed  by  the 
speculum  when  it  could  not  be  made  out  by  the  naked  eye. 

During  all  this  time  we  have  nothing  of  hard  sore;  I  have 
entirely  failed  to  meet  with  any  description  of  such  a  lesion. 
Auspitz,  indeed,  says  he  has  shown  that  it  was  described  at  a  time 
when  it  is  stated  by  the  dualists  to  have  been  non-existent.  I 
would  always  rather  be  on  the  same  side  with  this  distinguished 
teacher,  but  here  I  must  range  myself  in  opposition  to  him.  The 
evidence  on  which  he  relies  is  a  passage  in  Valescus  of  Tarentum, 
who  says  "  he  has  known  some  patients  die  because  they  did 
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not  obtain  medical  assistance  in  time.    The  penis  was  entirely 
surrounded  with  a  cancerous  ulcer  having  a  certain  degree  of 
hardness,  and  also  round  like  a  turnip,  and  the  patient  was  already 
livid  and  half  dead."     But  this  is  a  description  of  strangulation 
from  paraphymosis  neglected  and  mismanaged ;  it  has  nothing  in 
common  with  hard  sore,  little  even  with  chancrous  erosion,  while 
it  may  be  seen  almost  daily  under  a  milder  form  in  our  hospitals 
as  a  result  of  chancroid.     The  earliest  writers  on  the  morbus 
gallicus  never  allude  to  such  a  state.    If  there  had  been  any 
necessary  or  even  frequent  connexion  between  such  cases  and 
true  syphilis,  shrewd  observers  like  Leonicenus,  experienced  army 
surgeons  like  John  de  Vigo,  who  wrote  so  fully  and  ably  on  this 
disease,  would  almost  certainly  have  mentioned  it,  would  have 
recognised  the  new  malady  in  the  description  given  by  Yalescus, 
with  which  they,  the  former  of  them  especially,  were  sure  to  be 
familiar,  seeing  that  he  was  a  well-known  author.    Even  supposing 
it  had  been  hard  sore,  the  historical  evidence  would  still  have 
been  as  strong  as  ever  in  support  of  the  view  I  have  ventured  to 
recommend.     While  numerous  accounts  attest  the  almost  con- 
stant occurrence  of  local  sore  during  more  than  two  centuries,  all 
that  the  industry  of  a  man  of  such  extraordinary  acquirements  as 
Auspitz  can  bring  forward  on  his  own  side  is  one  solitary  case  of 
very  dubious  nature.    Auspitz  also  maintains  that  a  passage  from 
the  same  author  must  be  construed  as  indicating  a  knowledge  of 
chancre   in   the  urethra,  a  lesion  nearly  always,  if  not  always, 
followed  by  constitutional  infection.     With  regret  I  must  again 
range  myself  on  the  opposite  side ;  the  passage  is  not  very  clear, 
but  it  is  to  this  effect,  "  The  ulcers  and  pustules  which  form  on  the 
penis  are  sometimes  in  the  outer  skin,  sometimes  as  far  as  possible 
within  it,''  and  my  contention  is  that  Valescus  meant  by  the  latter 
part  of  the  sentence,  not  the  canal  of  the  urethra,  but  the  reflexion 
of  the  prepuce.     The  reader  can,  however,  see  the  original  words 
quoted  in  Auspitz's  work  on  Syphilitic  Contagion,  page  26,  and 
judge  for  himself. 

The  authors  spoken  of  as  describing  soft  sore  in  the  thirteenth 
and  fourteenth  centuries  never  allude  to  this  as  a  constitutional 
affection  at  all,  and  one  of  them  distinctly  says  it  is  purely  locaL 
But  when  syphilis  first  began  to  alarm  Europe,  the  fact  that  the 
disease  generally  arises  from  chancre  on  the  penis  only  dawned 
very  slowly  on  the  minds  of  even  the  best  observers ;  in  the  case 
of  the  sores  described  by  their  predecessors  we  find  no  trace  of  such 
obscurity.  They  never  doubted  about  the  matter  ;^o  far  as  it  went 
their  pathology  was  certainly  concise  and  most  probably  correct 
Their  treatment  was  suited  to  their  pathology;  they  employed  only 
topical  means,  and  never  dreaded  secondary  disease  from  restrict- 
ing themselves  to  such  simple  measures.  Professor  Auspitz,  indeed, 
quotes  from  Gerardus  de  Berry,  an  author  of  the  thirteenth 
century,  whose  work  I  have  not  seen,  testimony  which  he  looks 
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upon  as  conclusive,  that  at  that  early  date  secondary  disease  was 
ascribed  to  sores  derived  from  impu^  connexion.  I  refrain  from 
expressing  any  opinion  as  to  whether  the  evidence  will  commend 
itself  unreservedly  as  conclusive  to  his  readers,  but  in  reality  it 
amounts  to  no  more  than  the  author  he  quotes  from  saying,  that 
'*  the  penis  becomes  infected,  and  that  the  health  sometimes  suffers 
in  consequence."  Why,  the  same  thing  was  habitually  said  for 
ages  about  gonorrhoea,  and  there  is  not  a  single  symptom,  not  a 
sign  of  secondary  disease  mentioned;  in  short,  I  cannot  under- 
stand how  such  a  simple  phrase  of  four  words  is  to  be  interpreted 
as  meaning  any  distinct  disease  whatever,  especially  one  like 
syphilis,  which  men  described  forcibly  enough  at  a  time  when  we 
know  that  they  really  did  see  it — that  is  to  say,  at  the  dose  of 
the  fifteenth  and  beginning  of  the  sixteenth  centuries.  But  grant- 
ing— and  with  all  deference  to  Professor  Auspitz  it  is  granting  a 
great  deal — that  true  syphilis  is  meant  in  the  passage  from  De 
Berry,  it  would  merely  show  that  this  disease  was  occasionally 

,  seen  at  the  early  date  mentioned,  only  to  disappear  again  for 
centuries,  as  certainly  no  other  writer  at  all  near  that  time  was 
acquainted  with  any  constitutional  disease  arising  from  sores  on 
the  genitals ;  nor  can  the  syphilis  which  De  Berry  is  supposed  to 
describe  be  connected,  by  any  stretch  of  argument,  with  the 

•  primary  lesions  spoken  of  by  Lanfranc,  Gordon,  Arnald  of  Villa- 
nova,  and  others.  That  a  few  scattered  symptoms  of  constitutional 
disease,  such  as  boonhaw  (node),  suspicious  ulcerations  of  the  face 
and  throat,  are  mentioned  now  and  then  by  some  writers  of  the 
dark  or  mediaeval  ages  is  quite  true ;  but  these  distant  allusions 
only  appear  to  fade  away  again  for  a  long  series  of  years ;  they 
reveal  no  consciousness  on  ^e  part  of  the  writer  that  he  was  deal- 

t  ing  with  a  severe  individualized  constitutional  disease;  whereas 
the  first  writers  on  true  syphilis  have  given  us  the  portrait  of  a 
malady  in  which  we  distinctly  recognise  the  syphilis  of  our  day, 
and  the  unbroken  descent  of  which  down  to  our  time  I  need  not 
stop  to  point  out 

Until  we  come  to  the  time  when  men  were  so  startled  by  the 
great  outbreak  of  syphilis,  we  never  find  writers  branding  a  disease 
derived  from  sexual  intercourse  with  such  epithets  as  were  speedily 
bestowed  upon  syphilis.  Ko  doubt  a  great  deal  of  this  was 
exaggeration — as,  for  instance,  in  the  case  of  Griinbeck,  so  often 
quoted  as  an  authority,  whose  spasmodic  style  of  writing,  with  his 
allegorical  description  of  the  spectre  of  humanity  and  pedantic 
comparison  of  the  encroachments  of  the  disease  to  those  of  a 
hostile  force  making  its  way  into  a  citadel,  is  not  calculated  to 
gain  our  confidence,  interesting  as  his  work  is.  But  behind  all 
objections  of  this  kind  lies  the  great  fact  that  we  never  in  earlier 
times  find  a  trace  of  this  exaggeration  itself,  that  not  even  leprosy 
is  spoken  of  in  this  manner.  And  when  we  see  one  author  after 
another  impregnated  with  such  views  of  syphilis,  and  even  a  man 
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of  SO  moderate  and  practical  a  bent  of  mind  as  de  Vigo  speaking 
of  it  as  "  thjs  shamef ull  and  abhominable  dysease/'  and  tdl  this  with- 
out the  least  allusion  to  its  having  been  known  in  the  days  of 
Lanfranc  and  Valescus,  we  may  be  sure  that  to  them,  at  least,  it 
was  new  as  well  as  abhorrent. 

We  must  not  omit  from  consideration  the  extraordinary  ignorance 
on  the  part  of  men,  so  well  able  to  judge  as  the  first  authors  on 
syphilis  were,  of  the  newest  and,  I  suppose,  still  predominant  theory 
about  chancroid,  namely,  its  origin  from  the  inflammatory  products 
of  chancre.  Such  an  idea  as  that  of  the  ulcers  on  the  parts  of 
generation,  described  by  a  long  succession  of  authorities,  being 
simply  a  local  form  of  the  morbus  gallicus  or  pudendagra,  never 
occurred  to  men  like  Schellig  and  Pinctor,  like  Marcellus  Cumanus, 
present  with  the  Venetian  and  Milanese  army  in  1495,  or  John  de 
Vigo  who,  though  writing  later,  had  evidently  mingled  with  the 
actors  on  the  scene,  and  might  be  fairly  spoken  of  as  one  of  them. 
Misled  by  no  specious  theories,  these  men  naturally  treated  as 
distinct  two  diseases  which,  viewed  by  the  light  of  history  and 
judged  by  their  visible  signs,  were  entirely  different  in  their  origin, 
course,  and  result.  They  were,  perhaps,  not  quite  so  familiar  with 
chancroid  as  Bassereau  and  Chabalier  would  have  us  believe ;  but 
so  far  as  they  were  acquainted  with  it,  they  appear  to  have  seen  it 
from  the  same  point  of  view  as  their  predecessors.  For  all  practical 
purposes  the  old  soft  sores,  the  ulcers  between  the  foreskin  and  the 
glans — ^uncturce  intra  corium  et  camera — were  in  their  eyes  as 
distinct  from  the  new  pestilence  as  one  disease  could  be  from 
another.  With  the  arrival  of  the  latter  we  encounter  a  totally 
different  pathology,  and  practice.  The  search  for  the  cause  of  the 
morbus  gallicus  in  the  baneful  influence  of  planetary  conjunctions 
or  atmospheric  agencies  upon  the  humours,  especially  the  bilious, 
the  immediate  recognition  of  the  wide-spread  infection  of  the 
system,  and  the  necessity  for  general  treatment,  particularly 
by  means  of  mercury,  appear  with  the  general  appearance  of 
syphilis  and  no  sooner.  In  the  eyes,  then,  of  the  authors  who 
flourished  at  the  close  of  the  fifteenth  century  and  the  opening 
of  the  sixteenth,  syphilis  was  essentially  twofold ;  and  the  least 
reflecting  person  can  understand  that  they  were  not  likely  to 
descant  upon  either  the  distinction  or  connexion  between  two 
affections  which  as  yet  no  one  had  ever  dreamed  of  confounding, 
or  upon  a  genesis  of  chancroid,  the  discovery  of  which  was 
reserved  for  modem  ingenuity. 

I  believe  disease  to  be  as  unchangeable  in  its  nature  as  the 
elements  around  us.  It  gains  or  loses  hold  upon  the  human 
frame ;  its  severity  is  lessened  or  aggravated,  mostly  by  causes 
which  we  cannot  fathom,  but  to  the  last  it  wears  the  same  radical 
characteristic  features  as  at  first  The  scarlatina  of  this  century 
seems  to  be  more  fatal  than  that  of  Sydenham's  day,  but  it  is  still 
simply  scarlatina ;  leprosy  is  less  formidable  in  Iowa  and  Minnesota 
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than  in  Norway  and  Guiana,  but  in  no  other  respect  does  it  change 
one  jot  The  sweating  sickness  of  1517  was  more  fatal  and  rapid 
than  that  of  1485,  but,  I  suppose,  no  one  ever  doubted  their 
identity  in  nature.  The  cholera  of  1854  was  more  deadly  than 
that  of  1849,  yet  cholera  has  not  altered  in  one  essential  charac- 
teristic since  it  first  issued  from  the  jungia  Many  other  instances 
of  these  mutations  of  severity  might  be  cited,  but  not  one  of  them 
points  to  a  fundamental  change  like  that  which  we  must  admit 
if  we  are  to  accept  the  unity  of  syphilis. 

It  seems  to  be  in  the  order  of  things,  that  old  opinions,  however 
well  founded,  must,  for  some  reason  or  other,  yield  to  those  which 
possess  the  charm  of  novelty — that  the  generation  of  to-day  must 
overlook  or  reject  something  which  a  previous  age  had  received 
with  general  assent  Thus  it  proved  with  respect  to  syphilis.  By 
the  time  that  the  pathology  of  the  disease  had  begun  to  assume 
completeness  of  outline  under  the  hands  of  Paracelsus,  1527,  and 
Fernelius,  1556, — that  the  dependence  of  the  constitutional  symp- 
toms upon  a  specific  primary  affection,  itself  produced  by  a  poison 
acting  at  the  point  of  contact,  had  come  to  be  recognised,  although 
still  encumbered  with  much  that  was  erroneous  as  regards  the 
nature  of  this  lesion, — the  old  historical  landmarks  had  almost  been 
lost  sight  of,  and  very  soon  after  the  time  of  even  the  first  of 
these  two  writers  the  epoch  of  confusion  had  fairly  set  in.  As 
this  is  the  turning-point  in  the  history  of  our  subject,  I  propose  to 
examine  it  rather  fully. 

MM.  Bassereau  and  Ghabalier  date  the  change  in  men's  opinions 
as  to  the  quality  of  syphilis  from  the  account  of  this  disease  given 
in  1508  by  Vella.  If  so,  his  readers  were  very  easily  convinced, 
for,  I  think,  a  piece  of  worse  reasoning  could  scarcely  be  found;  and 
if  he  can  be  supposed  to  have  proved  anything,  it  is  that  he  has 
utterly  confuted  himself.  He  saw  the  disease  both  before  and 
after  the  outbreak  of  the  morbus  gallicus,  and  expresses  his 
surprise  at  finding  it  from  that  date  followed  by  constitutional 
symptoms,  because  the  initial  lesions  seemed  to  him  identical. 
"The  way  in  which  these  patients  are  infected,"  he  says,  "is  the  same 
as  that  in  which  the  virile  members  were  infected  before  this  disease 
(the  morbus  gallicus)  existed — that  is  to  say,  by  the  act  of  coition, 
by  the  same  organ,  and,  so  far  as  the  power  of  sight  enables  one  to 
judge,  by  the  same  pustules.  For  which  reason,  those  skilled  in 
the  art  (of  medicine)  not  being  able  to  see  any  distinction  between 
the  one  and  the  other,  proceeded  in  the  old  way  with  the  treatment 
of  the  new  disease."  Unless  this  means  that  chancroid  not  only 
existed,  but  was  fairly  common  before  the  assumed  date  of  the 
coming  of  syphilis,  I  am  utterly  at  a  loss  to  know  what  it  does 
mean.  If  the  fact  of  an  author,  writing  on  the  spot,  treating  one 
disease  as  new  and  never  alluding  to  the  other  in  any  such  way, 
be  not  evidence  of  the  pre-existence  of  that  other,  pray,  of  what  is 
it  evidence  ?  what  does  it  go  to  prove  ?    Here,  too,  we  see  scattered 
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to  the  winds  all  the  arguing  about  the  soft  sores  of  the  thirteenth 
and  fourteenth  centuries  being  common  ulcers,  for  Vella  tells  us 
that  he  could  not  distinguish  them  from  sores  which  were  clearly 
the  first  lesions  of  syphilis.  Therefore,  if  the  older  sores  were  not 
chancroids,  chancroid  has  never  existed  at  all,  and  must  be  treated 
as  a  myth.  Of  course,  Yella's  mistake  was  that  he  converted  an 
occasional  resemblance  into  a  rule.  The  occasional  resemblance 
we  know  to  be  an  established  fact,  seeing  that  some  of  the  best 
observers,  even  M.  Sicord  himself,  have  not  hesitated  to  confess 
that  they  could  not  always  make  out  the  nature  of  a  sore  from  its 
visible  signs. 

Here,  then,  we  see  that  the  confusion  between  the  two  forms  of 
syphilis,  soon  afterwards  to  be  openly  taught,  is  fairly  hinted  at  on 
authority,  and  had  already  begun  to  disturb  men's  opinions ;  but 
for  all  this,  I  consider  that  both  Bassereau  and  Chabalier  have 
erred  in  ascribing  the  beginning  of  the  belief  in  the  nnitj  of 
syphilis  to  the  weight  of  any  arguments  employed  by  Vella,  for  I 
am  inclined  to  think  that  he  never  had  influence  enough,  either 
with  his  contemporaries  or  with  later  writers,  to  gain  currency  for 
his  views.     He  seems  to  have  scarcely  ever  been  mentioned  by 
either  class  of  aiithors,  and  his  practical  knowledge  of  the  disease 
to  have  been  in  rather  a  crude  state,  for  he  was  evidently  not 
acquainted  with  the  Hunterian  sore,  common,  according  to  what 
de  Vigo  says,  after  the  invasion  of  Italy,  seeing  that  he  could  not 
very  well  have  mistaken  it  in  a  developed  state  for  one  of  the  old 
soft  chancres.     It  is  not  true,  too,  that  those  skilled  in  medicine 
treated  both  kinds  of  primary  sore — that  is  to  say,  the  lesion  seen 
before,  and  that  first  noticed  after,  1494 — in  the  same  way ;  not  a 
passage  can  be  produced  from  any  standard  vrriter  on  syphilis  to 
such  eflfect    The  purely  local  method  pursued  by  the  practitioners  of 
the  fourteenth  and  fifteenth  centuries  is  as  distinct  as  can  well  be 
from  the  constitutional    means   employed  almost  at    the    first 
appearance  of  syphilis,  especially  as  regards  the  use  of  mercury, 
recommended  as  early  as  1495 ;  and  for  my  part  I  cannot  under- 
stand any  person  maintaining  the  identity  of  the  two  systems. 
Vella's  evidence,  therefore,  in  support  of  the  unity  of  syphilis, 
which  he  is  trying  to  enforce,  must,  I  contend,  be  rejected,  and,  as 
well  as  I  can  make  out,  was  rejected  for  long  after. 

It  was  not  even  a  novelty  on  his  part  to  trace  a  likeness  between 
the  old  sores  and  the  primary  lesions  of  syphilis.  Six  years 
previously  Almenar  had  described  the  new  disease  as  beginning 
with  a  corrosion  on  the  penis  like  the  carolL  But  I  must  totally 
dissent  from  the  sweeping  statement  of  a  modern  writer,  that  when 
syphilis  first  broke  out  the  authors  of  that  day,  Marcellus  of  Como, 
Leonicenus,  Beniveni,  Cataneus,  de  Vigo,  Vella,  and  even 
Fracastoro,  found  no  difference  between  the  old  caroli  pudendoruni 
and  the  pus  sores  on  the  genitals,  which  they  described  as  an 
accidental  symptom  preceding  syphilis  I    Fracastoro  is  not  entitled 
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to  a  hearing,  as  he  could  onlj  have  learned  about  the  matter  from 
others.  With  Yella  I  have  already  dealt,  and  de  Vigo  must  be 
eliminated,  for  his  classical  description  of  hard  sore  is  the  earliest 
thing  of  its  kind;  no  such  portrait  of  Hunter's  chancre  exists  before 
his  tima  As  regards  three  of  the  first  four  names  I  can  say  no- 
thing ;  the  author  in  question  does  not  quote  his  references,  and  I 
have  searched  in  vain  for  a  single  passage  to  which  such  an 
interpretation  could  be  given.  The  evidence  of  Gumanus  I  must 
read  the  other  way,  for  though  he  saw  the  two  diseases  side  by 
side,  he  does  not  seem  to  have  thought  of  confounding  them ;  and 
his  description  of  sores  the  size  of  a  millet  seed,  whether  it  refer  to 
itch  or  to  follicular  chancre,  would  be  as  difficult  to  find  in  any 
author  before  his  era  as  would  that  by  de  Vigo.  But,  indeed,  the 
question  is  one,  not  of  resemblance,  for  that  with  some  reservation 
may  be  admitted,  but  of  identity.  On  the  latter  point  the  evidence 
of  die  earlier  writers  after  1494  is  decisive ;  they  saw  no  identity. 
And  as  I  understand  Vella,  some  of  his  contemporaries  were 
anything  but  convinced  that  the  two  affections  were  one  and  the 
same,  for  in  substance  they  were  asking  the  question,  "  Why,  if 
this  be  old,  did  we  never  see  such  results  till  now  ? "  And  the 
reason  why  is,  according  to  him,  a  new  state  of  the  atmosphere. 

The  mystification  was  not  long  to  be  delayed,  and  the  task  fell 
into  the  hands  of  two  of  the  most  incompetent  and  blundering 
observers  of  that  or  any  other  age,  Massa  and  Bragsavolus ;  the 
first  effectually  began,  and  the  other  thoroughly  completed  the 
work  of  confusion.  Massa,  a  person  of  narrow,  superstitious  views, 
who  in  an  age  of  inquiry  had  not  advanced  a  step  beyond  the 
crude  opinions  of  the  earliest  observers,  added,  1532,  chancrous 
bubo  to  the  body  corporate.  Bragsavolus,  1551,  joined  to  the  two 
forms  of  syphilis,  now  fused  into  one,  gonorrhoea,  recognised  as  a 
local  complaint  at  least  as  far  back  as  the  time  of  John  Arden. 
They  carried  the  day.  Though  they  were  opposed  by  men  like 
Fracastoro,  Scaliger,  and  Fallopius,  the  tidal  wave  of  obscurity 
which  they  had  raised  buried  for  a  time  at  least  all  dissent,  and 
has  made  itself  felt  often  enough  in  the  present  century.  Such 
men,  having  adopted  an  idea,  seem  incapable  of  any  further  impres- 
sion from  either  arguments  or  facts,  and  adhere  to  the  first  conviction 
in  much  the  same  way  as  the  bivalve  clings  to  the  rock  on  which 
it  has  anchored  itself. 

It  will  be  unnecessary  to  reproduce  the  opinions  of  Femelius, 
Fallopius,  and  others.  They  effected  no  particular  change  in  the 
general  belief.  It  will  suffice  to  say  that  the  reign  of  chaos, 
having  fairly  set  in,  went  on  with  unvarying  monotony,  reaching, 
perhaps,  its  lowest  depths  in  the  pages  of  Sydenham,  who  wrote,  I 
should  say,  the  worst  description  of  syphilis  in  the  whole  world, — 
the  catastrophe  in  which,  according  to  him,  this  disease  naturally 
closes  being  a  picture  utterly  untrue  to  nature,  though  quite  in 
keeping  with  the  rest  of  his  account    "  The  limbs,"  he  says,  *"  rot 
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away  piecemeal,  and  the  mangled  carcase,  having  at  length  grown 
hateful  to  the  living,  is  buried  in  the  earth."  The  views  of  Turner 
and  others  who  followed  Sydenham  need  not  detain  us,  as  they  go  for 
nothing  in  this  question,  the  first  real  step  towards  tiie  solution  of 
which  was  reserved  for  Hunter,  with  whom  history  ends  and 
pathology  b^ns. 


VIII.— REPORT  OF  CASES  ADMITTED  TO  WARDS  X.,  XL, 

AND    XII.,    ROYAL    INFIRMARY,    EDINBURGH,    UNDER 

THE    CARE   OF   MR    BELL,   for    Six    Months    endino    SIbt 

October  1885. 

Reported  by  W.  Scott  Lano. 

The  number  of  cases  admitted,  exclusive  of  those  in  the  Wards 
at  1st  May  1885,  was  as  follows : — 

To  Ward  No.  X.,     139  males. 
„  XL,   110  females. 

„  XIL,  104  males. 


Total,        353 
There  were  14  deaths — equal  to  a  mortality  of  rather  under  4 
per  cent. 
The  principal  cases  may  be  classified  as  follows : — 

Injuries, 


No. 

RoooTcrad. 

Died. 

Fractured  Limbs  (simple) 

>           • 

20 

20 

0 

„       *      (compound)     . 

t           . 

16 

16 

0 

Bruises  and  Sprains 

1           . 

17 

17 

0 

Conciission  of  Brain 

. 

10 

10 

0 

( Lacerated     . 

16) 

Wounds  K  Penetrating . 

2   - 

21 

21 

0 

(  Qunahot 

3 

Dislocations  of  Shoulder 

^ 

2 

2 

0 

Fractured  Pelvis 

2 

1 

1 

Compound  Dislocation  of  Ankle 

1 

0 

1 

Fractured  Spine  and  Sternum  . 
Fractures  of'^Skull 

1 

0 

1 

6 

4 

1 

95 


91 


The  fatal  cases  of  fractured  pelvis,  fractured  skull,  and  fracture 
of  spine  and  sternum,  were  all  caused  by  falls  from  great  heights, 
and  in  each  case  death  occurred  within  a  few  hours  of  admission. 

In  the  case  of  fractured  pelvis,  it  was  found  at  the  autopsy  that 
the  head  of  the  femur  had  been  driven  through  the  acetabulum, 
and  was  lying  in  the  pelvic  cavity.  The  bladder  was  ruptured, 
and  death  occurred  in  a  few  hours  from  shock. 

The  case  of  compound  dislocation  of  ankle  occurred  in  a  very  stout 
man,  aged  63.  There  was  no  rise  of  temperature,  and  he  was  appar- 
ently doing  well ;  but  he  died  suddenly  on  the  fifteenth  day,  from 
failure  of  a  fatty  heart  and  coagulation  of  blood  in  the  great  vessels. 
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Surgical  Ditecua,  etc. 

Diseases  of  Joints 
Necrosis  and  Caries  of  Bone 
Tumours,  Innocent 
„       Malignant 
Heemorrlioids     . 
Ulcers    . 
Cystitis  and  Stricture  of  Urethra 
Calculus  in  Bladder 
Ununited  Fractures 
Spinal  Disease  . 
Memia    . 

„     Strangulated 
Empysema 

Gangrene  of  Extremities 
Abscesses  (Various) 
Bursitis  . 
Phlebitis 
Carbuncle 
Peritynhlitis 
Painful  Stumps 
Spina  Bifida 
(Esophageal  Stricture 
Strumous  Testicle 
Harelip  and  Cleft  Palate 
Hydrocele 
Talipes   . 
Diphtheria 
Various 


The  number  of  operations  was  227. 

Amputations  and  Excisions  of  Joints     . 
Other  Operations 


AmptUatums  of  Lvmb», 

At  Ankle 

In  Leg . 

In  Thigh  (Carden's) 

J,        Upper  third 
At  Wrist 
Upper  Extremity  and  Scapula 


Excitioni  of  Joint*. 


Elbow  . 
Shoulder 
Wrist    . 


No. 

Cared  or  Rellored. 

Died. 

45 

45 

0 

26 

25 

1 

32 

32 

0 

15 

14 

1 

7 

7 

0 

17 

17 

0 

14 

13 

1 

2 

1 

1 

3 

3 

0 

5 

5 

o 

2 

1 

1 

2 

1 

1 

2 

2 

0 

2 

1 

1 

25 

24 

1 

6 

6 

0 

2 

2 

0 

1 

1 

0 

1 

1 

0 

4 

4 

0 

1 

1 

0 

2 

1 

1 

2 

2 

0 

5 

5 

0 

5 

5 

0 

3 

3 

0 

1 

0 

1 

26 

26 

0 

258 

248 

10 

•            • 

34 

•            ■ 

193 
227 

No. 

Baeorered. 

Died. 

4 

4 

0 

1 

1 

0 

6(p 

rimaiy)  6 

0 

1  (primary)  0 

2  (primaiy)  2 

1 

0 

1 

I 

0 

15 

14 

1 

No. 

Becorered. 

Died. 

6 

6 

0 

1 

1 

0 

1 

1 

0 

8 

8 

0 

11 

Amputations  of  Fingers,  Toes,  etc.,     . 

The  only  fatal  case  was  that  of  a  man  aged  62,  who  had  his  leg 
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and  thigh  terribly  lacerated  hj  being  run  over  by  a  tramway  car. 
He  was  drunk  at  the  time,  and  had  been  in  a  chronic  state  of 
alcoholism  for  two  years  before  the  accident  Amputation  was 
very  rapidly  performed  just  below  the  lesser  trochanter,  but  the 
patient  survived  only  twenty  hours. 

The  case  of  abscission  of  scapula  and  removal  of  upper  extremity, 
along  with  outer  two-thirds  of  clavicle,  has  been  already  published, 
in  order  to  notify  a  new  mode  of  restraining  haemorrhage,  which 
was  successfully  adopted.  Patient  was  admitted  on  11th  May. 
The  operation  was  performed  on  14th  May,  and  he  went  home 
cured  on  22nd  June. 

Other  Operations. 

Stranguiated  Hernia,  2;  1  recovered,  1  died.  Both  were  femoral, 
and  occurred  in  women.  The  cause  of  death  in  the  fatal  case 
was  not  quite  clear,  even  at  the  autopsy.  There  was  no  peritonitis, 
but  the  heart  and  liver  were  found  fatty,  and  death  was  attributed 
to  shock. 

Ampviation  of  Peniefor  Epithelioma, — Two  cases.  Both  made 
excellent  recoveries.  In  these  cases  the  corpora  cavernosa  were  each 
stitched,  so  as  to  draw  their  superior  and  inferior  margins  together, 
and  prevent  oozing  from  the  cut  surfaces.  The  result  was  highly 
satisfactory. 

Hydrocele. — ^Five  cases ;  all  cured.  In  three  of  these  cases  the 
ordinary  iodine  injection  was  used.  In  the  two  others  the  tunica 
vaginalis  was  laid  open,  and  stitched  to  the  skin  of  the  scrotum. 
A  wide  but  short  drainage-tube  was  then  introduced,  and  held  in 
its  place  by  a  stitch,  so  as  to  allow  the  fluid  to  escape  readily  as 
it  collected.  This  method  seems  preferable  to  that  of  injecting 
iodine,  especially  in  old  chronic  cases.  The  cure  is  more  complete 
and  certain,  and  the  pain  is  not  so  severe,  and  does  not  last  so 
long.    No  chloroform  was  administered. 

Tracheotomy. — One  case,  for  diphtheria.  The  dyspnoea  was 
urgent,  but  the  disease  extended  downwards  after  the  operation, 
and  the  membrane  appeared  at  the  wound.  Death  occurred 
suddenly  on  the  seventh  day  from  paralysis  of  heart. 

Bemoval  of  TumourS' 

Excision  of  Breast  and  Azillaiy  QLmds  for 

Malignant  Tumotur    ....  10  10  0 

Other  Malignant  Tumours        ...  6  4  1 

Innocent  Tumours        ....  32  32  0 

47  46  1 

The  fatal  case  was  that  of  a  man  aged  68,  who  suffered  from  a 
large  epithelioma  of  tongue  and  floor  of  mouth.  It  was  successfully 
removed  by  Whitehead's  method,  but  erysipelas  supervened;  and 
he  sank  on  the  eighth  day  after  the  operation. 

There  was  one  remarkable  case  of  excision  of  upper  jaw  for 
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sarcoma.  The  median  incision  was  used,  and  the  tumour  was 
scraped  off  the  base  of  the  skulL  The  operation  was  performed 
on  19th  June,  and  patient  was  dismissed  cured  on  3rd  July.  He 
was  seen  again  about  three  months  afterwards,  and  there  was  no 
return  of  the  tumour.  He  had  been  able  to  resume  work,  and 
complained  only  of  some  neuralgic  pains  on  the  side  operated  upon. 

LUhotomy, — 2  cases;  1  cured,  1  died.  In  the  fatal  case,  the 
suprapubic  operation  was  done,  and  two  large  stones  were 
removed.  The  patient,  however,  was  75  years  of  age,  very  weak, 
and  died  exhausted  six  days  after  the  operation. 

Oastrastomy, — 1  case,  for  carcinoma  of  oesophagus  and  cardiac 
end  of  stomach ;  survived  eight  days. 

Haemorrhoids,  ...  5  cases,  .  cured. 

NsBvns, 
Castiation, 
Tenotomy, 
Hare-Lip, 

Re-section  of  Ribs,     . 
Stretching  Sciatic  Nerve, 
Varicocele,     . 

For  Necrosis  and  Caries  of  Bone, 
Miscellaneous  Minor  Operations,  Ab- 
scesses, Removal  of  Foreign  Bodies,  90 


5  cases, 

2     „ 

1  case, 
7  cases, 

4     „ 
1  case, 

1      n 
1      ,, 

21  cases, 


>> 

w 
»> 
>» 
n 

99 

ft 

99 


Total,       133 


Summary  of  cases  seen  at  the  out-patient  cliniques,  prepared  by 
Mr  Hope,  out-patient  clerk. 


Cams. 

Cuts  and  Bruises,          .  .      138 

Abscesses,          .            .  .124 

Ulcers,  .            .            .  .85 

Gonorrhoea,       .            .  .17 

Syphilitic  Disease,        .  .101 

Lymphadenoma,           .  .          2 

Simple  Tumours,          .  .        36 

Mabgnant  Tumours,     .  .        28 

Inflamed  Qlands,          .  .        60 

Bronchocele,      ...  4 

Cysts  (Simple), .            .  .        19 

Lupus,  .            .            .  .10 

Sprains  and  Bruises,     .  .        67 

Fractures  of  Bone,        .  .        61 
Disease  of  Bone  and  Periosteum,        87 

Spinal  Curvature,         .  .        63 

Joint  Disease,    .            •  .78 

Synovitis  from  Injury, .  .        49 

Bursitis,             .            .  .21 

Bums  and  Scalds,         .  .        18 

Ulcerated  Throats,        .  .        20 
Tonsillitis,         ...         10 

Skin  Cases — Eczema,  etc.,  •        49 

Varicose  Veins,             ,  .        42 

Chronic  Arthritis,         .  .        18 

Sciatica,            .           .  .15 
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Localised  Paralyses, 

Fiat-Foot, 

Cvstitis, 

Urethral  Stricture, 

Vesical  Calculus, 

Neuralgia, 

Congenital  Malformations, 

Hydrocele, 

Orchitis, 

Phimosis, 

Paraphimosis,    . 

Hernia, . 

Foreign  Bodies  in  Throat,  etc, 

NsBvoid  Tumours, 

Nasal  Polypus, . 

Ozssna,  . 

Hflsmorrhoids,  • 

Prolapsus  Ani,  . 

Fistula  in  Ano, . 

Fissure  in  Ano, 

Dog-Bite, 

Painful  Cicatrix, 

Warts  and  Corns, 

Other  Cases  unclassified, 


Cases. 

19 

17 

16 

13 

1 

5 

46 

14 

11 

7 

3 

22 

17 

10 

6 

7 

7 

3 

3 

2 

8 

5 

9 

25 


Total  Number  of  Cases  seen,    .    1487 
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REVIEWS. 

A  Manual  of  Dermatology.  By  A.  R.  Robinson,  M.B.»  L.B.CJ. 
&  S.  K,  Professor  of  Dermatology  at  the  New  York  Poljclinic. 
New  York :  D.  Appleton  &  Co :  1885. 

Even  were  it  not  that  Dr  Robinson,  as  an  alumnus  and  graduate 
of  our  universitj  and  a  licentiate  of  our  colleges,  claims  our  recog- 
nition, his  researches  in  the  field  of  the  morbid  anatomj  of  the 
skin  would,  of  themselves,  render  any  book  of  his  worthy  of  atten- 
tion. The  handsome  volume  before  us  is,  he  says,  intended  to  be 
the  basis  of  a  future  and  larger,  morQ  pretentious,  and  more  original 
work.  One  is  almost  inclined  to  wish  that  Dr  Robinson  had  waited 
a  few  years  till  this  project  could  have  been  more  fuU]^  accomplished, 
and  his  reputation  is  such  that  it  would  have  received  no  injury 
from  the  delay.  As  it  is,  the  descriptions  of  the  diseases  are  in  many 
instances  copied  from  the  writings  of  others,  while  illness  and 
numerous  professional  engagements  compelled  the  author  to  fall 
back  on  Dr  Gottheil,  his  assistant,  to  prepare  a  considerable  number 
of  the  articles.  It  is,  however,  true  that  nowadays  no  one  can  compose 
a  treatise  on  skin  diseases  which  will  not  contain  much  material 
which  has  been  already  assimilated  by  passing  through  other  minds. 

Under  the  Anatomy  of  the  Skin,  which  is  comprehensively  dealt 
with,  there  will  be  found  a  full  account  of  the  tactile  and  Pacinian 
corpuscles,  illustrated  from  the  author's  own  observations.  The 
physiology  is  scarcely  so  amply  treated  of  as  one  might  have  ex- 
pected ;  and  Unna's  studies  on  the  perspiration  lead  us  to  doubt 
the  view  held  by  Robinson,  that  the  gland  proper  of  the  sweat 
apparatus  furnishes  all  the  watery  liauid  which  reaches  the  free 
surface,  and  that  none  comes  from  tne  papillary  blood-vessels  or 
duct  of  the  sweat  gland.  The  classification  adopted  is  that  of 
Hebra ;  the  one  favoured  by  the  American  Dermatological  Associa- 
tion is  not  thought  well  of,  because  its  acceptability  was  decided  by 
ballot. 

Nothing  specially  deserving  of  notice  will  be  met  with  on  scan- 
ning the  pages  till  we  come  to  impetigo  contagiosa.  This  is  admitted 
as  a  separate  disease,  chiefly  in  deference  to  the  opinion  of  others, 
for  in  nearly  all  the  cases  Robinson  has  seen,  which  correspond  to 
the  received  characters,  the  condition  was  secondary  to  other 
diseases,  and  especially  associated  with  the  presence  of  pediculi. 
He  explains  its  origin  as  being  from  those  affected  with  pediculosis, 
and  as  the  pus  from  ill-nourished  persons  is  especially  contagious 
and  auto-inoculable,  the  same  disease  is  reproduced  in  others. 
"  Hence  for  the  exclusion  of  pediculi  as  the  cause  of  the  eruption  in 
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a  given  case,  it  is  not  safficient  to  prove  them  absent  in  the  case  of 
the  person  under  observation,  bat  also  in  the  individual  first 
attacked/'  Syphilis  is  placed  among  the  acute  contagious  inflam- 
matory diseases  on  account  of  its  similarity  in  many  respects  to 
the  ordinary  exanthematous  affections.  The  characters  peculiar  to 
these  eruptions  met  with  in  syphilis  are  well  described,  and  the 
special  course  which  the  lesions  pursue  from  their  first  appearance 
to  their  involution  will  be  found  to  be  well  told.  The  pigmentary 
syphilide,  to  which  of  late  considerable  attention  has  been  directed, 
finds  a  place  ;  but  there  is  no  allusion  to  the  opposite  state,  leuco- 
derma  syphiliticum.  Dr  Robinson  subscribes  to  the  opinion  that 
mercury  is  the  antidote  to  the  syphilitic  poison,  and  is  indicated  in 
all  stages  of  the  disease.  The  directions  for  its  administration  are 
ample  and  judicious.  As  to  stimulants,  the  statement  is  made  that 
wine  and  beer  can  be  partaken  of  in  moderate  quantities,  while 
brandy,  whisky,  and  gin  should  be  avoided.  This  rule,  we  think, 
too  wide.  In  the  young  and  in  those  otherwise  healthy  who  are 
affected  with  syphilis,  all  forms  of  alcohol  are„  in  our  opinion,  best 
avoided ;  in  the  weakly  or  broken  down  their  use  may  be  required. 
There  is  no  notice  taken  of  the  value  of  chromic  acid  in  the  mucous 
patches  which  affect  the  mouth.  Lichen  planus  is  not  only  separated 
from  lichen  ruber  in  point  of  classification,  but  the  wide  difference 
which  exists  between  these  two  diseases  in  Dr  Robinson's  opinion 
is  emphasized  by  there  being  an  interval  of  two  hundred  pages 
between  their  descriptions.  Lichen  planus  he  regards  as  an  exu« 
dative  disease,  and  its  papules  are  the  result  of  a  circumscribed 
inflammation  of  the  papillas  and  upper  part  of  the  corium,  while 
the  changes  in  the  epidermis  are  seconaary.  The  hair  follicles 
and  sweat  ducts  are  normal,  and  the  former  have  no  influence  in 
determining  the  situation  of  the  papules.  Lichen  ruber,  on  the 
contrary,  he  associates  with  psoriasis, — it  is  a  keratosis,  an  hyper- 
trophy of  the  epidermis,  and  not  an  inflammatory  disease.  The 
sweat  glands  are  normal,  except  their  ducts  in  the  corneous  layer, 
and  the  hair  follicles  are  unaffected  except  at  their  orifices,  let 
Robinson  describes  two  varieties  of  lichen  ruber,  as  Kaposi  does, 
with  a  flat  and  with  an  acuminate  papule ;  and  it  is  not  at  all  very 
easy  from  the  account  given  of  the  lesions  to  discriminate  clinically 
the  flat  form  from  his  lichen  planus.  The  views  are  ingenious,  are 
supported  by  microscopical  observation,  but  before  being  generally 
accepted  thev  will  certainly  need  further  confirmation.  No  mention 
is  made  of  tne  warty  form  of  lichen  planus;  and  while  it  is  certainly 
true  that  arsenic  sometimes  unaccountably  fails  to  cure  lichen 
planus,  it  is,  we  think,  in  the  present  state  of  our  knowledge,  as 
to  the  disease  or  diseases  in  question,  an  error  to  say  that  it 
should  not  be  given,  as  it  frequently  aggravates  the  eruption. 
If  Dr  Robinson's  views  are  correct,  tsdcing  the  test  of  treatment, 
lichen  planus  is  the  rare,  lichen  ruber  the  moderately  frequent 
disease,  since  the  large  majority  of  cases  referable  to  lichen  planus 
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as  ordinarily  accepted  are  curable  by  arsenic.     Lichen  scrofuloKis 
is  described,  but  there  is  no  allusion  to  lichen  circumscriptus  « 
marginatus,  or  to  pityriasis  maculata,  which  is  almost  certainly 
identical  with  the  latter,  and  which  has  been  met  with  in  Amoica. 
Prurigo,  which  is  looked  on  as  a  disease  fer  se,  is  well  described, 
but  under  the  therapeutics  there  is  no  notice  taken   of  pilocarpine, 
though  this  remedy  has  acted  favourably  in  many  cases.     Hydrot 
is  classed  as  a  separate  disease  entirely,  and  as  distinct  from  eiy- 
thema  multiforme,  from  pemphigus,  and  from  herpes    gestation^. 
The  description  eiven  is  worth  careful  study,  and  is   the  result  of 
well-weighed  estimation  of  what  has  been  previously  written  on  a 
disputed  subject.     One  is,  therefore,  somewhat  astonished  to  find 
in  the  January  number  of  the  Journal  of  Cutaneous  and    Vener€4d 
Diseases  an  article  by  Dr  Robinson,  in  which  he  includes  under 
hydroa,  impetigo  herpetiformis,  dermatitis  herpetiformis,  pemphigus 
hystericus,    and    herpes    gestationis,   though    in    the     systematic 
work  we  are  now  considering  the  first  and  last  of  these  are   treated 
separately,  and  without  reference  to  hydroa,     Pompholyx   includea 
the  cherio-pompholyx  of  Hutchinson  and  the  dysidrosis  of  Fox, 
and  here  we  agree  with  Kobinson.    He  has  investigated  the  anatomy 
of  the  vesicles  in  one  well-marked    case,  and  proves   that   the;^ 
is  no  anatomical  connexion   between  these  and  the  sweat  glands, 
thus  setting  aside  the  term  dysidrosis.     He  looks  on  the  disease  a^ 
a  neurosis,  and  not  a  catarrhal  inflammation  like  eczema.     It  occurs 
in  persons  of  a  nervous  temperament,  or  whose  constitution  is  below 

Ear.  Such  sweat  easily,  and  especially  about  the  hands  and  feet, 
ence  the  confusion  as  to  the  exact  nature  of  the  disease.  Sycosis 
is  one  of  the  skin  affections  to  the  elucidation  of  the  anatomy  of 
which  Robinson  early  devoted  himself  And  this  article  is  not 
only  the  best  we  know  on  the  subject,  but  is  thoroughly  worthy  of 
the  author. 

Eczema,  too,  which  may  be  regarded  as  the  touchstone  whereby 
to  try  a  work  on  dermatology,  is  satisfactorily  handled.  From  the 
treatment  we  extract  the  following : — ^"  Where  large  surfaces  are 
affected  with  acute  eczema,  I  have  lately  used  with  satisfactory 
results  a  preparation  of  oxide  of  jsinc,  mixed  with  mucilage  of 
acacia  and  glycerine,  as  recommended  by  Unna  of  Hamburg.  The 
advantages  of  the  preparation  are  its  cheapness,  the  ease  of  its  ap- 
plication, and  the  completeness  of  the  protection  to  the  inflamed 
surfaces.     It  is  compounded  as  follows  : — 

5t  Zinci  oxidi        .         ,         •     5j* 
Mucilaginis  acacias. 
Glycerine         .         ,         aa  gij. 

It  can  be  applied  with  a  brush  two  or  three  times  a  day.  If  there 
is  much  itcnmg  1  per  cent,  of  salicylic  or  carbolic  acid  may  be 
added.  In  some  few  cases  the  glycerine  has  irritated  the  skin  too 
much.'' 
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Pfloriaais  is  another  disease  in  which  the  views  of  Robin- 
son have  been  almost  universally  and  without  reservation  accepted. 
His  description  of  the  morbid  chanees  in  the  skin  have  been  con- 
firmed, but  have  scarcely  been  modified.  Speaking  of  elephantiasis, 
and  its  connexion  with  the  filaria,  the  misleading  statement  is  made 
that  these  minute  embryonal  worms  are  to  be  found  in  numbers 
only  during  certain  hours  of  the  day :  the  fact  being  that  during  the 
day  they  are  rarely  seen,  but  appear  between  the  hours  of  six  and 
seven  in  the  evening,  reaching  their  maximum  at  midnight. 
Clinically,  lupus,  in  both  its  forms,  is  well  described ;  but  while 
the  author  agrees  with  those  who  consider  that  'it  is  related  to  the 
ordinary  scrofulodermata,  and  in  speaking  of  these  says  that  the 
essential  cause  of  scrofula  is,  of  course,  the  specific  infecting  agent, 
the  bacillus,  he  is  altogether  silent  as  to  the  relation  of  the 
bacillus  to  lupus,  or  even  as  to  its  presence  in  the  siant  cells. 
While  we  have  pointed  out  some  of  the  defects,  and  alluded  to  a 
few  discrepancies  which  we  have  met  with  during  a  perusal  of  this 
volume,  it  must  not  be  thought  that  we  are  dissatisfied  with  it  as  a 
whole.  On  the  contrary  it  will  be  found,  in  most  cases,  a  reliable 
guide»  and  no  little  labour  must  have  been  expended  on  its 
preparation. 


Von  Zum8sen*8  Handbook  of  General  Therapeutics,  Vol.  III. 
Respiratory  Therapeutics,  by  Professor  M.  J.  Oestel,  M.D.,  of 
Munich.  Translated  by  J.  Burnby  Yeo,  M.D.,  F.R.C.P., 
Professor  of  Clinical  Therapeutics  in  Eling's  College,  London ; 
Physician  to  King's  College  Hospital,  etc.,  etc.  London: 
Smith,  Elder,  &  Co. :  1885. 

This  volume  will,  we  anticipate,  be  one  of  the  most  important 
of  the  series,  for  the  subject  with  which  it  deals  has  not 
hitherto  been  so  fully  treated  of.  While  it  may  be  regretted  that 
the  author  has  confined  himself  exclusively  to  what  mav  be 
called  the  direct  or  local  method  of  treatment,  it  need  hardly  be 
made  a  serious  objection,  as  the  knowledge  of  the  ordinary  methods 
of  medication,  by  the  administration  of  remedies  through  the 
stomach,  is  pretty  general,  and  much  of  the  literature  is  fairly 
accessible. 

After  a  short  historical  risumi,  the  chemical  part  of  respiratory 
therapeutics  is  taken  up.  This  section  occupies  half  the  volume, 
and  is  devoted  to  the  subject  of  inhalations.  It  is  necessarily 
prefaced  by  an  argument  to  prove  that  not  only  fluids  and  vapours 
but  also  solid  bodies  find  their  way  into  the  remotest  recesses  of 
the  pulmonary  tissue.  It  has  been  contended,  and  is  still  held  by 
many,  that  medication  by  inhalation  in  pulmonary  affections  is 
wholly  vanity ;  but  in  the  light  of  our  pathological  knowledge  of 
coal-miner's  lung  and  analogous  states,  and  from  the  resulte  of 
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physiological  experiments,  there  can  be  no  reasonable  doubt  that 
medicated  vapouis  and  fluids  find  their  way  into  the  respiratory 
passage& 

The  various  apparatus  used  are  described — ^both  those  for  the 
pulverization  of  medicated  fluids,  and  those  for  the  development 
of  medicated  vapours,  either  by  artificial  volatilization  or  adminif- 
tered  by  mesms  of  respirator-inhalers.  All  the  difiTerent  substances 
applicable  to  any  of  these  methods  are  passed  in  review,  and  are 
too  numerous  to  be  referred  to  more  specially. 

This  section  concludes  with  the  treatment  of  special  makdi^ 
by  inhalation,  and  comprises  the  treatment  of  hsemorrhage  from 
the  respiratory  passages,  diseases  of  the  nasal  passages,  mouth,  and 
entire  respiratory  tract 

These  methods  have  been  much  more  elaborately  tested  in 
Germany  than  in  this  country,  and  the  translation  of  this  volume 
will  probably  give  an  impetus  to  their  use  here.  We  may  not  be 
so  sanguine  of  great  results  as  the  author  appears  to  be,  bat  from 
the  fairness  and  accuracy  with  which  he  has  stated  the  result  of 
treatment  in  affections  in  which  we  have  used  almost  identical 
methods,  we  should  be  prepared  for  results  beyond  what  we  should 
have  anticipated  before  we  perused  this  work. 

The  second  part  of  the  volume  is  devoted  to  the  physical  part  of 
respiratory  therapeutics — ^that  is,  to  the  treatment  by  alterations  of 
air  pressura  Here  also  considerable  space  is  devoted  to  the 
description  of  apparatus  and  to  theoretical  considerations  and 
experimental  evidence.  We  have  witnessed  the  beneficial  action 
of  compressed  air  in  some  respiratory  affections,  and  are  rather 
surprised  to  find  that  in  asthma  it  is  not  always  safe  to  adopt  this 
treatment ;  while  the  results  recorded  by  the  author  as  obtained  | 
by  the  pneumatic  treatment  of  emphysema  are  somewhat  startling. 

We  commend  the  volume  to  the  favourable  consideration  of  the 
profession,  who  will  find  much  suggestive  material  in  it  presented 
in  good  English,  thanks  to  the  translator,  who  is  himself  well- 
known  as  an  able  labourer  in  a  like  direction. 


A  Handbook  of  Therapeutics.  By  Sydney  Rinobr,  M.D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  in  University  College, 
Physician  to  University  College  Hospital.  Eleventh  Edition. 
London:  H.  K.  Lewis:  1886. 

Wb  have  on  previous  occasions  noticed  favourably  Professor 
Ringer's  TherapeiUics.  The  fact  that  this  manual  has  reached  an 
eleventh  edition  within  a  few  years  shows  the  great  popularity  of 
the  work.  It  is  well  that  such  an  excellent  book  should  have  an 
extensive  circulation.  The  book  is  confined  to  Therapeutics, 
meaning  thereby  ^^  the  physiological  and  therapeutic  action  of 
individual  drugs  on  the  body."    It  contains  no  Materia  Medica  and 
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Pharmacy  properly  so  called,  and  therefore  can  only  be  used  as  a 
text-book  for  Therapeutics.  In  these  days,  when  students  hare  so 
much  to  learn,  we  could  have  wished  that  the  book  had  been 
smaller^  but  the  way  to  accomplish  this  is  to  curtail  the  list  of 
official  medicines.  The  book  is  adapted  to  the  new  Pharmacopceia, 
and  is  sure  to  have,  like  the  previous  editions^  an  extensive 
circulation. 


The  Prescrihef^B  Pharmcteopona,  containing  all  the  Medicines  in  the 
British  PJiarmacopima*  Arranged  in  Classes  according  to  their 
Action,  with  their  Composition  and  Doses,  Bevised  and  Edited 
by  Nestor  Tirard,  M.D.,  M.RC.P.,  Professor  of  Materia  Medica 
and  Therapeutics  at  King's  College,  etc,  etc.  Sixth  Edition. 
London:  J.  &  A.  ChurchiU:  1886. 

The  general  plan  of  this  work  is  excellent,  and  on  the  whole 
Professor  Tirard  has  produced  a  Pharmacopoeia  which  will  be 
valuable  to  many  prescribers.  The  great  defect  in  the  book  is 
the  fact  that  it  includes  '*  all  the  medicines  in  the  B.  P."  Many 
of  these  should  never  have  been  in  any  Pharmacopoeia,  and 
certainly  are  seldom  if  ever  used  by  physicians  who  know  the 
•  proper  remedies  to  administer  in  the  treatment  of  disease.  If 
Professor  Tirard  would  make  a  selection  of  those  medicines  which 
are  really  valuable,  he  would  greatly  increase  the  value  and 
popularity  of  his  work. 

Another  improvement  of  considerable  importance  would  be  the 
omission  from  their  respective  classes  of  those  drugs,  which,  though 
possessing  the  peculiar  physiological  action  of  that  class  of  drugs, 
9  are  never  used  to  produce  that  particular  physiological  action. 
Many  drugs  possess  physiological  actions,  and  yet  these  are  of  such 
a  kind  that  they  cannot  be  taken  advantage  of  in  the  treatment  of 
disease — for  example,  lobelia  is  undoubtedly  emetic,  but  it  cannot 
be  safely  used  for  the  purpose  of  emesis;  for  a  similar  reason 
colchicum  should  not  be  classed  under  "  Purgatives,"  for  though  it 
may  possess  this  property,  it  is  never  used  as  a  purgative  in  the 
treatment  of  disease.  Notwithstanding  these  defects  we  have 
much  pleasure  in  recommending  the  book  to  the  notice  of  our 
readers. 


The  Pocket  Pharmacopoeia  for  1885,  including  the  Therapeutical 
Actions  of  the  Drugs,  etc.  By  Armand  Sbmple,  B.A.,  M.B., 
M.RC.P.  Lond.,  etc.    London :  Baillifere,  Tindall,  &  Cox :  1886. 

This  volume,  which  is  meant  to  be  an  epitome  of  the  New  Phar- 
macopoeia, to  which  are  added  the  therapeutical  actions  of  the  drugs, 
is  one  which  we  cannot  recommend.    The  therapeutic  actions  are 
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80  meagrely  stated,  that  the  book  can  never  be  used  as  a  text-book 
by  students.  It  is  a  book  which  can  be  of  little  use  either  to 
students  or  practitioners. 


The  JBsBefUiaU  of  Materia  Mediea  and  Therapeutics,  By  Alficd 
Baring  Oarrod,  M.D.,  F.RS.,  late  Professor  of  Materia  Mediea 
and  Therapeutics  at  King's  College,  eta,  etc.  Eleventh  EdiUoo. 
Revised  and  Edited  under  the  supervision  of  the  Author  hj 
Nrstor  Tirard,  M.D.,  Professor  of  Materia  Mediea  and  Thera- 
peutics at  King's  College,  etc.,  eta  London :  Longmans,  Green, 
&  Co. :  1885. 

We  are  glad  to  see  that  this  popular  and  excellent  text-book 
has  reached  the  eleventh  edition,  embracing  the  alterations  con- 
tained in  the  New  Pharmacopoeia.  It  is,  however,  not  yet  free 
from  inaccuracies,  as  when  the  authors,  at  page  311,  speak  of  the 
leaves  of  Va^ccinium  VUis-Idoea  having  their  "  margins  crenated.'' 
This  is  a  very  common  mistake  of  writers  on  Materia  Mediea,  but 
could  be  made  by  no  one  acquainted  with  the  plant  Again,  it  ii 
very  misleading  for  students  to  be  told  that  the  cinchona  bark, 
used  to  obtain  the  alkaloids,  is  "  collected  in  the  north-western 
and  western  regions  of  South  America."  True,  South  America  is 
the  home  of  the  cinchonas,  but  equally  true,  the  alkaloids  are 
now  obtained  chiefly  from  cultivated  plants.  These  and  similar 
mistakes  will  doubtless  be  corrected  in  future  editions. 


A  Practical  Treatise  an  the  Spuium^  with  special  reference  to  tit€ 
Diagnosis,  Prognosis,  and  Thcrapeusis  of  Diseases  of  the  Throat 
and  Lungs.  By  G.  Huntrr  Mackenzie,  M.D.  (Edin.),  Lecturer 
on  Practical  Laryngology  and  Bhinology  in  the  Extra- 
Academical  School  of  Medicine,  Edinburgh,  etc.  W.  &  A  K 
Johnston,  Edinburgh  and  London :  1886. 

Since  Koch's  discovery  of  the  tubercle  bacillus,  the  sputum  has 
received  increased  attention  from  physicians.  The  result  is  seen 
in  such  works  as  that  now  before  us.  It  is  not  a  large  volumei 
but  there  is  much  in  it  that  will  help  to  throw  a  new  light  on 
respiratory  disease.  There  are  in  all  thirteen  chapters.  In  the 
first  three  of  these  the  characters  of  the  sputum  in  non-tubercular 
affections  of  the  lungs  are  considered.  Attention  is  paid  to  the 
occurrence  of  Charcot's  crystals  and  Curschmann's  spirals,  the 
latter  of  which  appear  to  be  better  known  in  German  than  in 
English  literature.  It  is  also  shown  that  elastic  tissue  may 
occur  in  some  of  these  sputa,  e.g.,  that  of  chronic  bronchitis. 
The  presence  of  schizomycetes  in  certain  forms  of  pneumonia 
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and  pleuTo-pneumonia  is  pointed  out,  but  Dr  Mackenzie  is  of 
opinion  that  they  do  not  possess  specific  properties  like  the 
bacillus  of  tubercle.  Two  chapters  are  devoted  to  the  considera- 
tion of  the  sputum  in  phthisis.  The  relationship  of  Koch's 
bacillus  to  non-tubercular  diseases,  to  early  phthisis,  to  advanced 
phthisis,  and  to  the  other  constituents  of  the  phthisical  sputum,  is 
discussed  in  Chapter  V.  Like  other  reliable  observers,  Dr  Mac- 
kenzie has  not  found  it  in  non-tubercular  disease.  In  early 
phthisis  he  regards  its  presence  in  the  sputum  a  most  invaluable 
aid  to  diagnosis,  and  more  important  than  the  physical  signs, 
affording  as  it  does  "  the  only  satisfactory  evidence  of  the  exist- 
ence of  tubercular  disease  of  the  lungs." 

The  importance  of  a  microscopic  examination  of  the  sputum  in 
laryngeal  disease  is  shown  in  Chapter  YII.  Portions  of  tissue 
spat  up  may  enable  a  diagnosis  to  be  made  in  cases  that  were 
previously  obscure. 

The  therapeutic  indications  of  the  sputum  in  lung  and  laryngeal 
diseases  are  discussed  in  Chapters  IX.,  X.,  and  XI.  In  these,  by 
means  of  the  "  bacillary  scale "  invented  by  the  author,  and 
described  by  him  in  a  previous  number  of  this  Journal,  he  is 
enabled  to  show  graphically  the  effects  of  climate  and  of  antiseptic 
inhalations  on  the  organisms.  The  results  got  from  treatment  by 
•  these  or  by  drugs  are  not  encouraging.  Winter  residence  in  high 
altitudes  would  appear  to  have  more  influence  on  the  organisms 
than  anything  else,  but  this  point  has  not  yet  been  sufficiently 
studied. 

A  chapter  on  disinfection  of  the  sputum,  followed  by  another  on 
the  methods  of  examination,  closes  a  work  which,  though  not  ex- 
tensive, is  sufficiently  exhaustive  and  enriched  with  a  large  number 
»  of  painstaking  observations  of  great  value.  The  illustrations, 
whether  of  organisms  or  tissues,  call  for  much  praise.  The  volume 
will  repay  a  careful  study. 


^utt  E^itn. 
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MEDICO-CHIRURGICAL   SOCIETY   OF    EDINBURGH. 

SESSION  LXV. — ^MEETING  VI. 

Wednesday f  l*Ith  February  1886.~Profes8or  Gbainoeb  Stewart,  Pretidmt, 

in  the  Chair, 

I.  Election  of  Ordinary  Members. 

W.  Greenfield,  M.D.,  and  Dr  Oswald  Wood,  M.B.,  F.RC.S.  Ed., 
were  elected  Ordinary  Members  of  the  Society. 

EDINBURGH  MED.  JOURN.,  VOL.  ZXXL — NO.  XL  6  T 
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II.  Discussion  on  Abdominal  Section,  intboduced  bt 

Mr  Lawson  Tait. 

Tlie  President,  in  opening  the  meeting,  said  that  before  proceed- 
ing to  the  business  of  the  evening — a  discussion  on  **  Abdominal 
Section" — he  felt  that  every  member  and  visitor  would  deem 
it  appropriate  that  notice  should  be  taken  of  the  absence  from 
amongst  them  of  one  who  would  have  been  one  of  the  leading 
speakers  on  that  subject  if  he  had  been  spared  to  take  his  place 
there.  He  was  sure  every  member  had  watched  with  the  greatest 
interest  the  career  of  Dr  Angus  Macdonald,  and  with  the  greatest 
anxiety  had  heard  the  conflicting  intelligence  received  as  to  his 
condition  from  time  to  time  during  the  past  few  weeks.  His  deatii 
was  a  great  loss  to  the  profession  in  Edinburgh,  and,  in  particular, 
to  that  department  in  regard  to  which  they  were  looking  forward 
to  an  interesting  debate  that  evening.  Every  one  sympathized 
with  his  relatives  in  the  sad  circumstances  in  which  they  were 
placed,  and  he  was  sure  that  as  a  Society  they  would  desire  to 
express  their  sympathy  with  them.  They  would  now  proceed 
to  the  business  of  the  evening,  which  was  to  be  a  debate  on 
"Abdominal  Section."  They  were  fortunate  in  having  among 
them  one  of  the  most  successful  operators  in  that  department, 
and  an  old  student  of  the  Edinburgh  Medical  School,  Mr 
Lawson  Tait,  and  he  had  great  pleasure  in  asking  Mr  Lawson  Tait 
to  open  the  discussion. 

Mr  Lawson  Tait  then  said — The  position  which  abdominal  sur- 
gery has  taken  within  the  last  fifteen  years,  and  which  it  now 
occupies  as  an  advance  on  its  attitude  at  the  beginning  of  that 
period,  is  wholly  unexampled   in  the   history  of  our   art     I 
remember  very  well  that  my  old  master,  Professor  Miller,  used  to 
dismiss  the  whole  thing  in  the  very  forcible  words, "  that  abdominal 
surgery  was   abominable  surgery;"   and  despite  the  strenuous 
advocacy  of  Sir  James  Simpson  and  Dr  John  Hughes  Bennett,  no 
kind  of  professional  acceptance  for  it  was  obtained.    I  remember 
very  well  that  I  left  Edinburgh  in  1866,  just  twenty  years  ago, 
with  many  intentions,  some  of  which  have  gone  to  form  pavement, 
but  with  one  which  I  felt  more  profoundly  convinced  would  be 
maintained  than  any  other,  and  that  was,  that  whatever  might  be 
my  fate  in  the  ranks  of  my  profession,  I  never  would  incur  the 
awful  responsibility  and  the  odium  which  I  had  seen  to  accrue 
from  this  kind  of  work.     In  fact,  I  felt  perfectly  certain  that  if 
there  was  one  operation  I  never  should  do,  it  was  abdominal  sec- 
tion.    What  a  contrast  this  is  to  the  actual  fact !    During  these 
twenty  years  I  have  performed  this  condemned  operation  nearly 
1400  times,  and  with  a  constantly  diminishing  mortality,  even 
when  the  operations  have  been  of  the  gravest  kind.    Thanks  to 
the  foresight  and  caution  of  Sir  Spencer  Wells,  those  of  us  who 
work  in  this  department  of  suigery  have  fallen  into  the  most 
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commendable  habit  of  recording,  in  authenticated  details,  all  our 
cases ;  and  we  publish  them,  at  least  those  of  us  who  do  as  ought 
to  be  done,  in  such  a  way  and  in  perfect  sequence  of  order  that 
there  can  be  no  disputes — certainly  there  never  has  been  the 
slightest  dispute — as  to  the  authenticity  of  the  record.  What 
disputes  have  arisen  have  been  determined  by  difference  in  views 
about  classification  and  other  points  which  are  not  yet  quite 
settled,  but  which  are  hardly  pertinent  to  the  broad  issues  which 
I  wish  to  raise  to-night  For  my  own  part,  I  have  followed  the 
practice  of  publishing  my  results  year  by  year,  beginning  on  the 
1st  of  January  and  ending  on  the  31st  of  December.  Simply, 
therefore,  as  a  foundation  to  the  argument  which  I  am  about  to 
lay  before  you,  I  want  to  draw  your  attention  to  two  striking 
statements  of  fact. 

First,  That  from  the  beginning  of  January  1884  to  the  end  of 
December  1885, 1  have  been  responsible  for  the  treatment  of  139 
cases  of  ovarian  and  parovarian  cystoma ;  and  I  have  accomplished 
the  operations  involved  therein  without  a  single  death ;  and  not 
only  this,  hut  thei*e  is  not  a  single  incomplete  operation  to  charge 
myself  with  within  that  period  where  these  two  classes  of  disease 
were  concerned.  Let  me  also  say  that  in  these  139  cases  the 
tumours  varied  in  size  from  dermoid  cysts  of  6  or  7  ounces  in 
weight  up  to  huge  multilocular  cystomata  weighing  over  100  lbs. ; 
that  the  complications  involved  in  them  were  endless  and  varying  in 
their  severity;  that  adhesions  were  met  with  of  every  possible  kind^ 
and  in  connexion  with  every  internal  pelvic  and  abdominal  organ ; 
that  the  pedicles  were  of  every  shape  and  variety,  from  the  long 
narrow  connexion  which  is  secured  in  a  few  seconds  by  the  appli- 
cation of  a  ligature,  to  the  sessile  insertion  where  there  was  no 
pedicle  at  all,  and  where  the  whole  mass  had  to  be  enucleated  from 
its  uppermost  points  down  to  its  deepest  pelvic  relations ;  that  in 
some  such  cases,  three  in  particular,  neither  cautery,  nor  ligature, 
nor  any  other  haemostatic  was  of  the  slightest  use,  and  I  had  to 
secure  the  bleeding  points  by  catch  forceps,  leaving  these  closed 
up  in  the  abdomen  for  many  hours  and  then  reopening  it  and 
removing  them.  There  was,  in  fact,  no  kind  of  difficulty  which 
was  not  embraced  within  these  139  cases^  and  yet  without  excep- 
tion they  recovered. 

The  second  statement  of  fact  is — That  I  have  now  performed 
113  exploratory  incisions,  and  that  amongst  these  there  can  be 
reckoned  only  three  deaths ;  but  even  these  should  not  be  credited 
in  the  least  degree  to  the  performance  of  the  exploratory  incision. 
What  was  the  real  fact  is,  that  the  exploratory  incisions  having 
failed  to  enable  me  to  relieve  my  patients,  they  died  of  the  pro- 
gress of  the  disease,  but  within  such  time  as  that  they  could  not 
be  fairly  said  to  have  recovered  from  the  operation.  With  such 
remarkable  results  as  are  here  displayed  within  the  short  space  of 
my  own  experience  from  the  time  when  I  left  this  hall  a  recently 
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admitted  licentiate  of  this  College,  to  the  time  that  I  now  return 
to  it  honoured  by  a  request  to  address  this  distinguished  assem- 
blage, hardly  yet  having  approached  middle  life,  I  think  I  an 
justified  in  what  I  say,  that  no  department  of  our  art  has  shown 
such  striking  advances.  It  is  perfectly  true  that  almost  withia 
the  same  time  ophthalmic  surgery  has  jumped  from  a  position  of 
routine  practice  to  that  of  almost  an  exact  science ;  but  it  did  not 
start,  as  my  own  department  did,  in  the  midst  of  hostility,  noc 
passive,  but  of  the  most  active,  and  sometimes  vindictive,  kind 

A  most  interesting  inquiry  is  at  once  opened  by  these  two  state- 
ments of  fact  as  to  how  we  can  explain  the  startling  contrasts 
achieved  within  the  short  space  of  twenty  years.  It  is  possible 
now  to  give  perfectly  satisfactory  answers  upon  most  of  the  main 
points  of  the  inquiry,  in  spite  of  much  throwing  of  dust,  which  has 
been  practised  upon  those  who  were  anxious  to  arrive  at  the  facts 
of  the  case.  Historical  investigation  shows  that  the  first  ovariotomy 
by  Houston  of  Carluke  was  successful,  and  he  used  a  short  incision, 
only  four  inches,  and  he  tied  the  pedicle  and  dropped  it  bacL 
M'JDowel  was  successful,  and  he  followed  Houston ;  so  was  and  so 
did  Nathan  Smith.  In  England  a  wider  departure  from  this 
practice  was  adopted:  incisions  from  8  to  18  inches  were  made,  the 
long  ligature  and  the  clamp  were  used,  and  so  from  Clay  down  to 
Spencer  Wells  a  mortality  of  25  per  cent  was  maintain^.  Baker 
Brown  brought  the  death-rate  down  to  12  per  cent  by  using  the 
cautery  and  closing  the  abdomen.  Keith  rapidly  improved  on  this. 
In  my  second  series  of  fifty  cases  of  ovariotomy,  my  mortality  was 
6  per  cent.  It  fell  to  4,  then  to  2,  and  you  have  heard  that  in  my 
last  series  no  mortality  has  occurred.  My  belief  is  that  we  have 
banished  all  deaths  except  those  that  must  arise  occasionally  from 
tetanus,  bronchitis  due  to  the  anaesthetic,  and  accidents  which 
cannot  be  foreseen  or  avoided. 

Mr  Spencer  Wells  was  very  anxious  to  attribute  the  increasing 
success  to  the  employment  of  the  system  known  as  Listerism,  but 
that  has  been  absolutely  banished  from  my  practice  since  1881, 
and  Sir  Spencer  Wells  stands  alone  now  in  his  argument 

There  can  be  no  doubt  that  to  the  intraperitoneal  treatment  of 
the  pedicle  and  to  the  shortening  of  the  incision  a  very  large  share 
of  our  success  is  due.  But  there  are  other  factors  too  important  to 
be  overlooked,  and  I  prefer  to  take  them  in  the  order  of  their 
importance,  as  it  seems  to  me. 

The  factor  of  the  subdivision  of  labour,  or,  as  it  is  generally 
known,  specialism,  is,  I  believe,  a  leading  feature  in  our  success. 
There  is  a  fashion  to  cry  down  specialism,  particularly  on  the  part 
of  those  who  are  injuriously  affected  by  its  progress,  but  this  cry 
will  do  little  to  injure  its  prospects.  It  has  been  a  royal  road  to 
success  in  every  other  walk  of  life,  and  the  world  is  too  far  on  in 
the  path  of  social  evolution  for  this  weapon  to  be  excluded  from 
the  fight  with  disease.     The  specialism  of  ophthalmic  surgery  has 
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proved  an  infinite  boon  to  humanity,  and  no  one  would  like  to  see 
the  distinguished  President  of  our  own  College  of  Surgeons  sup- 
planted by  one  who  practised  midwifery  and  attended  measles  and 
scarlet  fever.  Equally,  the  specialism  of  gynecology  promises  well, 
and  it  is,  most  curiously,  already  quite  separated,  south  of  the 
Tweed,  from  midwifery,  with  which  it  has  been  so  long  and  inex- 
tricably mixed  up.  Most  assuredly  I  believe  it  to  be  true,  that 
any  man  desirous  of  being  able  to  remove  a  hundred  ovarian 
tumours  with  only  two  or  three  deaths,  should  separate  himself 
from  what  is  known  as  general  practice,  and  devote  himself  spe- 
cially to  the  work.  That  there  are  one  or  two  brilliant  exceptions 
is  true,  but  it  is  only  too  certainly  the  rule  that  those  who  are 
mixed  up  with  midwifery  and  with  general  sui^ery  fail  to  get 
results  which  can  justify  their  continuing  to  perform  abdominal 
sections. 

It  is  equally  true — ^in  fact,  it  is  the  mere  appendix  to  what  I  have 
said — that  men  to  whom  it  is  likely  that  it  will  fall  only  once  or 
twice  a  year  to  perform  ovariotomy  do  it  badly  and  unsuccessfully. 
It  would  ill  become  me  to  condemn  such  men,  and  I  would  not  do 
it  were  it  not  that  the  condemnation  comes  from  a  far  higher  source 
than  I  can  ever  be. 

James  Syme  was  not  only  the  greatest  surgeon  I  have  ever  seen, 
but  he  was  the  greatest  teacher  of  medical  ethics  I  have  ever 
listened  to.  I  never  can  forget  a  lecture  he  gave  us  about  a 
quarter  of  a  century  ago  on  methods  of  success  in  practice ;  and 
however  imperfectly  I  may  have  carried  his  principles  into  practice, 
I  know  that  what  success  I  have  had  in  life  has  been  due  to  my 
efforts  to  follow  them.  "  There  are  three  ways  you  may  try,"  said 
the  great  master,  "  there  are  three  interests  you  have  to  consider, 
and  it  will  depend  upon  the  order  in  which  you  consider  them  how 
success  will  be  measured  out  to  you.  The  first  interest  is  your 
own,  and  it  may  seem  to  you  the  greatest,  whilst  it  is  really  the 
least  The  second  interest  is  truly  greater,  for  it  is  the  interest  of 
your  professional  brothers ;  but  the  last  is  the  greatest  of  all,  for  it 
is  the  interest  of  your  patient,  and  with  that  is  eternally  related 
the  interest  of  the  art  you  practise." 

More  wholesome  words  than  these  have  rarely  been  heard ;  and 
just  as  I  am  satisfied  that  no  one  now  rushes  into  performing 
operations  for  cataract  who  is  not,  or  at  least  has  not  some  pro- 
spect of  becoming,  an  ophthalmic  sui^eon,  so  I  think  the  laparotomy 
epidemic  ought  to  be  a  good  deal  restricted,  not  in  its  application, 
but  in  the  number  of  those  who  venture  into  it  In  Syme's  own 
words,  the  real  interest  of  the  whole  business  is  the  interest  of  the 
patients  upon  whom  we  practise,  and  unless  we  secure  for  them 
the  best  possible  results  we  injure  them,  we  injure  ourselves,  and, 
worst  of  all,  we  injure  the  art  to  which  we  have  devoted  our 
energies. 

In  the  early  days  of  our  practice,  I  speak  for  myself  of  the  years 
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from  1867  to  1877,  we  were  wont  to  credit  much  of  our  failure  to 
causes  outside  the  lines  of  our  personal  relations,  and  a  great  deal 
of  nonsense  was  talked  and  believed.  Keith  altered  much  of  this 
by  boldly  asserting  that  we  ought  to  look  into  the  details  of  our 
operations  for  causes  of  failure,  and  not  blame  things  outside.  In 
my  own  case,  I  believed  that  the  air  of  the  town  had  a  prejudicial 
influence,  and  so  we  moved  our  hospital  out  into  the  countiT,  and 
had  complete  isolation  of  each  patient,  with  numerous  and  trouble- 
some precautions  for  disinfecting  the  rooms  after  every  operation. 
All  these,  or  at  least  most  of  them,  have  been  proved  to  be  useless, 
for  I  have  a  laige  private  hospital  right  in  the  middle  of  the  town, 
and  I  have  dropped  all  the  precautions  one  after  another  with  no 
ill  effects.  In  fact,  Dr  Emmett  of  New  York,  who  has  been  to  in- 
spect my  proceedings,  has  gone  so  far  as  to  say  that  "  circumstances 
may  favour  me  by  living  in  a  manufacturing  district  where  the 
atmosphere  is  thoroughly  charged  with  carbon,  which  in  Uie  form 
of  soot  penetrates  everywhere."  But  in  the  same  manufacturing 
district,  in  the  Birmingham  General  Hospital,  the  ovariotomy 
mortality  is  35  per  cent,  so  that  smoke  is  no  safeguard.  I  use  the 
old  building  which  used  to  be  the  public  hospitcd  for  my  private 
patients,  the  only  difference  being  that  we  used  to  have  the  out 
patients  in  the  basement,  and  now  there  are  none. 

Following  the  mistaken  views  of  Sir  Spencer  Wells,  I  used  to 
have  a  great  superstition  about  people  bringing  infection  from  out- 
side, and  I  had  an  especial  horror  of  zymotic  diseases.  I  used  to 
insist  on  everyone  coming  to  my  operations  declaring  that  they 
had  not  been  near  any  source  of  infection  for  seven  days ;  now  I 
never  trouble  to  ask  them  where  they  have  been.  Two  unwitting 
experiments  settled  this  question  for  me.  Some  years  ago  a  young  i 
girl  came  to  me  from  Cornwall  for  an  ovariotomy.  Whilst  re- 
moving the  stitches  on  the  seventh  day  I  noticed  that  she  was 
desquamating,  and  I  found  on  careful  inquiry  that  there  could  be 
little  doubt  but  that  she  had  scarlet  fever  at  the  time  of  the  operar 
tion  so  slight  as  to  attract  no  notice.  I  need  not  say  that  we  took 
every  precaution  against  the  disease  spreading,  and  I  determined 
to  do  no  more  operations  for  a  fortnight  But  I  was  too  late ;  I  bad 
carried  the  disease  into  my  private  hospital,  and  in  the  two  insti- 
tutions eleven  cases  of  abdominal  section,  and  three  nurses,  caught 
the  disease  without  any  of  them  being  one  penny  the  worse,  save 
one  of  the  nurses,  who  had  a  very  sharp  attack  of  articular  rheu- 
matism as  a  sequel. 

On  another  occasion,  I  had  been  touching  a  child  convalescing 
from  scarlet  fever,  and  desquamating,  when  I  was  called  upon  to 
re-open  an  abdomen  on  account  of  violent  and  sudden  hasmorrhage. 
In  the  hurry  I  did  it  without  even  washing  my  hands,  but  the 
patient  suffered  nothing  in  consequence,  though  I  must  have  had 
scales  with  scarlet  fever  germs  in  abundance  on  my  hands.  I  need 
not  say  that  I  would  not  deliberately  allow  access  of  any  specific 
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poisou  to  one  of  my  abdominal  sections  any  more  than  I  would 
allow  it  to  any  one  else,  but  I  am  sure  we  have  talked  nonsense 
enough  on  this  subject 

We  also  have  talked  very  much  against  the  performance  of 
these  operations  in  general  hospitals  without  a  clear  recognition  of 
the  fact  that  conditions  in  these  institutions  may  vary  very  much. 
We  have  blamed  the  institutions  rather  than  the  men  who  have 
operated  in  them.  £eith's  results  in  the  Edinburgh  Infirmary 
show  that  in  skilled  hands  the  propinquity  of  other  cases  is  no  beur 
to  success.  In  a  smaller  way  I  have  found  the  same  thing.  I  have 
performed  thirteen  of  the  more  serious  operations  of  abdominal 
surgery  in  the  general  wards  of  general  hospitals  with  uniform 
success. 

I  fancy,  therefore,  that  we  must  begin  to  saddle  upon  the  back 
of  those  who  do  these  operations  the  major  part  of  the  blame  for 
want  of  success. 

The  committee  of  my  own  hospital  took  this  bold  and  unpre- 
cedented step  in  their  last  annual  report  to  the  subscribers.  The 
mortality  of  the  abdominal  sections  in  our  hospital  last  year  rose 
to  9*8  per  cent,  as  against  5*6  for  the  preceding  year;  and  the 
committee  promptly  told  my  colleague  Dr  Savage  and  myself  that 
they  held  us  mainly  responsible  for  want  of  success.  We  did  not 
quite  like  the  idea,  but  within  limits  there  can  be  little  doubt  that 
the  view  is  correct,  and  the  responsibility  of  defending  and  defining 
the  limits  must  lie  with  the  operators.  The  apparent  fact  is,  that 
we  judge  of  results  everywhere  and  in  everything  by  success ;  and 
the  feeling  that  we  are  to  be  judged  by  results,  benefiting  by  those 
that  are  satisfactory  and  suffering  from  those  that  are  bad,  must 
form  the  best  incentive  for  the  exercise  of  that  constant  super- 
vision over  every  detail  which  alone  can  secure  success.  If  this 
is  not  so,  why  are  those  of  us  who  are  successful  so  ready  to  dis- 
play our  tables,  and  why  do  we  hear  so  little  from  those  whose 
lists  would  display  very  different  accounts?  There  can  be  no 
doubt  of  the  necessity  for  the  introspection  advocated  by  Dr 
KeitL    The  more  it  is  carried  out  the  better  will  be  our  work. 

I  am  desirous  at  this  time  to  discuss  general  principles  rather 
than  details,  and  therefore  I  come  at  once  to  the  application  of  the 
successful  issues  already  detailed  to  the  extension  of  our  particular 
department 

No  sooner  had  £eith  shown  us  the  main  lines  of  success  than 
another  great  advance  followed.  The  rule  had  been  to  temporize 
with  ovarian  tumours  as  long  as  possible,  to  tap  them  and  tinker 
with  them,  to  do  anything  rather  than  submit  the  woman  to  a  risk 
of  25  per  cent  But  with  10  per  cent  it  was  different  Bantock 
and  I  at  once  raised  an  outcry  against  tapping  and  delay,  and  we 
advocated  in  and  out  of  season  the  practice  t£at  ovarian  tumours 
should  be  removed  as  soon  as  they  were  recognised.  Our  views 
are  now  almost  universally  adopted,  and  in  this  way  another 
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redaction  in  the  mortality  of  6  or  8  per  cent  was  brought  about 
Old  adherent  tumours  which  have  been  tapped  are  now  the  excep- 
tion, whilst  fifteen  years  ago  they  were  the  rula  Not  only  has  the 
primary  mortality  been  thus  reduced,  but  I  believe  the  secondaiy 
mortality  has  also  been  enormously  diminished.  I  believe  that  the 
number  of  cases  dying  of  cancer  some  months  after  ovariotomy  is 
now  very  much  less  than  it  used  to  be.  1  cannot  support  this 
belief  by  figures,  but  I  can  support  by  figures  the  fact  that  un- 
finished ovariotomies  are  practically  banished  from  my  practice ; 
and  this  is  a  conclusion  pregnant  with  suggestiveness  about  the 
co-existence  or  future  occurrence  of  malignant  disease. 

A  5  per  cent  mortality  in  ovariotomy  banished  our  fears  of  the 
peritoneum,  unshackled  our  hands,  and  set  us  thinking  what  else 
we  could  turn  them  to.     Most  of  my  senior  brethren  became 
alarmed,  their  natural  and  very  praiseworthy  conservatism  brought 
forth  remonstrance  and  even  unkindly  interference.     Even   the 
great  master  in  the  North  complained  of  the  "  restless  surgery  of 
the  present  day,  which  would  leave  nothing  alone."    But  progress 
was  a  matter  of  necessity.    The  first  brilliant  achievement,  one 
which  greatly  excited  my  envy,  was  that  of  Graham  of  Liverpool, 
to  wtom  was  brought  a  patient  upon  whom  Spencer  Wells  had 
pronounced  the  doom  that  nothing  could  be  done.     Graham,  as  he 
has  himself  graphically  told  me,  discussed  with  the  patient  the 
alternatives  of  inevitable  death  and  "  a  chance  of  recovery."     They 
decided  upon  an  operation,  and  Graham  made  an  exploratory 
incision,  went  on,  and  successfully  completed  an  operation  so  bad 
that  anything  after  it  seemed  possible.     Here  was  a  new  departure 
— the  great  master  of  abdominal  surgery  vanquished  by  a  novice, 
and  the  great  principle  of  exploratory  incision  established. 

Many  cases  came  under  our  notice  in  which  it  was  by  no  means 
clear  that  the  disease  was  ovarian  tumour,  yet  the  unwritten  law 
of  Spencer  Wells  was  that  none  others  were  to  be  interfered  with. 
It  is  true  that  he  did  meddle  with  a  few  cases  not  ovarian,  but  that 
was  by  accident,  such  as  an  occasional  removal  of  the  spleen ;  but 
the  advanced  practice  steadily  gained  ground,  though  not  without 
much  opposition  and  adverse  criticism.  The  field  was  fairly 
opened,  however,  when  I  ventured  on  my  first  Ust  of  hysterectomies, 
with  a  mortality  of  50  per  cent.  The  region  of  the  kidney  was 
developed  by  the  marvellous  case  of  Campbell  of  Dundee,  in  1873, 
who  removed  a  huge  cystic  kidney  by  mistake ;  and  I  advocated 
the  removal  of  diseased  kidneys  before  a  London  Board  of 
examiners  as  early  as  1871,  and  got  ploughed  for  my  audacity. 

lu  the  same  year  I  was  asked  to  see  a  case  of  intractable  pelvic 
suffering,  of  years'  duration,  which  I  found  to  be  due  to  a  small 
pelvic  tumour,  not  larger  than  a  Mandarin  orange.  I  advised  its 
removal,  and  found  it  to  be  an  abscess  of  the  ovary ;  and  I  cured 
my  patient  Here  was  another,  and,  as  it  proved,  an  almost  in- 
exhaustible field  for  enterprise.     But  it  was  also  a  new  departure, 
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involving  for  abdominal  surgery  a  new  principle.  Spencer  Wells' 
rule  up  to  this  time  had  been  absolute — nothing  was  to  be  done 
save  in  face  of  impending  death.  Mere  suffering  was  not  to  be 
relieved.  But  I  remember  that  when  I  was  engaged  in  the  practice 
of  general  surgery,  as  I  was  pretty  actively  from  1863  to  1870, 
that  I  did  not  hesitate  to  perform  very  severa  operations  for  con- 
ditions which  caused  mere  inconvenience,  such  as  cleft  palate  and 
the  removal  of  lipomatous  growths  on  the  back,  or  wens  on  the 
head.  I  saw  a  patient  die  of  erysipelas  after  one  of  the  operations 
of  Taliocotius,  and  no  one  uttered  a  word  of  condemnation.  I  could 
see  no  reason  why  there  should  be  one  surgical  law  for  the  nose 
and  another  for  the  ovary  or  Fallopian  tube ;  and  having  found 
that  I  could  alleviate,  or  absolutely  cure,  suffering  of  the  most 
agonizing  kind  by  removing  ovaries  and  tubes  affected  by  chronic 
inflammatory  disease,  I  carried  out  my  plan,  and  it  has  been 
followed  throughout  the  civilized  world.  As  experience  grew, 
a  constantly  diminishing  mortality  justified  the  attempts, 
and  now  the  operation  ranks  as  one  of  the  most  successful  in 
surgery. 

Uterine  tumours  for  a  long  time  occupied  a  position  which  it 
seemed  the  army  of  surgery  would  never  successfully  attack ;  but 
in  1872  it  occurred  to  Hegar  of  Freiburg  and  myself  simul- 
taneously, that  if  menstruation  could  be  arrested  by  removal  of  the 
uterine  appendages,  the  disease  might  be  conquered.  On  the  27th 
July  1872  Hegar  operated,  but  his  case  died.  On  1st  August  1872 
I  operated;  my  case  lived;  the  disease  was  absolutely  cured,  and  my 
patient  is  now  in  perfect  health.  Hundreds  of  cases  have  since 
been  operated  on,  and  the  proceeding  has  now  a  universal  recogni- 
tion. The  huge  sarcous  masses,  for  which  hysterectomy  alone 
was  the  remedy,  were  removed  by  me  first  with  a  mortality  of  50 
per  cent.  This  fell  to  35  per  cent,  and  is  now  at  15  per  cent. 
Keith  has  been  foremost  in  the  success  of  this  operation,  and  I 
have  no  doubt  that  we  shall  speedily  secure  for  it  results  almost 
equal  to  those  of  ovariotomy. 

Mixed  up  with  all  these  proceedings,  mixed  up  with  an  amount 
of  confusion  for  which  the  only  excuse  is  ignorance,  is  a  proceed- 
ing of  an  altogether  different  kind,  to  which  I  have  never  lent  a 
kindly  favour,  and  to  which  I  am  now  disposed  to  offer  a  strong 
objection,  that  which  is  known  as  Battey's  operation.  This  is 
intended,  in  the  words  of  the  author,  to  bring  on  the  menopause, 
and  thereby  indirectly  benefit  symptoms  belonging  to  the  vague 
and  indefinite  order  known  as  reflex.  I  have  tried  a  small  number 
of  experimental  operations  in  clearly  defined  cases,  and  the  want 
of  success  has  been  sufficient  to  stop  me.  "  Normal  ovariotomy  " 
is  an  operation  requiring  no  skill,  little  experience,  and  hardly  any 
judgment,  and  therefore  has  been  extensively,  and,  I  fear,  some- 
what indiscriminately  practised.  I  have  protested  again  and  again 
against  it,  yet  many  whose  voices  are  no  louder  against  it  than 
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mj  own  blame  me  for  it,  accuse  me  of  doing  it,  and  generally  g^ 
confused  over  the  whole  subject.  I  desire  once  more  to  say,  that 
save  when  the  seat  of  such  organic  disease  as  will  explain  genuine 
suffering,  the  uterine  appendages  ought  not  to  be  removed ;  and 
that  those  who  attribute  all  the  pelvic  aches  and  ails  of  women  to 
the  ovaries  and  tubes,  and  rush  in  to  remove  them,  are  dangerous 
people.  I  don't  say  they  are  dishonest,  but  I  say  they  are  mis- 
guided. This  kind  of  laparotomy  epidemic  is  no  worse,  however, 
and  certainly  not  more  harmful,  than  the  tenotomy  epidemic  which 
spread  all  over  the  world  when  Diefifenbach  first  introduced  his 
brilliant  and  serviceable  operations.  Every  oblique  eye  was  made 
more  oblique  on  another  axis,  and  many  club-feet  were  hopelessly 
destroyed, — results  to  be  deplored,  but  common  enough  in  all 
instances  of  human  progress.  New  things — especially  new  drugs 
— are  always  done  to  death,  and  1  greatly  fear  that  indiscretion 
M'ith  such  a  new  drug  as  chloral  has  done  more  harm  than  all  the 
surgical  indiscretions  collectively. 

To  turn  now  to  the  last  and  really  the  most  promising  phases 
of  my  picture.  The  surgeon  has  trespassed  bit  by  bit  on  the 
precincts  of  the  physician,  and  I  am  bound  to  say  a  most  loyal  and 
encouraging  reception  he  has  had. 

So  long  ago  as  1745  Jean  Louis  Petit  advised  the  surgical 
treatment  of  gallstones,  but  it  rested  till  1878,  when  Marion 
Sims  carried  out  the  proposal  of  Petit  almost  as  that  great 
surgeon  described  it.  Sims'  case  failed,  but  my  first  succeeded  in 
1879 ;  and  since  then  I  have  done  twenty-one  in  all,  with  uniform 
success.  Here  the  argument  for  exploratory  incision  comes  with 
perfect  clearness  and  great  force.  Gallstones  is  a  frequent,  but 
not  a  very  fatal  disease.  It  is,  however,  accompanied  by  great 
inconvenience,  and  often  intolerable  agony.  I  have  long  since 
ceased  to  regard  myself  as  a  mere  saver  of  life,  for  I  think  the 
destruction  of  pain  and  suffering  is  a  much  higher  function.  I 
have  found  that  the  mere  exploration  of  the  abdomen  is  a  harmless 
proceeding ;  and  as  the  diagnosis  of  gallstones  can  be  made  with 
accuracy  only  in  about  75  per  cent,  of  the  cases,  we  are  entitled  to 
construct  a  rule  upon  their  premises. 

Given  a  case  when  the  symptoms  and  signs  are  such  as  to  make 
the  diagnosis  of  gallstones  probable,  given  the  sufferings  of  the 
patient  to  be  such  as  to  make  him  feel  equal  to  facing  a  3  per 
cent,  risk  (and  this  is  a  question  for  him  alone),  I  say  open  the 
abdomen,  verify  your  diagnosis  if  that  can  be  done ;  if  not,  correct 
it.  If  the  diagnosis  is  correct,  you  can  cure  your  patient ;  if  it  is 
incorrect,  there  is  small  risk  of  harm  being  dona  The  exploratory 
incision  is  the  last  implement  of  pelvic  and  abdominal  diagnosis, 
but  it  is  at  the  same  time  the  first  implement  for  permanently 
successful  treatment.  As  a  contrast,  let  me  say  that  in  so  com- 
mon an  operation  as  the  removal  of  the  breast  the  conditions  are 
often  reversed.     The  operation  treatment  is  completed,  then  the 
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exploratory  incision  is  made,  only  to  show  the  diagnosis  utterly 
wrong. 

I  have  here  again  been  misunderstood  and  misrepresented,  and  I 
want  distinctly  to  insist  that  I  do  not  wish  to  make  abdominal 
section  take  the  place  of  other  means  of  diagnosis  or  to  supplant 
any,  only  to  supplement  all  when  all  these  have  failed.  The  per- 
centage of  exploratory  incisions,  like  the  percentage  of  incomplete 
operations,  will  therefore  form  elements  of  great  value  in  judging 
of  the  work  of  any  one  surgeon,  or  of  the  work  of  this  department 
generally.  Both  ought  to  diminish  with  experience.  Amongst 
my  first  1000  cases  of  abdominal  section  the  exploratory  incisions 
rapidly  diminished  in  successive  hundreds.  Of  the  1 000  abdominal 
sections  there  were  99  explorations,  or  nearly  10  per  cent  Of 
400  abdominal  sections  which  I  have  done  since  then,  there  are 
only  13  explorations,  or  only  3*25  per  cent.,  and  incomplete 
operations  hardly  occur  at  alL 

To  what  I  have  already  said  I  need  not  do  more  than  add  a  lisD 
of  extensions  of  these  principles  to  abscess  of  liver  and  hydatid 
tumours,  abscess  of  the  spleen,  tumours  of  the  kidney  of  various 
kinds,  and  stones  in  its  pelvis,  etc., — ^a  list  of  over  a  hundred 
eases  of  very  painful  and  generally  fatal  diseases  brought  to  a  con- 
dition of  cure  with  only  a  loss  of  two  lives. 

What  I  want  to  conclude  with  now  is  a  brief  speculation  as  to 
what  we  may  do  in  the  future,-  especially  with,  chronic  and  even 
acute  inflammatory  diseases  in  the  abdomen,  and  with  the  diseases 
there  of  the  malignant  type.  Concerning  the  latter  I  again  go  back 
to  Mr  Syme — "  What  I  cannot  cure  is  malignant,"  and  beyond 
this,  in  spite  of  our  constant  changes  of  nomenclature,  we  have 
never  yet  got.  By  dint  of  constant  disappointment  we  have  long 
since  been  able  to  define  with  considerable  accuracy  what  cases  we 
cannot  cure,  and  amongst  them  are  included  certain  characteristic 
diseases  of  the  stomach,  pylorus,  intestines,  and  uterus.  Eesec- 
tions  and  removals  for  these  diseases  have  become  fashionable 
in  certain  surgical  schools,  but  I  will  have  none  of  them.  I  have 
done  none  of  them,  deterred  by  Syme's  principles — they  are  not  in 
the  interests  of  my  patients.  I  daresay  I  might  get  glory  by 
publishing  half-a-dozen  cases  of  resection  of  the  pylorus,  and 
within  twelve  months  I  could  undertake  to  provide  such  a  list,  for 
numbers  of  these  cases  are  sent  to  me.  But  in  twenty-four  months 
they  would  all  be  in  their  graves,  and  the  art  of  surgery  would 
have  suffered  by  reason  of  six  useless,  unprofitable,  unnecessary, 
and  improper  operations.  Things  which  cannot  be  brought  under 
Syme's  rules  cannot  be  good  for  anybody. 

Far  different  from  this  is  the  condition  of  inflammatory  disease, 
whether  it  be  acute  or  chronic,  and  if  my  collective  experience  has 
established  one  conclusion  for  me  more  valuable  than  another,  it  is 
that  the  e^stence  of  peritonitis — acute,  subacute,  or  chronic — ^is  the 
most  stringent  of  all  reasons  for  the  performance  of  abdominal  sec* 
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tion.  It  would  be  a  matter  of  very  great  difficulty  for  me  to  state 
accurately  the  number  of  times  I  have  opened  the  abdomen  in  tli€ 
presence  of  inflammatory  disease,  for  of  course  in  a  very  large 
number  of  my  operations  it  existed  as  a  condition  more  or  less  of 
subsidiary  importance.  Thud,  in  ten  of  the  series  of  137  ovari- 
otomies I  have  alluded  to,  acute  peritonitis  was  perhaps  a  greats 
reason  for  removing  the  tumours  than  the  presence  of  the  tumours 
themselves,  for  the  patients  were  in  the  process  of  dying  from  the 
inflammatory  disease  and  not  from  the  tumours,  the  peritonitis 
arising  from  the  rotation  and  subsequent  strangulation  of  the  cystic 
growths.  So  a  very  large  number  of  my  cases  of  inflammatory 
disease  of  the  appendages  have  had  peritonitis,  acute  or  chronic, 
as  their  leading  feature,  and  of  course  it  was  their  great  source  of 
danger.  It  has  come  to  be  an  axiom  with  me — accepted  now,  I 
think,  by  every  one  who  practises  in  this  department  of  abdominal 
surgery — that  the  presence  of  peritonitis,  together  with  some  other 
condition  which  would  by  itself  involve  abdominal  section,  is  the 
most  potent  of  all  reasons  for  the  immediate  performance  of 
abdominal  section.  But  if  we  take  cases  where  there  is  no  otiier 
condition  present  except  the  peritonitis,  which  would  demand 
interference,  the  peritonitis  alone  is  an  imperative  reason  for  inter- 
ference. In  cases  of  the  chronic  disease  associated  with  suppura- 
tion, or  with  the  formation  of  those  gaseous  masses  which  have 
given  rise  to  the  name  of  tubercular  peritonitis,  the  treatment  of 
opening  the  abdomen,  completely  clearing  out  all  efl*usion  which 
can  be  reached,  and  subsequently  draining  the  cavity,  has  met 
with  a  perfectly  uniform  success  in  my  hands  in  its  immediate 
results,  and  with  a  secondary  success,  that  is  to  say,  complete  cure 
of  the  disease  and  the  establishment  of  perfect  health  in  at  least 
80  per  cent,  of  the  cases.  Let  me,  as  one  exception  to  the  scheme 
•  of  this  paper,  briefly  narrate  the^tory  of  one  case. 

R  T.,  aged  18,  was  sent  to  me  by  Dr  McCarthy  of  St  Geoige's, 
Wellington,  in  April  1872.  She  was  thin  and  emaciated  to  the 
last  degree,  and  was  hectic,  with  a  night  temperature  of  38^  and 
pulse  of  126;  morning  temperature  falling  to  36'**8,  and  pulse 
to  99.  The  abdomen  was  distended  and  tympanitic.  She  had 
been  seen  by  Dr  McCarthy  on  the  2nd  of  April,  having  been 
before  that  for  some  time  under  the  care  of  an  unqualified  prac- 
titioner who  had  been  treating  her  for  bile,  as  it  was  said.  The 
following  are  Dr  McCarthy's  notes  of  the  case  supplied  to  me  at 
the  time : — 

"  The  condition  in  which  I  found  her  was  one  of  the  greatest 
emaciation.  Seldom  have  I  seen  a  greater,  save  in  the  last  stage  of 
phthisis.  The  skin  drawn  tightly,  as  it  were,  over  the  cheek  bones 
and  hollows  above  the  zygomas,  the  limbs  so  wasted  as  to  make 
the  bones  almost  demonstrable  for  a  first  year's  student  She  had 
been  learning  the  dressmaking,  and  for  that  purpose  had  been  in 
the  habit  of  going  to  Wellington,  four  miles  from  this,  every  morn- 
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ing,  and  returning  each  evening.  She  had  complained  of  pain  in 
the  side  of  the  abdomen,  which  became  more  constant,  and  of 
great  severity.  Menstruation  had  first  appeared  at  the  age  of 
13,  and  had  been  regular  until  a  month  before  I  saw  her,  when  she 
got  a  severe  wetting  during  her  walks  about  the  time  the  period 
should  have  appeared.  In  addition  to  the  general  appearance  of 
emaciation,  the  abdomen  was  larger,  and  the  enlargement  had  been 
of  rapid  growth,  and  this  I  was  induced  to  regard  as  being  due  to 
some  form  of  malignant  disease.  The  chest  sounds  and  the  general 
visceral  indications  were  healthy;  tlie  night  temperature  was 
101***8 ;  pulse,  120.  The  chief  symptoms  were  incessant  vomiting 
and  diarrhoea." 

On  my  second  examination,  on  the  16th  of  April,  I  became  per* 
fectly  satisfied  that  the  girl  was  suffering  from  chronic  lymphatic 
peritonitis,  and  on  the  morning  of  the  17th  I  opened  the  abdomen 
and  found  it  was  so.  I  removed  two  pints  of  purulent  fluid,  and 
found  a  large  number  of  masses  of  flakey,  curdy  lymph,  of  which  I 
cleared  out  as  much  as  I  could,  and  left  in  a  large-sized  glass 
drainage-tube.  The  drainage-tube  was  removed  on  the  24th  of 
April.  The  wound  did  not  heal,  but  slowly  opened  through  its 
whole  length,  and  on  the  12th  of  May  large  pieces  of  curdy-like 
slough,  which  doubtless  were  fragments  of  the  hardened  lymph 
which  I  spoke  of,  came  from  the  wound,  and  these  pieces  went  on 
coming,  at  a  few  days'  interval,  till  the  middle  of  June,  some  of 
them  being  nearly  as  big  as  half  a  hand.  The  wound  then  began 
to  heal,  and  the  patient  was  discharged  perfectly  well  towards  the 
end  of  July,  having  gained  very  much  in  flesh  and  strength.  On 
the  31st  of  the  following  October  I  happened  to  be  at  Wellington 
Station,  changing  trains  on  my  road  home  from  a  consultation, 
when  I  was  accosted  by  a  great,  strong-looking,  red-faced  girl,  who 
asked  me  abruptly  if  I  knew  her  ?  I  said  I  had  not  the  slightest 
recollection  of  her  face,  nor  did  I  know  in  the  least  who  she  was. 
"  Oh,"  she  said,  "  I  am  E.  T.,  whose  life  you  saved  in  April  last" 
She  has  since  remained  perfectly  well 

The  trouble  in  such  cases  is  this — ^how  to  determine  the  point  at 
which  surgical  interference  becomes  necessary ;  and  this,  really,  is 
one  of  the  vexed  and  urgent  questions  of  the  moment  upon  which 
the  physicians  present  may  very  profitably  favour  us  with  their 
views.  The  same  point  arises  again  in  the  cases  of  obstruction  of 
the  bowels — When  should  the  treatment  of  the  physician  be  sub- 
sidized by  the  appearance  of  the  operating  surgeon  ?  The  physician 
naturally  cries  out  against  the  performance  of  operations  too  early. 
The  surgeon  deplores  the  performance  of  operations  too  late,  and 
the  just  middle  of  the  matter  can  be  settled  only  by  the  careful 
discussion  of  these  difficult  questions  in  such  assemblies  as  this. 
My  own  idea  is  that  the  rule  should  be  that  as  soon  as  efi\ision  can 
be  distinctly  determined,  and  as  soon  as  a  hectic  temperature  indi- 
cates that  that  effusion  is  purulent;  abdominal  section  ought  to  be 
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performed.  One  of  the  roost  distressing  cases  with  which  it  ]^ 
ever  been  my  business  to  be  associated  was  one  in  which  a  mor. 
valuable  life  was  lost  by  what  seemed  to  me  to  have  been  m*:^i 
improper  delay.  The  question  of  abdominal  section  w^as  discussetl 
in  the  middle  of  December,  and  it  was  arranged  that  my  friend  Pr 
Keith  should  perform  the  operation,  on  account  of  the  presence  of 
purulent  effusion  in  the  abdomen.  By  tlie  interference  of  well- 
intentioned  but  most  mistaken  friends,  this  operation  was  not  per- 
formed when  it  ought  to  have  been.  The  patient  was  removed  int* 
my  own  neighbourhood,  and  within  a  few  days,  at  the  request  of 
one  of  our  most  distinguished  Midland  physicians,  I  performed  tlie 
operation,  only  with  the  result  of  finding  that  I  could  relieve  but 
one  or  two  of  a  possibly  laige  number  of  loculi  of  purulent  effusioa 
From  the  history  I  do  not  think  there  can  be  any  doubt,  that  if 
Dr  Keith  had  been  permitted  to  perform  the  operation  when  it 
was  originally  suggested  a  brilliant  success  would  have  been  the 
result  From  other  cases  of  a  similar  kind  I  have  learned  the  lesson 
that  there  is  a  Scylla  and  a  Chary bdis;  and  whilst  I  do  not  desire  to 
steer  my  bark  against  the  Scylla  of  the  physician,  I  must  earnestly 
deplore  the  frequency  with  which  I  am  wrecked  on  the  surgical 
Chary  bdis. 

For  acute  peritonitis  I  do  not  think  the  prospects  of  abdominal 
section  are  anything  like  so  promising;  but,  out  of  four  operations 
which  I  have  performed  for  this  disease,  I  am  certain  that  I  have 
saved  two  lives,  and  I  do  not  think  I  could  be  contented  to  allow 
any  case  of  puerperal  peritonitis  for  which  I  was  responsible  to 
get  into  a  moribund  condition  before  I  had  cleaned  out  and  drained 
the  abdominal  cavity.  In  such  conditions,  whether  acute  or  chronic, 
the  abdomen  becomes  an  abscess ;  and  here  again  I  desire  to  pro-  ■ 
test  against  the  application  of  one  canon  of  surgery  to  the  abdo- 
men  and  another  to  the  cavity  of  the  knee-joint. 

If  our  friends  Professors  Annandale  and  Chiene,  or  Mr  Joseph 
Bell,  or  any  other  of  the  numerous  surgeons  now  present,  are 
called  in  to  a  case  of  suppuration,  either  acute  or  chronic,  of  any 
large  joint,  let  me  ask  them  if  they  would  not  immediately  relieve 
its  contents  by  an  incision  ?  The  mere  extent  of  the  serous  surface 
of  the  abdomen  is  no  argument  against  the  application  of  the 
surgical  principle.  And  now  that  we  have  seen  our  way,  by  success 
in  less  disputable  regions,  to  early  interference,  with  an  amount  of 
evidence  as  complete  as  can  be  provided,  that  the  interference 
itself  does  but  little  harm,  all  I  plead  for  is,  that  we  should 
be  at  least  permitted  by  our  colleagues  who  have  medical  charge 
of  these  cases  to  see  what  relief  in  them  may  or  may  not  be 
achieved  by  interfering  before  a  hopeless  condition  has  been 
arrived  at 

(To  be  continued,) 
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SESSION   II. — MEETING  V. 
Thursday f  March  II,  1886.— Dr  Maclaren  in  the  Chair. 

Dr  Lediard  showed  A  patient  recovering  from  a  bullet  wound 
of  the  liver.  The  entrance  wound  was  situated  4  inches  below  the 
fight  nipple  and  slightly  to  the  outer  side,  between  the  seventh 
and  eighth  ribs.  The  wound  of  exit  was  over  the  last  rib,  3  inches 
from  the  spine.  The  wound  discharged  bile-stained  pus  for  some 
tima  The  skin  and  urine  were  jaundiced.  There  had  been  some  local 
peritonitis  and  pneumonia.    There  had  been  no  severe  hsemoiThage. 

Dt  Lediard  showed  A  boy  with  a  gland  extruding  from  a  wound 
in  the  neck.  The  boy  had  suffered  for  five  years  from  enlarged 
glands  in  the  neck,  which  had  suppurated,  and  one  of  the  glands 
had  extruded  itself  through  the  wound  thus  formed* 

Dr  Barnes  showed  a  patient  with  psoriasis,  affecting  not  only 
the  trunk  and  extremities,  but  also  the  scalp  and  face. 

Dr  Madaren  showed  A  BOY  whose  elbow  had  been  excised  three 
months  ago  for  anchylosis.  The  wound  was  left  open.  Passive 
movement  was  begun  in  eight  days.  Voluntary  movement  was 
now  very  fair,  but  had  been  slow  of  coming. 

Dr  Douie  read  A  note  of  a  case  in  which  pyuria  was  associated 

WITH    THE    presence     OF     AN     INTESTINAL    WORM     (Ascaris    lum- 

bricoides). 

I  have  thought  the  following  case  worthy  of  record,  in  which 
bladder  irritability  and  the  presence  of  a  large  quantity  of  pus  in 
the  urine  were  associated  with,  and,  in  my  belief,  caused  by  the 
presence  of  an  ascaris  lumbricoides  in  the  intestine.  The  urinary 
symptoms  appeared  coincidently  with  the  other  symptoms,  which 
pointed  to  the  presence  of  a  worm.  After  the  expulsion  of  the 
worm  the  urinary  symptoms  disappeared,  and  the  pus  gradually 
diminished  in  quantity,  the  urine  becoming  clear  in  seven  days. 

Annie  M.,  age  3,  was  first  seen  by  me  on  1st  February.  She 
had  been  suffering  for  seven  or  eight  days  previously  with 
symptoms  which  suggested  the  possibility  of  the  presence  of 
a  worm.  Shortly  there  were  abdominal  pain,  capricious  appetite, 
and  restlessness  at  night,  and,  in  addition,  it  was  stated  that  her 
urine  was  thick  and  was  passed  frequently.  Her  temperature  was 
lOl''.  On  examination,  the  urine  was  found  to  contain  pus  in 
large  quantities,  and  to  be  of  acid  reaction.  I  prescribed  santonine, 
gr.  ii.,  to  be  taken  at  bedtime,  with  a  dose  of  castor-oil  in  the 
morning.     This  was  repeated  on  the  following  night. 

3rd  February, — No  worm  had  been  passed.  I  now  treated  the 
cystitis, prescribingtincture  of  hyoscyamus  and  bicarbonate  of  potash. 

bth  February, — A  round  worm,  about  4  inches  in  length,  was 
passed  this  morning. 
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6th  February, — The  child  slept  well  during  the  night.  The 
pain  in  the  belly  was  no  longer  complained  of.  The  urine  was 
passed  at  natural  intervals.  Pus  was  still  present  in  the  uriue, 
but  in  smaller  quantity. 

9th  February, — The  child  is  reported  to  be  in  her  usual  state  of 
health*  The  urine  still  contains  a  slight  deposit  of  pus,  and  is  of 
acid  reaction. 

13th  February. — The  urine  is  free  from  pus. 

10th  March, — I  obtained  a  specimen  of  the  urine,  and  on 
examination  found  no  pus.  The  urine  was  loaded  with  urates. 
There  has  been  no  urinary  trouble  since  the  last  report.  I  may 
add  that  there  have  been  no  thread  worms,  and  no  irritation  of 
the  external  genitals.  Thei-e  seems  to  me  little  doubt  that  the  pus 
was  due  to  a  reflex  irritation  of  the  bladder  from  the  presence  of 
the  ascaris  lumbricoides  in  the  intestine.  The  complete  dis- 
appearance of  all  urinary  symptoms  after  the  expulsion  of  the 
M'orm,  and  the  gradual  clearing  of  the  urine  from  pus,  seem  to 
point  in  this  direction.  If  this  were  the  cause,  it  must  be  a 
somewhat  rare  one,  as  mentioned  in  none  of  the  ordinary  medical 
or  surgical  text-books,  nor  by  Sir  Henry  Thompson  in  his  lectures 
on  diseases  of  the  bladder,  nor  by  Cobbold  in  his  lectures  on 
helminthology.  Cobbold  relates  one  case  of  a  lady  who  had 
passed  a  round  worm,  and  in  whom  for  six  months  there  still 
continued  abdominal  pain  and  bladder  irritability.  He  does  not 
say  whether  there  was  pus  in  the  urine  or  not,  but  he  looked 
upon  the  bladder  trouble  as  a  separate  ailment,  unconnected  with 
the  presence  of  the  worm. 

Br  MacdougaU  read  a  NOTE  ON  THE  USE  OF  URETHan.  He  had 
used  it  in  several  cases  with  good  results.  In  one  case  of 
advanced  aortic  and  mitral  disease  with  dropsy  and  great 
restlessness,  three  to  five  grains  gave  good  results.  In  a  lady, 
with  a  mild  attack  of  delirium  tremens,  urethan  in  fifteen  grain 
doses  produced  sleep.  He  had  used  it  in  another  case,  in  which  a 
gentleman  had  maniacal  attacks  following  the  continuous  use  of 
bromidia  for  two  months  in  doses  of  a  drachm  every  night  The 
bromidia  was  stopped  and  fifteen  grains  of  urethan  substituted, 
with  the  result  that  the  gentleman  was  perfectly  well  the  next 
morning. 

Dr  Lediard  read  a  note  on  the  use  of  paraldehyde. 

The  following  pathological  specimens  were  shown : — 

By  Br  Barnes — Fibrinous  concretion  in  the  right  ventricle, 
and  a  diseased  kidney. 

By  Br  Maclaren — Lower  jaw  removed  by  operation,  and  a 

UTERINE  FIBROID. 

By  Br  Zw^tarrf— Adenoma  of  breast,  scirrhus  of  breast,  and 

MAMMARY  ABSCESS. 
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PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OP  THERAPEUTICS. 

By  William  Craiq,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinbuigh 

School  of  Medicine,  etc,  etc 

Urbthan. — Since  October  I  have  been  using  urethan  in  a  variety 
of  cases  with  satisfactory  results.     I  have  used  it  in  over  50  cases 
as  a  sedative  and  hypnotic,  and  my  experience  of  its  action  encour- 
a^s  me  to  recommend  the  drug  to  the  readers  of  the  British 
Medical  Journal,  believing  that  in  certain  cases  it  will  prove  of 
great  value.     The  cases  in  which  I  have  prescribed  it  were  of  the 
ysual  run  of  everyday  practice,  where  a  sedative  and  hypnotic 
was  required ;  general  restlessness,  sleeplessness,  neuralgia,  cataiTh, 
certain  forms  of  skin  affections  with  great  irritation,  also  rheumatism 
and  gout.     Many  of  my  patients  had  some  peculiarity  of  constitution 
which  prevented  the  use  of  opiates  of  the  usual  type ;  and  it  is  in  this 
species  that  I  think  urethan  will  prove  of  great  value.     One  gentle- 
roan  who  had  suffered  from  insomnia  for  weeks,  and  cannot  tolerate 
opium  or  chloral,  took  15  grs.  at  bedtime  with  the  most  perfect 
result.     He  wrote  to  me  and  said,  ''The  sleep  caused  was  most 
pleasant   and   refreshing.      I   awoke   without   a   headache,    with 
appetite  for  breakfast,  and  what  was  equally  agreeable,  there  was 
no  interruption  to  any  of  my  functions."     Similar  testimony  has 
been  eiven  by  the  majority  of  patients  who  have  taken  full  doses 
to  produce  sleep.     In  smaller  doses  its  action  is  less  marked,  still  it 
is  decidedly  calmative  and  agreeable,  causing  no  unpleasant  effect, 
such  as  nausea,  flatulence,  constipation,  or  headache.     It  does  not 
affect  the  nerve  centres  of  circulation  or  respiration,  but  spends  itself 
on  the  cerebrum.     It  possesses,  therefore,  great  advantage  over  the 
older  and  valuable  sedatives,  which  have  certain  evil  influences, 
especially  in  exceptional  cases.     Given  in  gout  and  rheumatism  in 
full  doses,  alone  or  in  combination,  it  has  the  great  advantage  over 
morphia  of  not  interfering  with  the  action  of  the  bowels  or  kidneys, 
besides  it  is  not  unpleasant  to  the  taste ;  the  only  objection  to  it  is 
its  price,  although  that  has  been  reduced  50  per  cent,  since  I  gave 
my  first  dose  three  months  ago.     (A.  S.  Myrtle,  M.D.,  Harro- 
gate).—2%e  British  Medical  Journal,  20th  February  1886. 

Urbthan  as  an  Hypnotic. — ^Dr  Dickson  draws  the  following 
conclusion  from  his  investigations  as  to  the  action  of  urethan 
{Deutsche  Med,  Zeitung,  January  25,  1886): — Urethan  is  an 
excellent  cerebral  hypnotic,  and  possesses  advantages  over 
the  usual  hypnotics  in  that  it  is  well  borne,  produces 
absolutely  no  unfavourable  symptoms,  and  causes  sleep  which 
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appears  to  be  perfectly  similar  to  the  physiological  state.  Urethaa 
appears  to  be  indicated  in  cases  in  which  the  other  hypnotics, 
either  on  account  of  their  unfavourable  action  on  the  heart  or 
respiration,  on  account  of  their  taste,  or  for  some  idiosyncrasy  of 
the  patient,  have  to  be  reduced  or  stopped.  The  minimum  dose  is 
15  grains,  but  in  persons  from  fifteen  years  of  age  and  upwards  this 
may  be  increased  to  60  grains  without  danger.  The  best  mode  of 
administration  is  in  capsules  or  in  water  solutions,  with  some  syrup 
to  correct  the  tasta — Therapeutic  Oazeitey  15th  March  1886. 

Adonidine  in  Cardiac  Diseases. — It  must  always  be  difficult 
to  find  a  remedy  which  can  replace  digitalis,  and  yet,  in  view  of 
the  inconvenience  which  the  constant  use  of  digitalis  entails,  a 
drug  which  would  combine  the  advantages  of  digitalis  and  would 
be  free  from  its  disadvantages  is  greatly  to  be  desired.  Dr  K 
Durand  {Joum,  de  Mid,  Dec.  1885)  has  made  a  number  of  com- 
parative studies  of  various  cardiac  drugs  in  the  hospital  service  of 
l)r  Deplats,  at  Lille.  The  drugs  which  he  has  studied  are  digitalis, 
caffeine,  convallarine,  and  adonidine.  Digitalis,  as  is  well  laiown, 
is  often  hardly  tolerated,  does  not  act  immediately,  and  cannot  be 
given  for  any  length  of  time  without  danger  of  cumulative  effects, 
and  is  not  admissible  in  cases  in  which  the  kidneys  are  diseased. 
Caffeine,  whose  advantages  are  not  yet  sufficiently  known  to  prac- 
titioners, frequently  produces  insomnia  and  a  state  of  nervous 
excitement  which  necessitates  its  withdrawal  Convallarine  ap- 
pears to  be  extremely  irregular  in  its  reaction,  judging  by  the 
contradictory  opinions  which  have  been  published  upon  it  Adoni- 
dine, the  active  principle  of  Adonis  vemalis,  appears  to  be  free 
from  bad  effects,  and  all  physicians  who  have  heretofore  employed 
it  attribute  to  it  properties  analogous  to  digitalis.  It  increases 
the  energy  of  the  cardiac  contractions,  regulates  the  pulse,  and 
diminishes  its  frequency.  It  is  rapidly  eliminated,  and  never 
occasions  secondary  action  from  cumulation  in  the  oiganisnL 
finally,  it  increases  in  a  marked  degree  the  quantity  of  urine,  and 
hence  serves  to  remove  dropsies  and  oedema.  All  these  facts  have 
been  observed  by  M.  Durand,  with  the  exception  that  the  influence 
on  diuresis  was  only  marked  in  one  case,  in  which  it  doubled  the 
quantity  of  urine  passed  in  twenty-four  hours.  He  concludes  that 
the  indications  for  its  employment  are  the  same  as  for  digitalis. 
The  daily  dose  employed  was  ^  of  a  grain  in  pill  form.  In  some 
cases  the  dose  was  increased  to  t%  without  producing  any  pheno- 
mena of  intolerance. — Therapeutic  Gazette,  15th  March  1886. 

Galium  Aparine  in  Psoriasis. — ^The  wife  of  a  staff-sergeant  in 
this  garrison  had  psoriasis  in  the  left  hand  for  upwards  of  twelve 
months.  She  derived  no  benefit  from  chrysophanic  acid  ointment, 
tar  ointment,  or  arsenic,  and  was  unable  to  do  any  housework  on 
account  of  the  painful  fissures  and  general  soreness  of  the  affected 
part.    A  friend  advised  a  trial  of  galium  aparine  to  be  applied 
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locally  as  a  poultice,  and  also  to  be  drunk  as  an  infusion.  In  less 
than  three  weeks  the  psoriasis  disappeared,  and  the  skin  resumed 
its  normal  state. — F.  W.  Orwin,  Surgeon-major,  Exeter. — The  British 
Medical  Journal,  27th  March  1886. 

The  Digestion  of  Milk. — ^Dr  M.  Eeichmann  draws  the  follow- 
ing conclusions  from  a  number  of  elaborate  experiments  as  to  the 
digestibility  of    milk  in   the    human    stomach   {Deutsche  Med, 
Zeitung,  No.   82,   1885): — 1.   Boiled    milk   leaves    the   healthy 
stomach  more  rapidly  than  an  equal  quantity  of  unboiled  milk. 
2.  The  digestion  of  boiled  milk  is  more  rapidly  accomplished  than 
that  of  unboiled  milk.     3.  The  coagulation  of  unboiled  milk  in  the 
stomach  is  complete  in  five  minutes.    4  The  coagulation  is  not 
caused  by  the  acid  of  the  gastric  juice,  but  by  the  influence  of  a 
special  ferment  (milk-curdling  ferment).    5.  The  acidity  of  the 
gastric  juice  is  at  first  due  almost  solely  to  lactic  acid,  and  late  in 
the  process  of  digestion  to  the  presence  of  hydrochloric  acid.     6. 
Hydrochloric  acid  appears  first  in  perceptible  amount  forty-five 
minutes  after  the  ingestion  of  half  a  pint  of  milk.     7.  For  the  first 
hour  and  a  quarter  after  the  ingestion  of  milk  the  acidity  gradu- 
ally increases,  and  then  decreases  imtil  the  milk  has  entirely  left 
the  stomach.    8.  The  curds  of  casein  in  digestion  of  boiled  milk 
are   much  softer  than  in   the   digestion   of  uncooked  milk. — 
Therapeutic  Gazette,  loth  March  1886. 

A  New  Antiseptic. — Chiandi  Bey  has  published  a  number  of 
communications  on  the  bisulphide  of  carbon,  which,  contrary  to 
the  statements  of  chemists,  he  states  to  be  soluble  in  water,  in  the 
proportion  of  1  part  to  2000  of  water.  This  weak  solution,  accord- 
ing to  his  observation,  entirely  prevents  any  fermentation,  and 
therefore  suggested  itself  to  him  as  a  good  antiseptic.  The  author, 
in  the  CentraWL  fiir  Chirurgie,  12th  Dec.  1885,  highly  recommends 
this  solution  in  nearly  all  cases  where  a  disinfectant  is  required. 
He  has  employed  it  in  the  treatment  of  diseases  of  the  mouth,  and 
in  suppuration  with  chronic  inflammation  of  the  mucous  membrane. 
We  have  already  referred  to  its  use  in  typhoid  fever  in  aiTesting 
the  diarrhoea  and  disinfecting  the  stools. — Theraj>eiUic  Gazette,  15th 
March  1886. 

The  Cube  of  FisTULiB  by  Injections  of  Oil  of  Tubpentine. — 
Cases  of  anal  fistula  in  connexion  with  carious  bone,  fistula  in 
connexion  with  the  teeth,  fistula  of  the  duct  of  Steno,  and  atonic 
fistula  of  various  varieties,  have  all  been  treated  with  good  results 
by  Dr  S.  Cacchini  by  the  injection  of  oil  of  turpentine  ( Wieiier 
Med,  Blatter,  14th  January  1886).  The  reason  for  the  employ- 
ment of  this  drug  is  attributed  by  the  author  to  the  fact  that  oil 
of  turpentine,  on  the  one  side,  is  a  powerful  stimulant  to  the  for- 
mation of  granulations ;  and,  on  the  other  hand,  is  an  antiseptic ; 
wMle,  when  employed  with  ordinary  care,  it  can  produce  no  un- 
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favourable  results.  His  results  are  based  on  a  large  number  of 
cases,  which  are  reported  with  very  great  care  and  accuracy,  and  in 
every  appearance  seem  to  warrant  reliance  on  the  anther's  state- 
ment. A  permanent  cure  was  stated  to  have  been  procured  in  a 
large  number  of  cases.  First,  as  regards  aual  fistula,  he  details 
seven  cases  of  fistula  in  four  individuals,  in  whom  the  injecdon 
was  repeated  several  times  at  intervals  of  three  days.  The  autphor 
recommends  the  employment  of  syringes  with  blunt  nozzels,  then 
the  closing  of  the  opening  of  the  fistula  with  the  finger  after  the 
injection  has  been  made,  so  as  to  insure  thorough  contact  The 
pain  produced  is  slight,  and  is  quite  bearable,  although,  if  neces- 
sary, the  oil  of  turpentine  may  be  diluted  with  olive  oil.  In  five 
cases  the  fistulse  were  completely  cured.  In  one  the  patient 
stopped  the  treatment  before  a  perfect  cure  resulted,  as  he  was 
satisfied  with  the  cure  that  followed.  In  another  case  of  a 
complete  sinuous  fistula  in  a  decrepid  man,  considerable  improve- 
ment was  produced,  and  after  finally  being  operated  upon  the 
fistula  was  cured.  In  cases  of  fistula  in  connexion  with  carious 
bone,  four  cases  are  reported  in  which  cure  was  completely  pn> 
duced  in  from  two  to  three  months.  It  is  hardly  necessary  to 
analyze  his  other  cases,  except  to  add  that  in  all  a  favourable 
result  appears  to  have  been  obtained. — The  Therapeutic  Gazdie, 
15th  March  1886.    

PERISCOPE  OF  MEDICINE,  CLINICAL  AND  PATHOLOGICAL 
By  0.  A.  Gibson,  M.D.,  and  Wiluam  Rubsxll,  M.D. 

The  Pathogeny  of  Infectious  Diseases  :  Microbes,  Ptomain'^, 
AND  Leucomaines. — Dr  F.  de  Eanse  discusses  this  subject  in  a 
communication  to  the  Academy  of  Medicine.  With  the  number, 
every  day  increasing,  of  the  microbes  found  in  pathological  pro- 
ducts, and  to  which  are  attributed  a  pathogenic  action,  the  class  of 
infectious  diseases  tends  also  to  grow  and  to  approach  more  and 
more  to  that  of  the  parasitic  maladies  with  which  some  already 
identify  them.  The  general  idea  of  a  pathogenic  microbe  is  that 
of  a  living  organism  possessing  an  individuality,  descended  from  a 
long  line  of  ancestors  like  itself,  and  transmitting  its  properties  w 
its  descendants ;  offering  in  its  fully  developed  or  its  spore  fom 
great  resistance  to  destruction ;  preserving  in  indifferent  media  its 
aptitude  to  develop;  contained  and  carried  about  in  the  media 
which  surround  us — atmosphere,  water,  soil,  etc. ;  waiting  its  oppor- 
tunity when  the  vital  economy,  in  consequence  of  predisposition,  oi 
injury,  or  of  some  circumstance  or  other,  offers  a  favourable  meaitia 
for  its  development  Then  the  microbe  fixes  itself,  nouiishes 
itself,  develops,  reproduces,  multiplies,  at  the  expense  of  tie 
individual  who  has  received  it,  and  by  various  acts  produces  in  him 
a  disease,  which  is  always  the  same  for  the  same  microbe, — so  much 
so,  that  the  specificity  of  a  malady  has  for  its  correlative  term  the 
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species  of  microbe  to  the  action  of  which  it  may  be  attributed. 
This  manner  of  regarding  the  pathogenic  action  of  microbes  in  in- 
fectious diseases  accepts  as  demonstrable  two  things : — 1st,  Fixity 
in  the  species  of  pathogenic  microbes ;  2nd,  A  uniform  mode  of 
action  on  their  part,  so  that  they  produce  a  given  disease.  Microbes 
are  known  by  their  form,  or  their  reaction  to  staining  fluids,  or  the 
chemical  products  they  engender,  and  by  none  of  these  tests  does 
it  appear  that  there  is  fixity  of  species ;  the  same  microbe  may  at 
different  periods  of  its  existence  be  a  coccus,  a  rod,  a  filament,  or  a 
spiral ;  the  reaction  to  staining  fluids  depends  on  the  medium  in 
which  the  microbe  is  nourished ;  while,  most  important  of  all,  they 
may  be  so  ccdtivated  that  they  lose  their  pathogenic  property. 
These  microbes  may  develop  and  multiply  at  the  expense  of  the 
tissues  or  humours  of  their  host  like  true  parasites,  or,  on  the  other 
hand,  the  substances  which  they  engender  may  act  as  poisons  or 
intoxicants.  Thus  in  the  infectious  maladies  there  are  two  ways  in 
which  the  part  played  by  pathogenic  microbes  may  be  regarded, 
— the  one  resembling  parasitic  affections,  the  other  intoxications. 
He  seems  to  accept  Gautier's  work,  showing  that  infectious  maladies 
may  originate  and  develop  without  the  intervention  of  pathogenic 
microbes,  by  a  simple  deviation  in  the  nutritive  processes,  by  an 
incomplete  elimination  of  the  leucomaines  which  are  incessantly 
formed  by  the  vital  processes  of  the  cells  forming  the  tissues  and 
organs  of  the  body.  To  these  leucomaines  are  doubtless  added 
ptomaines  engendered  by  the  microbes  which  we  shelter,  and  which 
aid  in  the  accomplishment  of  certain  physiological  processes.  From 
the  above  point  of  view  we  can  see  how  an  infectious  malady 
once  engendered  is  able  to  be  transmitted,  by  furnishing  certain 
microbes  with  a  medium  sufficient  to  modify  their  characters  and 
to  give  them  pathogenic  properties  which  they  did  not  possess 
formerly. — Gazette  MMicale  de  Farts,  6th  March  1866. 

Acetonemic  Diabetes. — Cornillon  and  Mallet  in  1883  showed 
the  semeiological  import  of  diabetic  coma,  and  deduced  the 
following  conclusions : — 1st,  In  the  immense  majority  of  cases  of 
diabetic  coma,  acetonemia  cannot  be  invoked  as  the  cause  of  this 
accident ;  2nd,  The  reddish-brown  coloration  with  the  perchloride 
of  iron,  and  the  rose  colour  with  sulphuric  acid,  is  not  only  observed 
in  the  urine  of  those  succumbing  to  diabetic  coma,  but  also  in 
emaciated,  enfeebled  persons  who  have  long  had  glycosuria ;  3rd, 
These  reactions  are  not  pathognomonic  of  the  presence  of  acetone  ; 
they  are  not  in  direct  relation  to  the  quantity  of  sugar  found  in  the 
urine ;  4th,  The  reactions  are  not  observed  in  plump  diabetics  even 
after  the  affection  has  continued  long.  The  following  year  they 
showed  that  in  the  majority  of  cases  of  diabetic  coma,  as  well  as 
in  certain  emaciated  and  worn-out  glycosurics,  it  was  not  to  the 
presence  of  acetone  that  we  ought  to  attribute  the  cerebral  pheno- 
mena in  the  one  or  the  disorders  of  nutrition  in  the  other,  but 
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rather  to  the  existence  of  an  alkaline  sulpbo-cyanide  in  the 
economy.  They  believe  there  is  only  one  form  of  acetonemic 
diabetes,  although  there  are  many  modes  of  termination  of  the 
morbid  process — the  one  rapid,  the  other  slow.  The  acetonemic 
diabetic  is  incapable  of  all  physical  and  intellectual  labour.  The 
memory  is  defective.  Ideas  are  a  little  confused.  The  sentiments 
are  blunted.  He  is  weary  and  somnolent  The  appetite  is  good, 
and  the  digestive  functions  are  normal  In  this  class  of  case  four 
principal  symptoms  arrest  attention :  1st,  rapid  and  considerable 
emaciation  ;  2nd,  extreme  feebleness  ;  3rd,  urinary  troubles  ;  4th, 
the  special  odour.  The  quantity  of  urine  is  very  large  and  very 
pale,  and  the  quantity  of  sugar  is  very  great  The  quantity  of  the 
sulpho-cyanide  present  is  usually,  but  not  invariably,  in  direct 
relation  to  the  quantity  of  sugar.  The  sulpho-cyanide  is  never 
found  in  diabetes  insipidus.  The  special  odour  is  rarely  noted,  but 
when  present  it  resembles  ether  or  chloroform.  Death  occurs  in 
two  difi'erent  modes — rapidly  by  coma,  or  a  veritable  attack  of 
delirium  tremens.  In  this  case  the  urine  gives  the  reactions 
specified,  and  contains  a  notable  quantity  of  sulpho-cyanide  of 
potassium.  The  patient  may  have  been  over  fatigued —the  fatigue 
not  necessarily  having  been  great — by  a  railway  journey,  and  ac- 
companied by  privations  of  food  or  fluids,  and  this  may  have  preci- 
pitated the  condition.  Those,  on  the  other  hand,  that  die  slowly 
often  do  so  of  pulmonary  phthisiB. — Lt  Progrks  Midioal,  10th 
April  1886. 

Elements  of  Pkognosis  in  Bright's  Disease. — ^The  late  Dr 
Austin  Flint,  of  New  York,  in  a  paper  read  before  the  New  York 
County  Medical  Association,  sums  up  the  elements  of  prognosis  in 
Bright's  disease  as  follows : — 1.  Acute  Bright,  as  a  ride,  does  not 
tend  to  a  fatal  result,  nor  to  eventuate  in  a  chronic  affection.  2. 
A  sub-acute  diffuse  nephritis,  having  the  same  seat  and  character 
as  acute  Bright,  exclusive  of  acuteness,  occurs  not  only  after  scarlet 
fever  and  other  infectious  diseases,  but  irrespective  of  these. 
Occurring  in  other  pathological  connexions,  or  as  a  primary  affec- 
tion, it  is  liable  to  be  overlooked,  or  may  be  mistaken  for  a  chronic 
form  of  Bright  3.  Acute  Bright,  or  a  sub-acute  nephritis,  not  in- 
frequently occurs  as  an  intercurrent  affection  in  the  course  of 
Bright's  disease.  4.  A  susceptibility  to  the  causes  of  inflammation 
of  the  uriniferous  tubules,  irrespective  of  the  existence  of  chronic 
Bright,  is  to  be  recognised  as  an  individual  peculiarity.  5.  Chronic 
Bright  may  exist  as  a  latent  affection  for  an  indefinite  period,  pro- 
vided the  danger  to  the  kidneys  is  no  more  than  equivalent  to  the 
loss  of  one  of  these  organs,  and  that  the  functions  of  the  other 
organs  of  the  body  are  well  performed.  The  disease  may  be 
tolerated  so  long  as  the  renal  affection  does  not  progress,  and  other 
conditions  are  favourable.  6.  The  adequacy  of  the  functions  of 
the  kidneys  has  relation  to  the  amount  of  excrementitious  eUmi- 
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nation  bj  these  organs,  and  this  is  determined  by  ascertaining  the 
specific  gravity  of  the  urine  and  the  quantity  passed  in  a  given 
time.  7.  The  danger  from  the  accumulation  of  urinary  con- 
stituents in  the  blood  cannot  always  be  determined  by  ascertaining 
the  amount  of  renal  inadequacy,  owing  to  variations  in  the  effi- 
ciency of  vicarious  elimination  and  in  the  tolerance  from  habit  of 
these  constituents.  8.  Uraemic  coma,  occurring  in  cases  of  chronic 
Bright,  may  be  incident  to  an  intercurrent  temporary  nephritic 
inflammation  or  to  accessory  conditions,  so  that,  if  danger  can  be 
averted,  restoration  to  the  state  of  health  which  existed  prior  to  its 
occurrence  may  be  hoped  for.  This  statement  also  applies  to  acute 
pulmonary  cedema  9.  Renal  asthma  is  generally,  if  not  always,  a 
fatal  prognostic. — Journal  of  the  American  Association,  9th  January 
1886. 

Idiopathic  Headache. — By  the  term  idiopathic  headache  is 

meant  a  headache  i>er  se,  not  symptomatic  of  any  definite  lesion. 

Migraine  is  its  most  ordinary  form.     It  may  be  due  to  either 

anaemia  or  hyperaemia  of  the  brain,  the  result  of  some  vaso-motor 

disturbance.      The  two  varieties  are  termed  angio-paralytic  and 

angio-spastic.     The  pain  is  due  to  direct  pressure  on  the  nerves 

that  traverse  the  walls  of  the  bloodvessels,  or  those  ramifying  on 

the  meninges.     The  retina  is  congested  and  scarlet  red  in  the 

congestive  form.     In  the  anaemic  it  is  pale.    Treatment  should 

aim  at  restoring  the  equilibrium  of  the  intra-cranial  circulation, 

to  overcome  vascular  spasm  in  the  one  case,  and  to  counteract 

relaxation  in  the  other.     Certain  remedies  have  a  special  influence 

on  the  cerebral  circulation  by  either  stimulating  or  inhibiting  its 

vaso-motor  centre.    Among  those  which  depress  that  centre  are 

•    amyl  nitrite,  nitro-glycerine,  cannabis  indica,  and  morphia,  and 

are    therefore    indicated    in   the    anaemic    form.      Those  which 

stimulate  the  vaso-motor  centre  and  are  useful  in  the  hypenemic 

variety  are  chloral,  chloroform,  ether,  quinine,  guarana,  caffein, 

ergot,    cold    applications,   and    galvanism.  —  Dr    Beynolds,   Tfie 

American  Lancet,  Feb.  1886. 

Salicylate  of  Sodhtm  in  Pericarditis. — Dr  Samuel  L  Abbot, 
of  Massachusetts  General  Hospital,  gives  an  account  of  several 
cases  of  pericarditis  occurring  in  the  course  of  rheumatic  fever, 
which  were  treated  with  salicylate  of  soda.  He  holds  that  the 
pericarditis  disappeared  rapidly,  and  the  heart  was  left  in  sound 
condition  by  the  persistent  exhibition  of  the  salicylate.  The 
friction  sound  soon  disappeared  without  any  evidence  of  adhesion 
or  serous  effusion  remaining.  Dr  Abbot  thinks  the  treatment 
should  be  pushed  to  the  extreme  of  endurance  on  the  part  of  the 
patient,  the  risk  of  injury  from  it  being  far  less  than  that  from 
unchecked  pericarditis. — Boston  Medical  and  SwrgiccU  Journal, 
21st  Jan.  1886. 
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OCCASIONAL  PERISCOPE  OP  DERMATOLOGY. 

By  W.  Allan  Jamibson,  M.D.,  F.R.C.P.,  Extra  Phyaician  for  DiMaaea  of 
the  Skin,  Edinbuiffh  Ro^al  Infinnary ;  Lecturer  on  Diaeasea  of  the 
Skin,  Edinbuigh  School  of  Medicine. 

Urticaria  occurring  in  Infancy. — In  a  communication  read 
before  the  Clinical  Society  of  Paris,  Dr  Comby  states  that  Professor 
Bouchard,  in  his  researches  upon  dilatation  of  the  stomach,  has 
observed  that  a  certain  number  of  these  patients  are  subject  to 
more  or  less  annoying  outbreaks  of  urticaria  It  is  not  at  all 
surprising  that  a  disease  which  has  for  its  principal  and  immediate 
consequence  faulty  elaboration  of  the  ingesta  should  awaken 
cutaneous  manifestations  like  urticaria,  when  we  see  temporary 
digestive  disorder  accompanied  by  the  same  symptoms.  This 
urticaria,  due  to  lesions  or  functional  disorders  of  the  stomach,  is 
very  probably  a  toxic  urticaria,  due  to  the  fact  that  the  skin 
serves  as  a  route  of  elimination  to  the  poison  elaborated  in  the  diges- 
tive passages,  and  taken  up  into  the  circulation.  Dr  Gomby  tried, 
in  a  certain  measure,  to  apply  to  the  infants  coming  under  his 
observation  the  results  which  were  obtained  from  adults  by  ProL 
Bouchard.  The  dilatation  of  the  stomach,  encountered  so  often 
among  the  latter,  Dr  Comby  had  found  with  almost  equal  frequency 
among  infants  of  the  poorer  classes,  subjected  from  birth  to  defec- 
tive alimentation.  Among  animals,  also,  he  had  found,  as  a  con- 
sequence of  dilatation  of  the  stomach,  multiple  disorders  in  many 
of  the  organs  and  tissues.  The  diverse  eruptions  grouped  by 
authors  under  the  name  of  gaurmes  (prurigo,  scald  head,  etc^),  appear 
with  extreme  frequency  in  little  patients  with  dilatation  of  the 
stomach ;  but  of  idl  those  eruptions  that  which  had  struck  him 
most  by  its  objective  and  subjective  cliaracters  is  urticaria,  of  which 
he  reports  five  cases. — Fhiladelphia  Med,  Times,  3rd  Oct.  1885. 

Pastes  in  Skin  Diseases. — Van  Hartingen  recommends  the  fol- 
lowing modifications  of  Unna's  pastes : — For  eczema.  Kaolin  paste. 
No.  1. 

IJ    Pulv.  kaolini, 

Glycerini, aS  45'00 

Zinci  oxidi, 

Liq.  plumbi.  subacet,   .        .        .       aa    30*0     M. 
This  paste  forms  a  fluid  like  cream.    When  linseed  oil  is  substi- 
tuted for  the  glycerine  a  soft  paste  is  obtained,  which  spreads  easily. 
In  acne  he  employs  the  following : — 

ft     SulpL  ppt, 750 

Pulv.  calcis  carbonat,  ....        5*0 

Zinci  oxidi, 40*0 

Pulv.  amyli  oryzse,        .        .        ,        .20*0 

Glycerini, 400 

Aquae, SOO'O     M. 

— Monaishefte  fur  praktische  Dermatologie,  Nov.  1885. 
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Eczema  Mabginatum. — Funk  of  Warsaw  treats  this  with — 

1^    Acid  salicylic, 10*0 

Ichthyoli  puri, 20*0 

Sp.  vini  rect, 100*0 

This  is  rubbed  in  with  a  brush  twice  a  day,  and  the  surface  then 
dusted  with  powder.  H*  finds  this  method  active,  yet  gentle, 
since  it  does  not  cause  any  observable  irritation.  An  extensively- 
diffused  case,  which  had  lasted  eighteen  years,  was  so  cured  in 
three  weeks. — MonatshtfU  filr  praJctisclu  Dermatologie,  Oct.  1885, 

The  Origin  of  Cutaneous  Haemorrhage.  —  V.  Kogerer  re- 
marks that  extravasations  of  blood  under  the  skin  are  found  most 
frequently  in  the  course  of  chronic  diseases,  which  markedly  inter- 
fere with  the  general  nutrition.  These  are  also  met  with  in  acute 
and  subacute  diseases.  In  scurvy  and  purpura,  cutaneous  hse];nor- 
rhage  is  an  essential  part  of  the  disease;  and  the  results  of 
Kogerer's  researches  in  these  latter  corresponded  with  the  morbid 
appearances  found  in  the  first  class.  As  the  outcome  of  numerous 
sections  he  found: — 1.  Disease  of  the  vessels;  2.  Thrombosis; 
3.  Extravasation  of  blood ;  and  4  Pigmentation.  (1.)  There  was 
thickening  of  the  vascular  walls ;  and  in  order  to  produce  a  rup- 
ture of  these,  the  weakened  state  of  the  surrounding  tissues  must 
be  borne  in  mind ;  but  especially  (2)  the  thrombosis.  The  cause 
of  this  is  partly  general,  partly  local.  A  slowing  of  the  blood 
cannot,  in  consequence  of  the  lessened  contractile  power  of  the 
heart  and  possible  alterations  in  the  blood,  induce  it.  The  exit  of 
blood  is  favoured  by  the  morbid  changes  in  the  vascular  walls. 
These  play  a  double  part  throughout  the  whole  process,  since  in 
the  first  place  they  promote  the  production  of  thrombi  in  many 
cases ;  and,  secondly,  the  extravasation  of  blood  is  facilitated  by 
the  plugged  vessels  and  consequent  local  disturbance  of  the 
circulation. — Zeitschrift  filr  Klinische  Medicin,  3  Heft,  1885. 

Recent  Advances  in  the  Treatment  of  Skin  DiSEASEa — 
From  a  paper  in  the  Aerztlichen  Vereiruilatt  fur  Deutschland, 
1885,  No.  158,  by  Dr  Unna  of  Hamburg,  we  extract  the  follow- 
ing : — The  value  of  the  sulpho-ichthyolate  of  soda  consists  in  its 
high  percentage  of  sulphur,  its  easy  solubility  in  water,  and  its 
absolute  innocuousness.  It  exercises  a  favourable  and  local  influ- 
ence on  various  anomalies  of  comificatien,  as  in  pityriasis  sim- 
plex, seborrhoea  sicca,  ichthyosis,  and  desquamation,  after  the  acute 
exanthemata,  while  the  ordinary  sulphur  preparations  can  only  be 
employed  in  eczema  with  caution  and  constant  supervision  of 
their  effects.  A  weak  (2  per  cent)  addition  of  the  ichthyol  salt 
to  the  ordinary  remedies  used  for  eczema  is  always  advantageous, 
favours  a  rapid  desiccation,  in  particular  in  the  freely  secreting 
eczema  of  children.  Still  more  efficacious  is  its  internal  exhibition 
in  all  those  eczemas  ascribed  to  a  nervous  origin.  The  dose  for 
adults  is  15  grains,  for  children  3  to  7  grains  daily.     Besorciu 
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possesses  the  advantage  of  being  without  smell  over  the  ichthyol 
preparations,   yet    is    not    so   entirely   harmless,    and    thos  in 
universal  and  chronic  skin  diseases  must  be  cautiously  nsei 
There  are  some  eczemas  which  present  the  clinical  features  of  tk 
parasitic  class,  for  which  resorcin  is  pre-eminently  the  remedy. 
To  these  belong  a  very  obstinate  eczema  of  the  eyelids,  which 
weeps  little,  but  is  frightfully  itchy,  and  readily  fissures.     This  is 
often  combined  with  eczema  of  the  orifice  of  the  nose  and  month, 
and  sometimes  with  that  of  the  scrotum.    A  10—30  per  cent 
resorcin  ointment  or  salve  muslin  quickly  cures  these.     Resorcin 
is  destined  to  play  a  much  more  important  part  in  the  therapeutics 
of  skin  diseases  than  it  has  so  far  done.    The  application  of  water, 
as  hot  as  can  be  borne,  is  of  much  service  in  many  skiii  affections, 
and  especially  in  rosacea.     The  application  must  not  be  continued 
long,  about  half  a  minute,  and  tlien  the  face  is  exposed  to  the 
air,  or  dried  without  friction  and  powdered.    A  short  but  hot 
douche  is  particularly  to  be  recommended  after  each  meal,  or  any 
exposure  to  heat  or  exertion.     Indeed,  in  all  affections  where  there 
is  thickening  of  the  horny  layer,  applications  of  hoi  water  are  to 
be  preferred  to  the  use  of  cold.    In  some  cases  this  is  the  only 
possible  mode  in  which  water  can  be  employed.    The  use  of 
powder  bags  instead  of  mere  dusting  is  another  step  in  advance. 
The  powder  is  placed  as  a  thin  layer  between  two  folds  of  a 
material  not  in  itself  too  thick,  and  this  is  quilted  to  keep  the 
powder  diffused.    These  bags  or  cushions  are  placed  over  various 
parts  and  secured  in  position,  thus  permitting  a  constant  fine 
stream  of  powder  to  be  directed  on  the  parts.     When  used,  no  fat 
must  be  previously  smeared  on.    This  method  is  specially  usefal 
when  we  wish  to  observe  how  much  the  conditions  present  are  due 
to  disease  or  to  a  too  energetic  or  irritating  treatment.    The  powder 
cushion  ensures  rest,  and  very  soon  the  natural  condition  of  things 
becomes  clear.    Among  the  various  pastes  an  extremely  efficacious 
lead  paste,  which  resembles  in  colour  that  of  the  skin,  and  is  to  be 
recommended  in  troublesome  eczemas  of  the  hands  and  fingers,  is 
thus  compounded  by  aid  of  heat : — 

IJ    Amyli  oryzaB,           ....  lO'O 
lithargyri, 

Glycerini,       .         .        .        •        .  aa  30*0 

Aceti, 60-0 


Misca    Coque  ad  .        .        .        .        80-0 

This  also  acts  well  in  the  painful  and  fissured  eczema  of  the 
perineum  and  scrotum.  This  must  be  compounded  in  smaU 
quantities  and  freshly.  Also  an  ichthyol  paste  is  a  rapidlj 
effective  drying  application  in  all  varieties  of  intertrigo,  in  slight 
eczemas  of  the  face  and  hands  which  do  not  bear  fatty  applications, 
and  in  extensive  superficial  eczemas : — 
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13^    Ammonise, 

Sulpho-ichthyolici,  .        .        10-3*0 

Aquae, 

Glycerini, 

Dextrini, aa  100 

Misce  leni  calore. 

This  liniment-like  mixture,  which  rapidly  stiffens  on  the  skin, 
smarts  for  a  minute  on  eroded  parts,  hut  subsequently  quiets  the 
itching  and  pain.  These  pastes  are,  like  the  gelatin  and  glycerin 
preparations,  permeable  to  the  cutaneous  transpiration ;  and  when 
they  dry,  cool  like  powder.  In  rosacea,  whether  combined  with 
acne  or  not,  the  internal  administration  of  ichthyol  preparations 
is  strongly  advocated : — 

1^    Ammonise, 

Sulpho-ichthyolici,    .        .        .        5-0-10-0 
Aq.  distill,         ....  20*0 

Of  this  mixture,  15-30-50  drops,  gradually  increased,  are  taken 
night  and  morning  in  water.  The  taste  is  best  overcome  by  free 
dilution.  A  general  improvement  in  health  takes  place,  and  the 
medicine  need  not  be  discontinued  during  the  menstrual  periods. 
In  lupus  the  margins  of  the  patches  are  always  difficult  to  deal 
with,  and  Unna  lauds  an  instrument  made  by  Nyrop,  Copenhagen, 
for  puncturing  and  injecting  at  the  same  time.  As  a  medicine  for 
injecting,  a  f^O  per  cent  ichthyol  solution,  with  or  without  the 
addition  of  tincture  of  iodine,  a  10  per  cent,  pyrogallic  acid,  or  a 
2-5  per  cent  solution  of  caustic  potash,  are  the  best  In  furun- 
culosis  after  eczema  of  the  scalp,  or  in  recurring  f  urunculosis  of  the 
axilla,  rapid  cure  is  effected  by  the  application,  twice  a  day,  of  a 
10  per  cent  ichthyol  ointment 


PERISCOPE  OP  STPHILOLOGY. 
By  Frasoib  Cadell,  F.R.C.S.  Ed. 

The  Natural  History  and  the  Treatment  of  Syphilis. — 
The  pamphlet  from  which  this  abstract  is  taken  is  a  reprint  from 
Journal  of  Cvianeous  and  Venereal  Diseases,  vol.  ii.,  No.  6,  May 
1884,  of  an  article  by  Dr  Schumacher,  junior,  resident  physician, 
Aix-Ia-Chapelle.  ur  Didav,  of  Lyons,  for  many  years  has  dis- 
tinguished a  decreasing  and  a  progressing  syphilis.  Against  the 
former  he  employs  hygienic  remedies,  and  avoids  specifics;  but 
against  the  latter  he  uses  mercury  or  iodine  and  hygiene.  This 
progressing  form  is  that  where  so-called  tertiary  symptoms  (gum- 
mata),  mixed  with  secondary,  appear;  one  must  surely  apply 
specifics,  namely,  mercury.  About  a  discussion  on  this  subject 
in  the  Parisian  Society  of  Surgery,  1867,  Diday  says :  "  Although 
mercury  cannot  prevent  the  secondary  symptoms,  it  tends  to  weaken 
the  disease,  but  it  neither  prevents  recurrences,  nor  does  it  destroy 
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the  diathesis;    childrefi  of  syphilitic  parents  are   less  liable  t^ 
infectiun  in  course  of  time."     He   gives  no  mercury  to    patients 
that  have  indurated  ulcers,  or  to  those  who  have  light  secondarv 
symptoms,  nor  to  those  who   have  psoriasis  palmaris  and  moist 
papules,  but  does  e;ive  it  to  those  affected  with  scaly  and  pustular 
exanthemata,  or  iritis,  onychia,  and  dysphonia.     From  the  history 
of  his  cases  ot  syphilis,  Diday  now  suggests  five  points  of  oontrOTersy : 
— 1.  Does  mercury,  given  on  the  appearance  of  the  chancre,  prevent 
secondary  symptoms?    The  answer  is.  No.    2.  If  mercury  does 
not  prevent  secondary  symptoms,  does  it  not  at  least  weaken  the 
further  progress  of  syphilis  ?    Diday  answers,  that  the  success  of 
the  expectant  treatment,  and  that  of  the  treatment  with  mercury 
immediately  after  the  appearance  of  the  chancre,  is  the  same  in 
both  cases.    3.  Is  mercury  as  powerless  against  relapses  as   it  is 
powerless  to  prevent  the  first  breaking  out  of  secondary  symptoms  ? 
Although  Diday  for  many  years  has  proclaimed  the  ineflicacy  of 
mercury,  and  although  his  cases  mentioned  in  previous  years  proved 
now  and  then  the  failure  of  mercury  as  a  curative  agent,  yet  it  did 
not  prove  this  failure  to  be  a  general  rule.    4.  For  twenty  years 
Diday  has  maintained  the  view  that  there  is  a  consistency  between 
the  gravity  of  the  first  general  symptoms,  that  is,  of  the  primaiy 
and  secondary,  and  the  fi;ravity  of  the  later  symptoms  of  syphilis. 
The  eruptive  form  (erythematosa)  of  the  first  syphiiide  promises  a 
quicker  decline,  and  is  easier  to  control;  syphilis  which  appears 
immediately  with  papulous  exanthemata  presages,  besides  a  long 
duration,  a  deeper  infection  of  the  organism,  and  then  iritis,  onychia, 
and  dysphonia  are  to  be  foreseen.     Finally,  the  squamous  and 
pustular  forms  are  followed  by  lasting  and  strong  headaches,  by 
persistent   sleeplessness,   and,   after  short   duration,   by  purulent 
processes,  impetigo,  ecthyma,  and  rupia.     The  darker  the  colour 
of  the  first  eruption  the  worse  is  the  prognosis.      5.  Diday  con- 
siders   syphilis    in    most    cases    a    mild    disease.      6.    Finally, 
Diday   concludes,  for  the  use  of  the  practitioner,  that  he,  with- 
out disapproving  in  the  slightest  of  mercury,  only  recommends 
its  application  in  the  sphere  of  its  power  and  its  benefits,  that  i8, 
to  soften  with  it  every  severe  breaking  out  of  syphilitic  process. 
Dr  Schumacher's  experience  is  not  at  all  parallel  with  the  views 
above    reported.      In    Aix-la-Chapelle,  in    consequence    of   the 
peculiarity  of  the  professiotial  work,  only  difficult  cases  of  syphilis 
are  met  with.     Didav  may  by  no  means  be  counted  among  the 
anti-mercurialists,  as  he  tries  to  make  one  believe.     In  the  author's 
opinion,    in     syphilis    appearing    with     severe    symptoms,    the 
application  of  mercury  in  the  form  of  embrocation  or  inunction  of 
the  blue  ointment  will,  above  all  others,  give  the  physician  the 
best  results. 

GoNORRHCBA  IN  THE  Femalk.— By  Andrew  F.  Currier,  M,D. 
(concluded  from  page  693.)  The  author  repeats  the  statement,  that 
the  loose  tissue  of    the  vaginal  fornix  is  very  commonly  a  source 
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of  trouble  when  all  other  portions  of  the  mucous  membrane  haye 
"been  cured.  The  mucous  membrane  of  the  cervical  canal  may  be 
involved  as  a  primary  or  secondary  condition.  Less  frequently 
the  urethra  and  bladder  are  affected,  this  being  especially  true  of 
the  bladder.  Extension  of  the  disease,  by  way  of  the  Fallopian 
tubes  to  the  ovaries*  parametrium,  and  the  general  peritoneum 
may  occur,  and  cause  fatal  peritonitis.  A  form  of  the  disease, 
which  until  recently  has  been  overlooked,  has  been  described  by 
Martineau  as  that  which  involves  the  peri-urethral  or  pre-urethral 
glands.  They  surround  or  partly  surround  the  urethra  near  the 
meatus.  Their  ducts  pass  upward  within  the  vestibule,  and  open 
on  either  side  of  and  just  under  the  clitoris.  The  inflammation 
which  affects  them  may  be  acute,  or  it  may  be  exceedingly  chronic, 
persisting  long  after  all  apparent  symptoms  had  disappeared. 
The  gonorrhoeal  form  is  the  most  frequent  affection  of  the 
Fallopian  tubes.  The  diagnosis  rests  on  the  discovery  of 
gonococci.  If  these  are  found  in  the  discharges  from  the  genital 
passages,  and  tubal  disease  is  evident,  removal  of  these  organs  will 
probably  reveal  the  organisms  in  the  secretions  which  they  contain, 
or  in  the  mucous  membrane  itself.  The  diagnosis  of  tubal 
disease  by  palpation  is,  however,  extremely  difficult.  In  a  great 
many  cases  sterility  is  unquestionably  the  result  of  gonorrhoea. 
As  regards  treatment  attention  should  be  given  to  a  wise  and 
judicious  prophylaxis.  The  author  has  no  elaborate  scheme  to 
offer,  but  the  remedy  lies  in  the  direction  of  a  properly  systema- 
tized medical  police,  with  suitable  hospitals  or  stations  properly 
equipped.  A  description  is  given  of  all  tne  most  potent  germicides, 
with  the  strengths  in  which  they  retard  the  development  of 
specific  germs  and  destroy  their  vitality.  He  has  found,  in  a  large 
number  of  cases,  that  the  sublimate  treatment  (that  is,  by  local 
applications)  was  quite  unsatisfactory.  The  best  results  ne  has 
seen  have  been  mainly  from  free  applications  of  a  mixture  of 
glycerine  and  subnitrate  of  bismuths  Its  function  consists  in  a 
free  depletion  of  the  congested  tissues,  and  a  very  decided  astringent 
action.  The  proportion  of  a  drachm  of  bismuth  to  an  ounce  of 
glycerine  may  be  used,  the  mixture  being,  apparently,  only  a 
mechanical  one.  Such  a  mixture  may  not  be  directly  destructive 
to  gonococci,  but,  by  the  modifying  action  which  it  has  upon  the 
secretions,  it  deprives  them  of  the  qualities  which  are  necessary  to 
cultivation-fluids,  and  thus  the  microbes  die  of  starvation.  When 
the  symptoms  point  to  the  extension  of  the  disease  to  the  tubes 
and  ovaries,  the  question  of  abdominal  section  becomes  a  pertinent 
one.  He  believes  the  operation  is  done  too  often. — New  Ycyrk 
Medical  Joumaly  24th  October  1885. 

Case  of  Syphilitic  Ulceration  op  the  Intestine. — The 
following  case  is  published  in  the  LaTicet,  3rd  October  1885,  by 
Mr  A.  Blackmore,  M.B.O.S. — A  prostitute,  set.  25,  presented 
herself  at  the  Manchester  Lock  Hospital,  and  was  admitted  on 
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15th  June  1885,  complaining  of  great  pain  aboat  the  vulva  and 
vagina.  These  were  found  swollen^  rea,  and  exceedingly  tender. 
A  copious  sero-purulent  discharge  was  present.  She  had  had 
syphilis  within  the  last  three  years.  The  skin  presented  numerous 
copper-coloured  patches.  The  mucous  membrane  of  the  mouth 
and  throat  was  free  from  ulcers.  On  the  18th  copious  haemorrhage 
from  the  bowels  took  place.  The  hemorrhage  recurred  to  a 
large  extent  on  the  succeeding  days  with  but  little  pain.  On 
the  1st,  2ndy  and  3rd  of  July  the  bleeding  continued,  and  she 
sank  on  6th  July.  During  the  time  she  had  been  in  hospital 
her  temperature  never  exceeded  99*^*2.  At  the  post-mortem, 
the  viscera,  to  the  naked  eye,  were  all  fairly  healthy.  The 
uterus  was  intensely  coneested,  with  submucous  haemorrhages. 
The  mucous  membrane  of  the  small  intestines  congested ;  but 
Peyer's  patches  not  more  affected  than  the  other  parts.  From  the 
caecum  downwards  to  the  middle  of  the  large  intestine  the  mucous 
membrane  was  studded  with  ulcers  and  small  nodules  in  various 
stages  of  ulceration.  The  ulcers  varied  in  size  from  a  sixpence  to 
a  pin's  head,  with  sharply  cut  edges  of  a  circular  form. 
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BoTAL  GoLLEOB  OF  PHTBiciAim,  EDINBURGH. — Tho  foUowing  gentlomon  passed 
their  final  examination  at  the  sittings  held  on  8th  April  1886,  and  were  adoiitted 
L.R.C.P.  Ed.  :— Albert  Watson  Griffin,  Leicester ;  William  Thelwall  Thomas,  Lirer- 
pool ;  Francis  Arthur  Vere  Denning,  Sligo ;  Roland  John  Riley,  Nuneaton ;  John 
Mulvany,  Blackburn ;  Dayid  Hamuton,  Derry ;  Robert  Ussher  Russell,  Gashel ; 
Alfred  Wright,  London ;  Benjamin  James  Inms,  London ;  Arthur  Thorlej  Wood, 
Suffolk. 

Our  readers  and  the  profession  generally  will  congratulate  Dr 
Keiller  on  the  well-deseryed  honour  of  LL.D.  he  has  received  finom 
the  University  of  St  Andrews. 

Pure  Terebene. — ^We  have  had  forwarded  to  us  by  Burroughs^ 
Wellcome,  &  Co.,  specimens  of  their  " Pure  Terebene''  and  having 
carefully  examined  and  tried  the  same,  have  much  pleasure  in 
favourably  recommending  it  to  the  notice  of  the  profession.  From 
the  experiments  of  Dr  Murrel  and  others,  the  value  of  this  drug  in 
the  treatment  of  winter  cough  and  other  diseases  has  been  clearly 
established,  and  we  can  confidently  assert  that  this  Pure  Terebene 
of  Burroughs,  Wellcome,  &  Co.  is  clear,  colourless,  and  of  an  agree- 
able odour,  and  is  a  most  reliable  preparation. 

LiQ.  EuoNYMiN  ET  Pepsin  Co.  (Oppenheimer's). — Having  been 
favoured  with  a  sample  of  this  preparation,  we  can  confidently 
'commend  it  as  an  excellent  preparation  in  dyspepsia  depending 
hepatic  derangements. 
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JAMES  LONGMUIR,  M.D. 

On  Wednesday,  the  24th  ult,  the  inhabitants  of  Bathgate  and 
the  surrounding  district  were  startled  with  the  intelligence  that 
Dr  Longmuir  had  died  very  suddenly.  A  native  of  Airdrie,  on 
obtaining  his  degree  at  Glasgow  University  he  settled  down  in 
Bathgate  some  seven  and  twenty  years  ago,  following  Dr  Barry 
Dow  in  the  conduct  of  the  practice  of  the  late  Dr  Dickson. 
During  all  these  yeai*s  he  has  gone  in  and  out  among  the  people, 
and  there  is  little  wonder  that  his  sudden  removal  has  caused  a 
blank  which  will  not  readily  be  filled  up,  as  his  courteous  and 
genial  manner  made  him  many  friends.  Amid  the  arduous  duties 
of  a  country  doctor's  life  he  found  time  to  devote  a  considerable 
share  of  his  leisure  to  local  politics,  being  a  Justice  of  the  Pe€tce 
for  the  county,  for  many  years  a  Commissioner  of  the  Burgh,  and 
also  serving  as  Chairman  of  the  School  Board  for  three  years.  As 
a  mark  of  their  esteem  and  regard  the  magistrates  resolved  that 
the  funeral  should  be  a  public  one,  and  accordingly,  on  Saturday 
the  27th,  the  shops  were  closed,  and  a  large  number  of  the  inhabitr 
ants  followed  the  cortege  to  the  grave. 

Dr  Longmuir  is  survived  by  his  second  wife  and  seven  children, 
the  youngest  only  a  week  old  at  its  father's  death. 


THE  LATE  DR  WILLIAM  N.  BROWN,  MELROSE. 

A  WIDE  but  {eheu)  swiftly  thinning  circle  will  read  with  regret 
that  this  much  respected  medical  practitioner  died  on  February  14th, 
in  the  71st  year  of  his  age.  Palsy  of  a  sharp  character,  following 
on  a  long,  harassing  course  of  distressful,  intracranial  disease,  was 
the  immediate  cause  of  death.  It  is  comforting  to  know  that  when 
his  troubles  were  about  to  cease  loved  ones  were  near,  and  that  the 
end  was  peaceful.  He  was  the  second  son  of  the  late  Rev.  Dr 
Brown,  of  Broughton  Place  Church,  Edinburgh,  and  was  bom  at 
Biggar,  a  little  town  situated  among  the  sequestered  uplands  of 
South  Lanarkshire.  Brought  to  the  metropolis  in  1822,  when  his 
father  was  translated  thither  from  Biggar,  the  deceased  was  in  due 
season  put  through  the  usual  classic^  curriculum  of  the  High 
School — ^an  Institution  at  this  time  predominated  over  by  Dr 
Carson,  one  of  the  most  erudite  classical  scholars  of  his  day — and 
was  thereafter  apprenticed  to  the  late  Mr  Syme,  at  this  period  a 
highly  populaj  extramural  teacher  of  surgery  at  Minto  House 
Hospital.  There  can  be  no  doubt  that  the  field  laid  open  to  him 
at  the  Surgical  Hospital  had  tenfold  greater  charms  for  him  than 
had  the  gerund-grinding  of  the  High  School ;  and  it  may  be  safely 
said  that  seldom,  if  ever,  was  gentle  knight  more  loyally  served 
by  courteous  squire  than  was  the  singularly  gifted  surgeon  at  the 
head  of  the  former  establishment  by  his  youngs  enthusiastic,  leal- 
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hearted  pupil.  Ardent  and  eager  in  temperament,  the  deceased 
did  not  fail  to  take  ample  advantage  of  the  marvellous  teaching 
power  which  at  this  time  (1830-40)  characterized  the  Metro- 
politan Medical  School,  intermingling  with  his  professional  work, 
now  and  again,  sundry  exhilarating  pedestrian  excursions  through 
the  beautiful  mountain-ranges  of  the  Scottish  Border,  together 
with  an  occasional  ramble  by  the  lakes  of  Cumberland.  The 
laureation  season  came  in  1837,  when  he  had  to  defend  his 
inaugural  thesis  on  "Morphology," — a  topic,  without  doubt, 
suggested  to  him  by  his  keen  relish  for  botanical  science  iu 
all  its  departments.  A  short  time  after  having  taken  his 
academical  degree  he  chose  the  pleasant  little  town  of  Melrose 
as  the  seat  of  his  professional  labours — a  position  from  which 
he  never  shifted  till  struck  down  by  what  ultimately  proved 
to  be  a  mortal  malady.  As  a  practitioner  Dr  Brown  was  skilful, 
sympathetic,  and  candid,  doing  his  best  on  all  occasions  to  steer  a 
safe  middle  way  between  the  healing  conservative  forces  of  Nature 
and  the  time-tried  appliances  of  a  re«..ionable  empiricism.  With 
the  poor  patient,  who  is  always  with  us,  he  was  full  of  ruth  and 
discreetly  generous.  Practice  of  the  nimious,  showy  sort  he 
looked  on  with  deep  scorn.  As  regards  professional  ethics,  liis 
creed  might  have  lain  in  a  nutshell,  founded  as  it  was  on  principles 
delivered  long  ago  in  a  glowing  pastoral  charge  sent  to  a  little 
flock  at  Philippi.  As  a  friend — though,  peradventure,  at  times 
a  little  impulsive — he  was  leal,  stedfast,  and  very  lovable.  Need 
it  be  said,  in  fine,  that  to  the  few  who  are  here  who  shared  with 
him  the  toils  and  pleasures  of  student  life,  and  saw  him  facing 
bravely  the  professional  and  domestic  cares  of  middle  age,  his 
absence  leaves  a  saddening  gap  which  time  can  hardly  be  expected 
to  repair  ?  Dr  Brown  leaves  behind  him  a  bereaved  widow  and  a 
family  of  several  children. 
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LIQ.  EUONYMIN 
ET  PEPSIN  CO 


(OPPENHEIMER'S.) 


This  elegant  preparation  is  a  combination  of  Euonymin  (from 
which,  by  an  improved  process,  all  the  medicinal  virtues  are 
extracted  and  rendered  soluble)  with  pure  Pepsina  Porci  in  a 
fluid  and  concentrated  state. 

The  specific  stimulating  and  cholagogue  action  of  Euonymin 
on  the  biliary  organs,  in  conjunction  with  pure  pepsine,  has 
proved  Liq.  Euonymin  et  Pepsin  Co.  to  be  of  great  advantage 
in  cases  of  irritative  dyspepsia,  with  atony  of  gastric  or  intestinal 
muscular  layers,  and  especially  in  relieving  pain  accompanying 
gastric  carcinoma,  pyrosis,  and  in  dyspepsia  with  water-brash. 

DOSE :  ONE  DRACHM  IN  WATER. 

From  the  ''British  Medical  Journal/'  Feb.  14th,  1885. 

"  An  exceedingly  valuable  preparation,  combining,  in  a  very  useful  and  palatable 
form,  a  valuable  liepatic  and  digestive  agent.  It  meets  a  want  felt  by  prescribers 
in  the  treatment  of  indigestion  and  flatulence  due  to  deficient  secretion  of  bile,  as 
well  as  atony  of  the  stomach  and  insufficient  secretion  of  gastric  juice,  .  .  In 
practice  we  found  it  very  convenient  and  valuable. " 


F.  J.  B.  duinlan,  M.D.,  L.B.C.S.I.,  F.KCl.aF.,  M.K.I.A., 

etc.,  etc.,  Profeaaor  of  Materia  Medica  and  TherapeiUica,  Catholic  UniTersnty 
Medical  College;  and  Examiner  in  Materia  Medica  and  Therapeutics,  Roiml 
University,  writes  in  the  ^* Medical  Press,"  July  15^,  1885. 

"  Every  practical  physician  is  familiar  with  the  efficacy  of  Euonymin  as  a  hepatk 
stimulant,  and  Pepsin  has  passed  into  the  list  of  therapeutical  requisites.  Messrs 
Oppenheimer  Bros,  k  Co.,  of  London,  furnish  an  excellent  Liquor  Euonymin  and 
Pepsine,  which  appears  to  combine  verv  well  the  properties  of  both  remedies.  I 
have  tried  it  (in  aoses  of  a  teaspoonful  at  every  meal)  in  several  cases  of  atonk 
dyspejisia  with  torpidity  of  the  liver,  and  with  the  best  results.  Tried  by  the  egz 
albumen  process,  a  drachm  of  the  liquor  at  130°  Fahr.  effectually  peptonises  gr.  72, 
3  of  egg  albumen  previously  triturated  through  the  standard  gauze.  This  is  a  result 
of  the  most  satisfactory  kind,  and  one  which  none  but  the  very  best  pig  Pe^^ns 
will  equal " 

Prepared  only  by 

OPPENHEIMER   BROS.   &   CO., 

Manufacturingr  ChemistB, 
/  and  8  SUN  STREET,  FINSBURY  SQUARE,  LONDON,  E.G. 

Price  10s.  6d.  per  poiind,  packed  (for  Dispensing  only)  in  8  ox.,  16  os*, 

32  01.,  and  64  oz.  Bottles. 
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is  apt  to  be  tender,  and  this  interferes  with  the  grasping  power  of 
the  hand. 

In  amputating  a  finger  do  not  interfere  with  the  breadth  of  the 
hand.  In  a  case  requiring  removal  of  one  or  more  metacarpals 
leave,  if  possible,  healthy  periosteum ;  new  bone  is  formed,  and  a 
more  useful  hand  is  the  result  Let  this  rule  regarding  the  peri^ 
osteum  hold  good,  very  specially  in  connexion  with  the  meta- 
carpal bone  of  the  thumb.  Any  osseous  projection  at  the  radial 
edge  of  the  hand  is  a  point  of  attachment  for  the  muscles  of  the 
ball  of  the  thumb,  and  is  of  the  greatest  use  as  an  opposing  point 
to  the  fingers. 

In  patients  in  whom  manual  labour  is  their  source  of  income, 
do  not,  in  amputating  the  fore  and  little  fingers,  interfere  with 
the  heads  of  the  corresponding  metacarpals,  if  a  sufficient  covering 
can  be  obtained.  In  other  cases,  for  the  sake  of  appearance,  the 
head  of  the  metacarpal  may  be  removed  obliquely. 

EDINBUBQH  MED.  JOUBN.,  VOL.   XXXI. — NO.  XII.  6  Z 


1098     PKOF.  CHIENB'S  CONTKlBUnOyS  TO  PRACTICAL  SOBOSILT.  [jOt 

Take,  if  possible,  your  main  flap  in  amputating  any  of  the  fingers 
from  the  flexor  aspect  of  the  finger.  Do  not  approach  the  palm  in 
your  incisions.  In  the  middle  and  ring  fingers  the  best  result— 4ook- 
iiig  to  use  and  not  to  appearance — ^is  obtained  in  the  following  wsj: 
Enter  the  knife  at  the  knuckle,  carry  it  outwards  and  forwuds 
towards  the  web  until  a  point  midway  between  the  anterior  and 
posterior  aspects  of  the  web  is  reached.  Do  the  same  on  the  other  side 
of  the  finger;  these  two  incisions  form  a  right  angle  with  each  other. 
A  flap  is  then  made  from  the  anterior  aspect  of  the  first  phalanx. 
The  finger  is  removed,  and  the  flap  is  turned  back  into  position, 
the  apex  of  the  flap  fitting  into  the  angle  where  the  inciaions  begin 
over  the  knuckle.  By  this  method  the  incisions  do  not  approach 
the  palm,  the  breadth  of  the  hand  is  not  interfered  with,  and 
the  resulting  cicatrix  is  posterior. 

In  crushes  of  the  hand  save  as  much  as  possible ;  save  a  finger 
or  a  portion  of  a  finger ;  save  any  part  of  the  thumb ;  save  any 
portions  of  the  metacarpals.  The  most  useless  natural  hand  is 
more  useful  than  any  artificial  substitute. 

33.  In  contractions  of  the  palmar  fascia  Busch's  operation  in 
severe  cases  affords  the  best  result  In  simple  cases  the  sub- 
cutaneous division  of  the  tense  fibres  is  generally  sufficient  It  is 
to  be  remembered  that  there  are  two  directions  in  which  the  con- 
tracted fascial  fibres  must  be  divided,  parallel  to  the  skin  surface 
and  at  right  angles  to  the  skin  surface ;  by  the  first,  the  fibres  at 
right  angles  to  the  skin  surface,  which  dip  down  between  the 
flexor  tendons,  are  divided ;  by  the  second,  the  longitudinal  fibres 
of  the  contracted  palmar  fascia  are  divided. 

Busch's  operation  consists  in  dissecting .  the  contracted  fascia 
from  the  flexor  sheaths  by  a  V'shaped  flap,  the  apex  of  the  flap 
looking  to  the  wrist ;  the  fingers  are  then  extended,  and  the  flap 
attached  with  horse  hair  stitches  to  the  edges  of  the  incision, 
while  the  opposing  edges  of  the  proximal  portion  of  the  raw 
surface  are  accurately  stitched  together.  The  result  is  a  Y'Shaped 
cicatrix,  and  an  extended  finger  or  fingers  with  no  tendency  to 
subsequent  contraction. 

34.  In  wounds  of  the  palm  the  persistent  haemorrhage  is  often  due 
to  the  palmar  vessels  being  simply  punctured,  and  not  cut  fairly 
across.  Divide  the  artery  wounded  by  deepening  the  aocidenteJ 
wound.  Betraction  of  the  wounded  vessel  takes  place,  and  simple 
pressure  is  sufficient  to  arrest  the  hfemorrhaga  Check  the  force 
of  the  blood  flow  by  fully  flexing  the  forearm  on  the  upper  arm 
with  a  pad  at  the  bend  of  the  elbow.  By  these  means  the  haemor- 
rhage is  arrested;  if  it  still  persists,  plug  the  wound  in  the  palm; 
if  this  fails,  tie  the  brachial  artery. 

35.  Whitlow, — In  deep-seated  digital  inflammations  over  the 
first  and  second  phalanges,  the  cause  is  either  an  inflammation  of 
the  flexor  sheath,  or  it  may  have  a  periosteal  origin.  In  inflam- 
mations over  the  anterior  aspect  of  the  terminal  phalanx,  the  cause 
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is  perioateal,  and  the  worst  that  can  happen  is  necrosis  of  the 
terminal  phalanx. 

In  all  cases  make  your  incision  early,  central  and  in  the  long 
axis  of  the  finger.  Kelieve  tension,  and  prevent  spread  of  the 
inflammation  from  the  flexor  sheath  on  the  finger  to  the  common 
flexor  sheath  on  the  anterior  aspect  of  the  wrist  In  periosteal 
cases  early  incisions  prevent  necrosis  of  the  affected  phalanx. 
Whitlows  are  infective  conditions,  and  cure  due  to  a  colony  of 
micrococci  The  periosteal  whitlows  are  cases  of  acute  suppurative 
periostitis. 

The  infective  character  of  these  conditions  must  not  mislead  the 
surgeon  into  supposing  that  careful  antiseptic  precautions  are 
unnecessary.  Sepsis  cmd  infection  are  perfectly  distinct  conditions. 
Relieve  the  tension,  and  the  evil  effects  of  the  pathogenic 
micrococci  will  soon  subside;  prevent  sepsis  caused  by  the  entrance 
of  septic  organisms  from  the  external  air,  and  rapid  healing  will 
be  the  result  In  patients  who  are  liable  to  whitlows,  as  in  people 
who  suffer  from  boils  and  carbuncles,  administer  corrosive 
sublimate  internally,  it  is  a  most  powerful  anti-fermentative. 

In  inJULmmaJtitm  of  the  common  Jkocor  sheath  relieve  the  tension 
by  making  an  incision  into  the  sheath  in  the  forearm  above  the 
annular  ligament  Take  care  and  not  injure  in  your  incision  the 
median  nerve ;  adopt  Hilton's  method  to  avoid  this  risk.  After 
opening  the  flexor  sheath  in  the  forearm,  pass  a  curved  probe- 
pointed  bistoury  from  the  wound  under  the  annular  ligament, 
divide  it  with  the  knife,  and  in  this  way  the  palmar  tension  is 
effectually  relieved. 

36.  When  called  on  to  perform  amptUation  for  injury  or  disease 
in  the  upper  extremity,  do  not  follow,  at  the  cost  of  length,  any 
special  method  of  amputation ;  get  your  flaps  as  best  you  can,  so  as 
to  obtain  as  long  a  stump  as  possible.  The  longer  the  stump  the 
easier  it  is  to  fit  on  an  artificial  substitute.  In  severe  injuries  of 
the  upper  extremity  in  which  an  endeavour  is  made  to  save  the 
limb,  more  especiaUy  in  cases  in  which  the  bones  are  injured,  in 
which  the  line  of  fracture  is  oblique,  or  in  which,  from  comminu- 
tion of  the  bones,  it  is  difficult  to  keep  the  fragments  in  accurate 
position,  remember  that  the  use  of  the  extension  apparatus  is  as 
valuable  in  the  upper  as  it  is  universally  acknowledged  to  be  in 
the  lower  extremity.  Thick  sheet  lead  makes  a  most  efficient 
splint,  it  can  be  easily  moulded  to  the  injured  limb  over  the  dress- 
ing ;  by  its  weight  it  steadies  the  limb  and  keeps  it  at  rest. 

37.  In  all  fractures  near  joints  the  soft  tissues  are  to  a  certain 
extent  saved  from  injury  when  the  bone  gives  way,  but  still  in  all 
cases  there  must  be  some  injury  to  the  tendons,  muscles,  joint,  and 
ligaments.  These  structures  require,  for  the  proper  performance 
of  their  functions,  mobility ;  prolonged  rest  to  prevent  any  risk  of 
non-union  of  the  fractured  bone,  may  be  followed  by  stiffness  of 
the  neighbouring  joint,  by  adhesions  of  the  ligaments,  and  organized 
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effusion  into  the  sheaths  of  the  tendons.    The  result  is  a  united 
fracture  with  a  stiffened  joint 

Non-union  of  bone  does  not  occur  in  consequence  of  occasional 
gentle  passive  movement  along  with  massage,  if  in  the  intervals 
the  parts  are  kept  at  perfect  rest.  Non-union  is  much  more 
likely  to  occur  if  slight  constant  movement  is  allowed  between 
the  broken  ends.  For  example,  in  fracture  of  the  shaft  of 
the  humerus,  and  in  fracture  of  the  shafts  of  the  radius  and  ulna, 
it  is  important  to  keep  the  elbow-joint  at  rest  by  means  of  a 
rectangular  splint.  If  the  elbow-joint  is  not  kept  quiet,  there  is 
more  or  less  can^nt  movement  at  the  seat  of  fracture.  This 
movement  is  very  different  from  gentle  passive  movement  every 
second  day,  with  perfect  rest  in  the  intervals,  as  in  fractures  in  the 
region  of  the  wrist,  elbow,  and  shoulder. 

In  Colles'  fracture  allow  the  patient  to  move  his  fingers 
and  thumb  after  the  first  week,  and  after  ten  days  take  off  die 
splints  every  second  day  and  move  the  fingers,  thumb,  and  wrist- 
joint  gently.  Take  off  all  splints  at  the  end  of  4  weeks.  Too 
prolonged  rest  in  this  injury  often  ends,  more  especially  in  old 
people,  in  irremediable  stiffening  of  the  fingers,  thumb,  and  wrist- 
joint. 

In  fractures  into  the  elbow- joint  early  gentle  passive  movement 
at  the  end  of  a  fortnight  every  second  day  prevents  stiffiiess  of  the 
elbow-joint 

In  fractures  of  the  upper  extremity  of  the  humerus  b^n  passive 
movement  after  a  fortnight 

In  dislocation  of  the  thumb  backwards  at  the  metacarpo- 
phalangeal joint,  dorsi-flexion  of  the  thumb,  with  pressure  on 
the  head  of  the  dislocated  phalanx,  is  the  simplest  way  to  treat 
the  case.  In  dislocation  of  the  fingers  the  extension  is  best  made 
by  means  of  a  toy  made  of  plaited  strong  grass  so  arranged  that  it 
can  be  easily  slipped  over  the  finger,  but  when  it  is  pulled  upon 
it  grasps  the  finger  tightly. 

Fractures  of  the  third  and  fourth  metacarpals  are  diagnosed 
with  difficulty.  They  are  best  treated  by  an  anterior  splint 
Oblique  fractures  of  the  phalanges  are  most  troublesome.  It  may 
be  necessary,  in  such  cases,  to  apply  extension.  An  anterior 
splint,  carefully  padded  so  that  there  may  be  no  pressure  on  the 
ball  of  the  thumb,  stretching  from  the  bend  of  the  elbow  well 
beyond  the  tips  of  the  fingers,  is  fixed  to  the  forearm  by  sticking- 
plaster.  An  elastic  band  is  attached  to  the  injured  finger  by 
sticking-plaster,  and  extension  is  kept  up  by  fixing  it  to  the 
extremity  of  the  anterior  splint 

In  fracture  of  the  phalanges  utilize  the  neighbouring  fingers  as 
lateral  splints,  padding  carefully  between  the  fingers  so  as  to 
prevent  discomfort,  excoriation,  and  itching.  Skin  should  never 
be  allowed  to  remain  for  any  length  of  time  in  contact  with  skin. 
In  fixing  the  arm  to  the  trunk  in  fracture  of  the  clavicle  and  in 
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fracture  of  the  upper  extremity  of  the  homerus,  if  a  layer  of  lint 
is  not  placed  between  the  arm  and  the  chest  much  discomfort  will 
follow. 

In  these  fractures  it  will  generally  be  found  that  the  broken 
ends  of  the  fractured  bone  are  best  brought  into  apposition  by 
bringing  the  arm  well  across  the  chest,  so  that  the  hand  lies  on  the 
opposite  shoulder. 

In  fixing  the  arm  the  use  of  a  long  strip  of  sticking-plaster 
fixing  the  limb  to  the  trunk  is  a  simple  way  of  treating  these 
injuries.  In  green-stick  fracture  of  the  clavicle,  a  common 
accident  often  overlooked  at  the  time  of  the  injury,  the  strip  of 
sticking-plaster  is  the  best  method  of  treatment. 

In  fracture  of  the  clavicle  at  the  coraco-davicular  ligament 
there  is  no  displacement  In  fracture  of  the  clavicle  external  to 
the  coraco-clavicular  ligament  there  is  no  downward  displacement, 
and  the  forward  displacement  is  not  observed  at  the  time  of  the 
fracture,  but  becomes  very  evident  at  a  subsequent  date.  Treat 
all  fractures  by  simple  means ;  let  wood,  pasteboard,  and  lead  (in 
cases  in  which  the  patient  is  confined  to  bed)  be  your  mainstays ; 
avoid  all  special  forma  of  apparatus. 

In  sprains,  carefully  applied  elastic  pressure,  with  wadding,  com- 
bined with  massage  and  passive  movement,  gives  the  best  results. 

In  diagnosing  an  injury  look  before  you  touch  the  limb. 
Remember  the  normal  relations  of  the  styloid  processes  in 
diagnosing  injuries  in  the  region  of  the  wrist ;  the  relation  of  the 
head  of  the  radius  to  the  external  condyle,  the  relation  of  the 
olecranon  to  the  internal  condyle  of  the  humerus  in  the  elbow- 
joint  ;  and  let  the  coracoid  process  and  its  relation  to  the  head  of 
the  humerus  be  the  principal  guiding  landmark  in  injuries  of  the 
region  of  the  shoulder. 

Always  expose  the  uninjured  corresponding  region,  examine  it 
in  the  first  instance,  and  let  it  be  your  standard  (having  satisfied 
yourself  that  it  is  normal)  in  diagnosing  the  injury  on  the  opposite 
side. 

IV.— LOWEB  EXTBEMITY. 

38.  In  amputations  of  the  toes,  a  partial  amputation  may  be 
performed  in  the  great  toe ;  in  the  other  toes  partial  amputations 
are  inadmissible ;  avoid  any  incision  in  the  sole  of  the  foot  Be- 
member  that  the  foot  is  a  tripod,  and  that  its  stability  rests  on  the 
integrity  of  three  points  of  support — ^the  ball  of  the  great  toe,  the 
ball  of  the  little  toe,  and  the  os  calcis ;  interference  with  any  one 
of  these  lessens  the  value  of  the  foot  as  a  basis  of  support.  Any 
narrowing  of  the  foot  approximating  the  two  anterior  points  of 
support  adso  renders  the  foot  less  stable. 

Utilize  the  plantar  surface  for  the  principal  flap  in  amputations 
through  the  tarsus  and  at  the  ankle  joint  In  amputation  at  the 
tarso-metatarssd  joints  and  in  amputation  through  the  centre  of  the 
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tarsus,  after  marking  out  the  flaps  bj  incisions  down  to  the  bones, 
it  is  best  to  disarticulate  and  tiien  dissect  the  bones  off  the  long 
plantar  flap  from  behind  forwards. 

In  all  amputations  in  the  lower  extremitj  sacrifice  length  in 
order  to  obtain  a  stump  that  will  bear  pressure.  A  painful  stomp  is 
worse  than  useless ;  with  it  the  patient  has  no  comfort,  and  cannot 
wear  an  artificial  support 

In  amputation  above  the  ankle  the  long  anterior  flap  gives  the 
best  result  In  amputations  below  the  knee  the  modified  circular 
is,  as  a  rule,  preferable  to  the  long  posterior  flap.  If  the  latter 
method  is  adopted  a  posterior  leaden  splint,  curv^  so  as  to  sup- 
port  the  long  posterior  flap,  is  the  best  means  of  preventing  retrac- 
tion. In  all  amputations  the  posterior  leaden  splint  is  the  best 
steadier  of  the  stump.  Lead  as  a  splint,  from  its  weight  and 
plasticity,  makes  an  excellent  splint  in  many  injuries,  and  after 
operations  both  in  the  upper  cmd  lower  extremities. 

In  sawing  the  bones  in  amputations  in  the  leg  always  enter  the 
saw  upon  both  bones  at  once,  so  that  the  fibula  may  be  divided 
before  the  tibia.  In  amputation  below  the  knee  it  is  often  diffi- 
cult to  secure  the  arteries.  When  such  difficulty  arises  take  a 
curved  needle,  threaded  with  catgut,  and  pass  it  into  the  tissues 
behind  the  bleeding  point  so  as  to  include  the  tissues  around  the 
vessel  in  the  ligature. 

In  Garden's,  Gritti's,  and  Spence's  amputations  in  the  r^on  of 
the  knee-joint  take  care  not  to  make  the  posterior  flap  too  short 
The  resulting  cicatrix  always  tends  during  consolidation  of  the 
stump  to  pass  backwards,  because  the  posterior  group  of  muscles 
are  divided  further  from  their  origins  than  the  opposing  muscles 
on  the  front  of  the  thigh. 

In  amputation  for  injury  through  the  shaft  of  a  long  bone  the 
periosteum  may  be  divided  at  a  lower  level  than  the  bone ;  if  this 
is  done  it  is  best  to  save  the  periosteum  on  the  anterior  surface  of 
the  bone,  and  allow  a  flap  of  periosteum  to  hang  over  the  divided 
medullary  cavity.    Do  not  stitch  it  for  fear  of  deep-seated  tension. 

In  amputation  at  the  hip-joint  amputate  by  the  circular  method 
below  the  trochanters,  tie  the  vessels,  turn  the  patient  round  so 
that  he  lies  on  the  uninjured  side,  make  a  vertical  incision  over 
the  trochanter,  keeping  well  back  where  the  vessels  are  not  im- 
portant and  the  trochanter  is  most  superficial^  and  disarticulate 
the  head  of  the  bone. 

In  all  amputations  for  injury,  in  which  the  patient  has  lost  much 
blood,  save  any  blood  escaping  at  the  time  of  the  amputation,  and 
mixing  it  with  a  5  per  cent  solution  of  phosphate  of  soda,  as 
described  by  Mr  John  Duncan  (Ed.  Med.  Journal,  April  1886),  in- 
ject it  into  the  main  vein  before  stitching  together  the  flaps. 

39.  Ulcers  are  due  to  a  local  or  constitutional  cause ;  in  most 
cases  the  local  cause  is  the  direct  excitant,  the  constitutional 
cause  rendering  the  patient  more  liable  to  evil  consequences  from 
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the  local  irritation.  Unless  in  the  case  of  a  bum  or  other  distinct 
traumatic  cause,  always  be  suspicious  of  a  constitutional  cause  if  the 
ulcer  is  situated  on  any  part  of  the  body  except  the  lower  half  of 
the  leg,  and  even  there  be  suspicious  if  the  ulcer  is  on  the  posterior 
aspect  of  the  limb.  Ulcers  are  prevented  from  healing  either  by 
a  congested  or  an  indurated  state  of  the  limb.  Simple  rest  in 
the  recumbent  posture,  elevation  of  the  limb,  and  careful  elastic 
pressure  are  the  indications  for  treatment  under  which  painful, 
foetid,  and  spreading  ulcers  will,  with  few  exceptions,  become 
painless,  sweet,  and  clean.  Improve  the  vitality  of  the  soil, 
and  the  putrefactive  organisms  will  die  out,  not  finding  a 
suitable  nidus  for  their  further  growth  and  development 
The  use  of  antiseptics,  such  as  iodoform  and  chloride  of  zinc  (40 
grs.  to  the  ounce),  is  of  secondary  importance  to  an  improvement 
in  the  vitality  of  the  limb.  They  are,  however,  very  valuable  as 
adjuncts  to  the  elevation  treatment.  After  the  ulcer  has  assumed 
a  healthy  appearance,  if  the  patient  must  go  about,  apply  elastic 
pressure  before  the  patient  rises  from  bed.  This  is  a  most  import- 
ant point,  which  possibly  Dr  Martin  was  the  first  to  insist  upon. 

40.  When  a  patient  is  brought  under  your  notice  with  pain  in  the 
knee,  for  which  you  cannot  find  any  evident  local  reason,  always 
carefully  examine  the  hip ;  and  in  a  patient  who  limps  as  if  from 
hip-joint  disease,  if  you  do  not  find  in  the  hip  evident  objective 
symptoms  of  joint  disease,  always  carefully  examine  the  back.  He 
may  be  suffering  from  vertebral  disease,  with  effusion  into  the 
psoas  muscle  under  the  psoas  fascia. 

41.  In  fractures  of  the  leg  use  the  box  splint — two  pieces  of 
wood  rolled  in  a  sheet.  See  that  the  foot  is  kept  at  right  angles 
to  the  leg,  and  thus  retraction  of  the  heel  is  prevented.  Take 
care  that  there  is  no  eversion  of  the  foot.  In  oblique  fractures 
use  extension. 

In  fractures  of  the  patella  fix  to  the  anterior  aspect  of  thigh  a 
large  piece  of  sticking-plaster,  and  make  through  it  extension  on 
the  quadriceps  extensor  cruris — elevating  the  limb  on  an  inclined 
plane  with  a  foot  piece. 

In  fractures  of  the  thigh  use  extension  with  the  weight  and 
pulley,  take  care  that  the  weight  is  not  too  heavy,  and  measure 
the  lunb  every  third  day,  so  that  the  weight  may  be  reduced.  The 
too  prolonged  use  of  the  weight  may  result  in  delayed  union  or  in 
non-union.  In  children,  in  restless  adults,  and  in  cases  of  delayed 
union,  use  a  double  long  splint  with  a  transverse  cross  piece.  In 
other  cases  a  single  long  splint  is  sufficient ;  with  the  double  long 
splint  the  patient  is  fixed  in  a  wooden  box,  so  that  he  can  only 
move  his  arms  cmd  his  head. 

V.  Syphilis. 

42.  If  common  diseases  are  the  most  important,  then  this 
disease  and  its  results  are  among  the  most  important.    Taught  by 
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Spence  that  soft  chancres  and  syphilis  are  due  to  one  poison, 
taught  by  Syme  that  all  the  evils  of  syphilis  are  due  to  mercury, 
and  knowing  that  these  doctrines  are  still  held  by  numy  surgeons, 
I  am  glad  of  this  opportunity  of  stating  my  firm  opinion  that 
there  are  two  distinct  poisons,  and  that  mercury  is  of  immense 
value  in  the  treatment  of  syphilis. 

Syphilis  is  an  infective  fever ;  a  specific  oiganism  is  planted  oo 
an  abraded  surface,  it  lies  quiescent  for  a  time,  and  germinates  if 
the  soil  is  suited  for  the  growth  of  the  organism ;  if  the  soil  is 
unsuited  the  growth  is  aborted,  but  I  have  no  evidence  that  this 
aborted  form  is  the  poison  which  gives  rise  to  a  soft  chancre. 

It  germinates  locally ;  it  passes  into  the  blood  stream  through 
the  lymphatic  circulation;  in  its  passage  along  the  lymphatic 
vessels  it  is  arrested  in  the  lymphatic  glands  and  there  germinates ; 
it  is  also  arrested  in  the  capillaries  of  the  skin  and  mucous 
membranes,  and  there  gives  rise  to  various  local  lesions,  the 
different  early  and  superficial  skin  and  mucous  membrane  lesions 
The  poison  may  get  a  firm  hold  of  the  individual  either  in 
consequence  of  the  virulence  of  the  poison  or  in  consequence  of 
the  suitability  of  the  soil,  and  then  gives  rise  to  evil  sequelae  or  bad 
consequences,  often  called  tertiary  symptoms. 

These  sequelas  do  not  necessanly  follow,  and  are  becoming  less 
frequent :  Ist,  because  the  poison  is  becoming  less  virulent ;  2ndj 
because  the  poison  is  not  now  finding  so  suitable  a  nidus  as  it 
once  did.  These  two  factors  interact  on  one  another;  the 
syphilitic  poison  is  becoming  less  virulent  because  both  factors  are 
at  work ;  the  country  is  becoming  gradually  syphilized,  the  soil  is 
being  gradually  worn  out,  the  poison  is  thereby  gradually 
being  weakened.  To  grow  a  plant  and  to  get  good  seedlings  you 
require  a  healthy  vigorous  plant  and  a  good  soil ;  if  the  soil  is  worn 
out  the  seedling,  however  strong,  does  not  thrive ;  if  the  seedling  is 
weak,  the  soil,  however  suitable,  does  not  favour  its  vigorous 
growth  and  development 

At  one  time  mercury,  given  in  large  doses  until  the  patient  was 
poisoned,  so  weakened  the  individual  that,  although  the  secondary 
symptoms  might  be  masked,  and  apparent  temporary  good  results 
followed,  no  permanent  good  resulted,  and  tertiary  symptoms  were 
liable  to  occur.  Nowadays  the  sequela;  are  principally  observed  in 
weaklings — weaklings  either  from  hereditary  transmission,  or  from 
acquired  feebleness,  the  result  of  evil  courses  persisted  in  by  the 
person  himself  after  the  poison  had  entered  his  system. 

Syphilis  is  gradually  wearing  itself  out,  but  still  the  administra- 
tion of  mercury  in  small  doses  is  of  value.  The  patient  will  tell 
you  that  he  feels  the  better  of  it,  that  it  acts  as  a  tonic  The 
explanation  of  this  feeling  of  wellbeing  is  probably  a  simple  one. 
Syphilis  is  a  fermentation,  a  zymotic  disease ;  the  fermentation  is 
due  to  the  growth  of  an  organism  in  the  tissues.  Corrosive 
sublimate  has  been  proved  to  te  a  most  powerful  anti^fermentative. 
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Give  it  in  doses  which  will  not  be  poisonous  to  the  individual,  but 
poisonous  only  to  the  organism  of  syphilis,  and  the  growth  of  the 
organism  will  be  checked,  the  strength  of  the  individual  is  not 
impaired,  and  gradual  elimination  of  the  poison  will  take  place, 
because,  like  all  zymotic  conditions,  it  has  a  tendency  to  a  natural 
cure.  The  disease  may  undoubtedly,  taking  advantage  of  this 
tendency,  be  treated  without  mercury;  by  attention  to  the 
general  health,  by  keeping  the  individusd  at  a  high  level 
of  vitality  the  poison  may  gradually  disappear  from  the 
system,  by  opposing  to  its  growth  and  development  the  anti- 
fermentative  action  of  the  healthy  tissues;  but  even  in  healthy 
people  I  am  satisfied  that  mercury  is  of  value,  and  my  rule  is  to 
give  it  from  the  very  beginning,  and  continue  it  for  a  year  or 
eighteen  months  from  the  beginning  of  the  attack.  The  feebler  the 
individual  the  greater  is  the  necessity  of  a  mercurial  course. 

The  diagnosis  of  syphilis  is  founded  on  the  period  of  incubation. 
If,  after  a  suspicious  connexion,  a  period  beyond  ten  days  elapses 
before  any  local  manifestation  is  evident,  then  the  probability  is 
that  we  have  to  deal  with  a  case  of  syphilis.  In  such  a  case  begin 
the  mercury  at  once.  In  making  your  diagnosis  do  not  be  deluded 
by  a  local  manifestation,  either  in  the  form  of  a  gonorrhoea  or  a 
soft  sore,  either  of  which  appear  shortly  after  connexion.  The 
patient  asks,  "  Have  I  syphilis  ? "  How  often  is  the  answer  given, 
"  No,"  in  one  sense  true — true  of  to-day,  as  far  as  any  one  can 
tell,  but  not  necessarily  true  three  weeks  hence.  Your  answer 
should  be,  "I  cannot  tell;  you  have  a  gonorrhoea;  you  have  a 
soft  sore,  but  the  time  has  not  yet  arrived  to  enable  me  to  say  that 
you  have  not  syphilis.  Six  or  eight  weeks  must  elapse  before  I 
can  speak  with  any  certainty."  The  patient  is  not  satisfied ;  this 
you  cannot  help. 

Another  snare  to  the  unwary  practitioner  is  that  the  patient 
always  tends  to  blame  the  last  connexion.  This  connexion  is 
probably  the  cause  of  the  gonorrhoea  or  soft  sore,  while  the  patient 
raay  have  been  inoculated  previously  with  the  syphilitic  poison, 
.which  may  at  the  time  you  see  him  be  lying  quiescent, 
and  become  evident  at  a  subsequent  date.  At  the  end  of  the 
first  week  the  gonorrhoea  or  soft  sore  becomes  painfully  evident ; 
the  average  period  of  incubation  in  syphilis  is  three  weeks ;  if  two 
connexions  follow  one  another  at  an  interval  of  less  than  a  fort- 
night, it  is  evident  that  when  the  patient  comes  to  you  with  the 
gonorrhoea  or  soft  sore  you  cannot  speak  of  his  freedom  from 
syphilis,  which  may  show  itself  soon  after  the  gonorrhoea,  if  caught 
from  the  first  connexion ;  if  caught  from  the  second  connexion,  it 
may  not  show  itself  for  a  fortnight  or  three  weeks  after  you  are 
consulted. 

The  hard  nodule,  typical  of  syphilis — not  a  sore,  not  an  ulcer,  but 
an  elevation,  a  local  hypertrophy  at  the  seat  of  inoculation — shows 
itself  from  ten  days  to  eight  weeks  after  connexion.    The  average 
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period  of  incubation  is,  in  my  experience,  three  weeka  This  tTpical 
local  hypertrophy  may  ulcerate  if  it  is  irritated  in  any  way,  but 
ulcerative  destruction  of  tissue  is  an  accident,  not  an  essential  of 
the  primary  lesion.  This  fact  alone  seems  to  me  to  go  a  great 
way  in  itself  to  show  that  the  poison  which  causes  a  soft  chancre 
— an  ulcer — is  different  from  the  poison  of  syphilis.  I  caunot  say 
how  they  were  related  in  the  past ;  I  cannot  say  what  may  be 
their  relations  in  the  future.  Neither  an  antiquarian  nor  a 
prophet,  but  simply  dealing  with  the  conditions  as  they  come 
before  the  practical  surgeon  at  the  present  time,  I  have  no  hesita- 
tion in  saying  that  there  are  two  distinct  poisons — ^the  one  giving 
rise  to  a  local  ulcer,  the  other  to  a  constitutional  condition ;  the 
one  probably  more  nearly  allied  to  a  putrefactive  poison,  the  other 
to  a  truly  infective  poison ;  the  one  septic,  the  other  pathogenic 

The  typical  syphilitic  hypertrophy  may  be  masked  if  the  poison 
has  effected  its  entrance  on  the  urethral  mucous  membrane,  it  may 
also  be  masked  if  the  poison  has  its  seat  on  a  soft  sore ;  the  latter 
is  more  common  than  the  former.  These  cases  do  occur,  and  often 
deceive  the  practitioner.  They  are,  however,  no  evidence  that 
the  two  poisons  are  one.  There  is,  in  my  opinion,  no  logical 
resting-place  between  accepting  the  belief,  held  by  John  Hunter, 
and  disproved  by  Benjamin  Bell,  that  gonorrhoea,  soft  sore,  and 
syphiUs  are  one  disease,  and  the  belief  that  there  are  three  poisons, 
often  met  with  in  one  and  the  same  person  at  one  and  the  same 
time.  It  will  surely  not  do  to  argue  that  because  gonorrhoea  is  very 
rarely  followed  by  syphilis,  therefore  these  conditions  may  te 
considered  as  separate  diseases,  but  because  syphilis  not  un- 
frequently  foUows  a  soft  sore,  it  is  therefore  more  likely  that 
these  two  conditions  are  one  disease.  May  not  these  clinical 
experiences  be  simply  explained  by  the  gonorrhoeal  poison  thriving 
in  a  different  habitat  from  the  syphilitic  and  soft  sore  poisons ; 
that  the  latter  have  the  same  habitat  is  no  proof  that  they  are  the 
same  plant.  The  position  is,  in  my  opinion,  untenable  logically, 
untenable  clinically. 

In  concluding,  for  the  time  being,  these  demonstrations,  I  almost 
feel  that  an  apology  is  required.  They  deal  with  such  common 
things,  and  they  are  so  well  known  to  many,  that  I  fear  they  are 
hardly  worthy  of  a  place  in  the  Edinburgh  Medical  Journal.  My 
excuse  is,  that  perhaps  I  have  directed  attention  to  some  practical 
points  which  I  have  learned  by  experience  and  by  profiting  from 
my  mistakes.  At  any  rate,  they  are  sufficient  to  illustrate  the 
position  insisted  on  in  the  first  of  these  lectures,  that  the  simple 
common  diseases  and  injuries  are  worthy  of  consideration,  and  that 
ignorance  regarding  them  is  more  fatal  to  success  in  practice  and 
to  personal  comfort  than  ignorance  regarding  the  rarer  and  more 
serious  surgical  diseases  and  operations. 
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II.— CASE  OP  OPERATION  FOR  STRANGULATED  HERNIA 
WITH  GANGRENOUS  OMENTUM,  AND  RADICAL  CURE. 

By  Joseph  Bell,  F.R.C.S.  Ed.,  Surgeon  to  the  Royal  Infirmaryy 

Edinborgh. 

J.  C,  set.  52,  a  muscular,  thick-set  man,  was  sent  to  me  by  Dr 
Gilmour,  of  Linlithgow,  in  the  following  state : — Patient  had  a  left 
inguinal  hernia  five  years  before,  but  it  had  not  again  protruded, 
and  he  had  neglected  his  truss.  During  a  severe  exertion  a  large 
hernial  protrusion  came  down  on  the  morning  of  23rd  February 
1886,  giving  intense  pain  and  rapid  symptoms  of  strangulation. 
Taxis  was  used  with  enei^  for  one  hour  without  chloroform  without 
success.  Next  day  the  doctor  again  used  taxis  under  chloroform 
for  nearly  two  hours  without  succeeding  in  reduction,  and  in  the 
evening  sent  the  patient  to  hospital.  When  I  saw  him  the  case 
looked  very  unfavourable;  pain  was  intense ;  vomiting  was  constant ; 
the  patient  was  collapsed,  and  covered  with  clammy  sweat.  The 
hernia,  as  large  as  a  child's  head,  was  of  a  deep  purplish-black 
colour,  exceedingly  tense,  filling  the  scrotum ;  the  penis  was  also 
dark  and  discoloured ;  and  the  tissues  were  brawny  with  serum. 
I  operated  at  once,  and  found  the  cellular  tissue  dead,  the  sac  bruised, 
and  in  it  two  coils  of  small  intestine ;  one  about  twelve  inches,  the 
other  about  nine  inches  in  length,  of  a  purplish-black  colour,  but  still 
retaining  lustre,  polish,  and  tension;  the  internal  ring  was  very  tight, 
and  there  was  a  mass  of  omentum,  dark,  engorged,  and  evidently  with 
gangrene  commencing,  which  overlapped  the  intestines.  After 
drawing  down  the  loops,  and  finding  their  vitality  entire,  I  divided 
the  ring,  and  returned  them,  but  the  omentum  was  evidently  hope- 
less. After  drawing  down  an  unbruised  part,  I  tied  it  in  three 
parts  with  chromicized  catgut,  leaving  the  ends  long ;  cut  off  the 
bruised  part.  I  then  brought  the  neck,  thus  secured,  into  the 
ring,  and  sewed  it  and  pillars  of  the  ring  together  with  catgut, 
bringing  the  ends  of  the  ligatures,  which  had  been  left  long,  out  at 
the  lower  angle  of  the  skin  wound.  I  brought  it  also  deeply  and 
firmly  together  with  catgut  sutures.  The  operation  was  conducted 
throughout  under  irrigation  by  bichloride  of  mercury  solution 
(1-2000).  The  patient  never  had  a  bad  symptom.  The  cellular 
tissue  came  away  without  putrefaction  or  suppuration,  and  now,  on 
2nd  April,  he  has  a  perfectly  solid,  firm  ring  and  canal,  the  stump 
of  omentum  having  become  united  in  a  thick,  fibrous  mass.  As  a 
measure  of  precaution,  he  is  to  wear  a  truss  for  a  few  months,  but 
there  is  not  the  slightest  impulse  on  coughing  at  any  part  of  the 
ring. 
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III.— CASE  OP  INTRA-TRACHEAL  TUMOUR. 

By  R.  Mackenzie  Johnston,  M.D.,  F.R.C.S.  Ed.,  and  Jobeph  M. 

CoTTKRiLL,  M.B.,  F.R.C.S.  Ed. 

{Bead  before  the  Edinburgh  Medieo-Chirurgical  Society,  7th  April  1886.) 

Last  summer,  while  I  was  in  temporary  charge  of  the  Ear  and 
Throat  Department  of  the  Royal  Infirmary  during  the  abeence 
of  Dr  M'Bnde,  a  patient  came  to  me  from  the  country  for  adrice, 
sufifering  from  what  I  found  to  be  an  intra-tracheal  growth.  As 
the  case  is  one  of  some  interest  and  considerable  rarity,  I  think  it 
right  to  place  it  on  record.  The  following  are  the  notes  I  made  of 
the  case,  and  which  I  publish  with  Dr  M' Bride's  permission : — 

M.  R.,  aged  13,  a  school-girl,  came  to  the  Ear  and  Throat 
Department  on  14th  September  1885,  complaining  of  occasional 
suffocative  attacks  and  considerable  difficulty  in  breathing,  more 
especially  at  night.  She  stated  that  she  had  not  previously  suf- 
fered from  any  serious  illness,  but,  on  the  contrary,  had  been 
particularly  healthy.  Two  years  before  she  had  a  severe  inflam- 
mation of  the  throat,  but  no  details  of  any  importance  could  be 
elicited  about  this,  nor  could  she  suggest  any  possible  cause  for 
her  present  condition.  There  was  no  rheumatic,  phthisical,  nor 
syphilitic  taint  in  the  family.  Two  sisters  had  died  in  infancy 
from  childish  diseases,  but  in  every  other  respect  her  family  his- 
tory seemed  to  be  unexceptionable. 

Her  mother  gave  the  following  account  of  the  commencement 
and  course  of  the  present  illness : — About  twelve  months  ago  she 
first  began  to  notice  that  the  child  experienced  some  difficulty  in 
breathing  and  occasional  spasmodic  choking  attacks.  The  latter 
gradually  wore  off,  but  the  breathing  became  worse,  till  she  some- 
times thought  that  the  child  would  be  suffocated  at  night.  At 
this  time  also  there  appeared  a  certain  amount  of  hoarseness  or 
roughness  of  the  voice ;  and  this  was,  to  a  slight  degree,  perceptible 
when  I  first  saw  her.  There  was  never  any  difficulty  in  swallow- 
ing, and  she  had  neither  cough  nor  pain.  During  the  past  months 
she  had  been  under  various  forms  of  treatment.  She  had  blisters 
applied  to  the  throat,  she  had  used  several  inhalations,  and  she 
had  had  medicines  for  bronchitis  or  asthma,  but  without  deriving 
any  benefit  from  their  use. 

On  examination  I  found  the  patient  to  be  a  strong,  healthy- 
looking  girl,  and  well  grown  for  her  age.  There  was  no  tenderness 
nor  swelling  to  be  discovered  in  the  neck.  Her  breathing  was 
audible  at  some  little  distance,  owing  to  a  slight  inspiratory 
stridor,  but  the  dyspnoea  was  not  distressing.  She  could  phonate 
quite  distinctly,  but  apparently  only  with  some  little  effort. 

On  inspection  with  the  laryngoscope  I  found  the  glottis  widely 
open,  and  the  epiglottis  elevated,  so  as  to  give  a  full  and  excellent 
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view  of  the  larynx  and  its  cavity.  The  cords  were  nonnal,  and 
quite  free  in  all  their  movementa  Looking  beyond  the  cords, 
however,  I  saw  a  small  roundish  mass,  about  the  size  of  a  cherry- 
stone, situated  in  the  trachea,  apparently  about  1  inch  below  the 
cricoid  (in  reality  it  was  found  to  be  more  than  1^  inch  below). 
This  tumour  seemed  to  block  up  almost  the  whole  lumen  of  the 
canal,  and  to  be  in  contact  with  the  posterior,  anterior,  and  left 
surfaces  of  the  trachea,  the  point  of  attachment  being  the  former. 
On  the  right  side  the  air-passage  seemed  reduced  to  a  narrow  slit, 
but  doubtless  the  space  was  greater  than  appearances  would  lead 
one  to  suppose.  There  was  no  evident  movement  of  the  tumour 
even  during  forced  respiration,  from  which  I  assumed  that  it  must* 
be  sessile.  In  shape  it  was  regular,  smooth,  and  nearly  spherical, 
and  in  colour  it  was  rather  paler  than  the  surrounding  mucous 
membrane.  Its  appearance  varied  a  good  deal  at  subsequent 
examinations,  but  probably  this  was  due  to  the  quantity  of  mucus 
covering  it,  or  to  the  varying  intensity  of  the  reflected  light 
employed  to  illuminate  it.  I  passed  a  probe  into  the  trachea  with 
the  view  of  ascertaining  the  consistence  of  the  growth  and  its 
attachments  and  actual  position ;  but  this  brought  on  such  violent 
spasm,  that  I  was  obliged  to  desist  from  further  attempts.  An 
exact  diagnosis  was  not  possible,  owing  to  the  situation  of  the 
tumour  and  the  difficulty  of  examining  it  thoroughly;  but  the 
case  was  evidently  one  of  intra-tracheal  neoplasm,  either  of  a 
fibrous  or  polypoid  nature.^  I  recommended  early  tracheotomy  for 
the  removal  of  the  tumour,  and  advised  the  mother  to  allow  the 
child  to  remain  for  that  purpose.  She  was  admitted  to  Dr 
Duncan's  wards,  then  under  the  charge  of  Dr  Cotterill,  who 
arranged  to  operate  on  the  following  day.  The  removal  of  the 
growth  was  successfully  performed  by  Dr  Cotterill ;  but  as  he  has 
kindly  written  a  short  account  of  the  operation,  I  need  not  further 
refer  to  it  here.  On  6th  October,  about  three  weeks  after  the 
removal,  I  again  examined  the  patient  with  the  laryngoscope,  and 
found  the  trachea  quite  clear ;  but  on  the  posterior  aspect  there 
was  a  small  greyish  nodule,  which  might  be  either  a  slough  or  a 
recurring  tumour. 

9th  October. — ^The  disappearance  of  the  nodule  showed  the 
former  supposition  to  have  been  the  correct  one.  The  patient 
was  free  from  all  signs  of  obstructed  breathing,  and  as  the  tracheal 
wound  had  quite  healed,  she  was  pronounced  fit  to  return  home. 
At  the  end  of  December  (more  than  three  months  after  the  opera- 
tion) I  examined  the  patient,  and  found  that  she  continued  well, 
and  perfectly  free  from  her  former  symptoms. 

Bemarks. — Stricture  of  the  trachea  may  be  the  result  of  extrinsic 
or  intrinsic  causes.     Intrinsic  stricture,  or  occlusion  stenosis,  may 

^  Since  the  above  was  put  into  tyi>e  the  tumour  has  been  examined  b  v  Dr 
Bruce,  who  reports  that  its  structure  is  that  of  a  fEisciculated  sarcoma  with  an 
investment  of  epithelium,  consisting  of  several  layeis  of  dentate  cells. 
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be  produced  in  various  ways,  and  one  of  these,  as  illustrated  k 
the  foregoing  case,  is  by  the  growth  of  neoplasms  from  the  inner 
surface  of  the  trachea.    Although  the  larynx  is  a  comparatiTelT 
common  situation  for  morbid  growths,  the  trachea  seems  to  be 
but  seldom  invaded  by  them.     So  rare,  indeed,  are  intra-txacheal 
tumours,  that  MoreU  Mackenzie^  states  that,  in   bis  extensive 
throat  practice,  he  has  only  met  with  four   examples   of  this 
disease,  while  in  sixteen  years  he  has  operated  on  223  cases  of 
laryngeal  tumour.'    Again,  in  von  Ziemssen's  exhaustive  Enr^tl- 
pedia*  there  is  no  special  mention  of  growths  in  this  situadon 
further  than  a  passing  allusion  to  them  as  an  occasional  cause  »: 
tracheal  stenosis ;  and  in  other  standard  works  I  find  no  reference  :• 
them  at  alL    Mackenzie  explains  the  comparatively  rarer  occurreDce 
of  the  latter  growths  by  pointing  out  that  the  trachea  is  less  liabk 
to  irritation,  being  a  smooth  passage,  whose  functions  are  merely 
passive,  while  the  larynx  presents  numerous  irregularities,  acd 
its  component  parts  are  in  constant  motion.     To  Solis  Cohen,  ^f 
Philadelphia,  we  are  indebted  for  most  of  our  information  aboi:( 
such  cases.     He  has,  with  great  care,  collected  and  tabulated^  all 
the  examples  of  this  disease  that  have  been  recorded  up  to  ibe 
present  time — ^amounting,  in  all,  to  about  45  cases.      The  la;^ 
proportion  of  these  that  were  not  discovered  till   after  death 
makes  it  probable  that  many  more  may  have  escaped   notice 
where  the  cause  of  death  was  not  cleared  up  by  a  post-mortem, 
or  because  there  is  not  the  same  desire  to  publish  a  case  when  the 
diagnosis  has  not  been  correctly  made  during  life.     Thus,  of  the 
45  cases  referred  to — 18  were  diagnosed  by  laryngoscopy,  17  were 
diagnosed  at  the  autopsy  or  during  tracheotomy,  and  in  10  no 
information  is  given  on  this  point     The  records  of  many  of  the^ 
are  so  meagre,  and  the  total  number  is  so  small,  that  it  is  almost 
impossible  to  generalize  about  them,  but  still  we  may  note  one  or 
two  points  by  a  careful  comparison  of  them.     Adults,  it  would 
appear,  are  more  often  attacked  thstn  children,  and  men  than 
women.     Any  portion  of  the  trachea  may  be  the  seat  of  the 
disease ;    but    the    membranous    part    is    the    usual    situation, 
and   the  relative  frequency  becomes  less  the  further  down  the 
air-passage  we  go.    As  to  the  etiology  of  these  growths  we  know 
nothing.    After  tracheotomy  granulations,  sometimes  of  consider- 
able size,  have  been  observed  to  appear  on  the  cicatrix,  and  these, 
if  large,  may  give  rise  to  very  similar  symptoms ;  but  they  must 
not  be  confounded  with  the  histologically  true  neoplasms  at  pre- 
sent referred  to.    They  are  called  post-tracheotomic  vegetations, 
and  have  been  specially  studied  by  PeteL*    In  none  of  Cohen's 

1  DUeaaes  of  the  ThroaJt  and  Nose,  vol.  L  p.  624. 
«  Idem,  p.  299. 

'  Encyclopedia  of  Med.,  v.  Ziemssen,  vol.  iv.  p.  479. 
^  AshhurBt's  Encyclopedia  of  Surgery,  vol.  v.  p.  743. 
»  Despolypei  de  la  TracMe,  PanB,  1879. 
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tabulated  cases  were  the  tumours  connected  with  a  former  tracheo- 
tomy. Almost  any  form  of  non-malignant  growth  may  occur  in 
the  trachea,  but  fibromata  and  papillomata  seem  to  be  the  most 
frequent,  10  examples  of  the  former  and  8  of  the  latter  having 
been  recorded.  Polypi,  enchondromata,  lipoma,  cysts,  etc.,  have 
also  been  observed.  Besides  the  benign  tumours  referred  to  above, 
several  examples  of  malignant  growths  have  been  recorded  by 
Sliroetter,  Bokitansky,  and  Klebs ;  but  these,  though  of  much  in- 
terest clinically,  have  no  bearing  on  the  present  case,  as  they  are 
generally,  though  not  always,  secondary  to  disease  elsewhere,  and 
are  not  usually  amenable  to  the  same  treatment 

The  most  important  and  chief  symptom  of  this  disease  is 
dyspnoea — its  intensity  depending  on  the  size  and  rapidity  of 
growth  of  the  neoplasm.  Irritation  of  the  trachea  producing 
spasm  may  exist,  and  in  my  case  this  was  noted  at  an  early 
stage;  but  it  passed  off,  possibly  owing  to  the  canal  becoming 
accustomed  to  the  growth.  The  prognosis  is  undoubtedly 
serious,  fully  50  per  cent,  of  the  known  cases  having  terminated 
fatally. 

A  diagnosis  in  this  disease  can  only  be  made  with  certainty 
by  means  of  a  laryngo-tracheoscopic  examination.  This  is  often 
difficult  or  even  impossible  to  perform ;  but,  with  practice,  it  may 
be  often  managed,  for  Mackenzie  says  he  is  now  able  to  see  the 
bifurcation  in  40  per  cent,  of  ell  cases  examined.  In  M.  B/s 
case  the  examination  was  facilitated  by  the  wideness  of  the  glottic 
space,  and  the  upright  position  of  the  epiglottis.  In  another  case 
of  obstructed  breathing  that  I  can  recall,  I  noticed  a  similar  con- 
dition of  the  parts.  May  this  not  be  due  to  increased  action  of 
the  abductors  or  to  extra  muscles  being  brought  into  play  in  the 
struggle  to  get  air  into  the  lungs?  It  would  be  interesting  to 
know  whether  this  corresponds  with  the  experiences  of  others. 

There  can  be  little  doubt  that,  with  few  exceptions,  tracheotomy 
should  form  the  first  step  in  the  treatment,  both  because  it  is  the 
safest  for  the  patient  and  the  most  thorough  in  its  results.  A  few 
cases,  however,  have  been  treated  by  endo-laiyngeal  operation,  but 
this  is  only  possible  when  the  tumour  is  situated  high  up.  Labus 
succeeded  twice  in  removing  the  growths  by  forceps,  and  Mac- 
kenzie^ succeeded  in  two  out  of  three  cases  in  obtaining  a  cure 
with  the  electro-cautery.  Shroetter*  got  rid  of  one  growth  by  the 
injection  of  ferric  chloride,  but  in  other  hands  the  same  plan  in 
one  case  terminated  in  sudden  death.  In  Cohen's  table  I  find 
that  tracheotomy  was  proposed  to  10  patients,  but  was  declined 
by  4,  while  in  the  remaining  6  the  operations  were  successful,  and 
resulted  in  cure,  except  in  one  case,  where  diphtheria  supervened 
after  four  days,  causing  death.  All  the  four  cases  not  operated  on 
eventually  terminated  fatally. 


L  icftuaxxr. 

1  Op.  cit,j  vol.  L  p.  625. 
^  CJohen,  op,  cit,^  p.  748. 
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Account  of  the  Operation. 

The  extreme  rarity  of  benign  tumours  affectiiig  the  track:i 
renders  it  advisable  that  any  operation  performed  for  their  lemoTal 
should  be  carefully  noted  ;  but  I  do  not  propose  to  detain  you  bj 
a  lengthy  consideration  of  the  operation  performed  in  this  case  k 
tracheal  tumour ;  but  rather,  in  a  short  sketch  of  the  case,  u 
touch  upon  one  or  two  points  which  appear  to  be  of  practical 
interest 

The  patient,  M.  R,  aged  13,  came  under  my  care  upon  the  Utb 
of  September  last,  while  I  had  charge  of  Dr  Duncan's  wards  in 
the  lioyal  Infirmary.     During  the  three  days  which  she  spent  m 
the  Infirmary  previous  to  the  operation  I  had  several  opportuniiie^ 
of  examining  the  tumour,  and  agreed  with  Dr  M.  Johnston  (whc 
had  sent  her  to  me  for  opemtiou)  in  considering  the  growth  to  h^ 
a  fibroma :  sessile ;  almost  spherical  in  shape ;  blocking  up  almost 
the  whole  of  the  lumen  of  the  trachea,  leaving  only  a  small 
crescentic  chink  in  front  and  to  the  right  through  which  the  air 
passed,  and  attached,  as  far  as  I  could  judge,  at  least  an  inch  and 
a  half  below  the  larynx,  posteriorly  and  to  the  left  aida     The 
dyspncea  was  very  considerable  at  times,  especially  at  night;  and 
due  precautions  were  taken  in  case  of  any  suffocative  fit  super- 
vening, which  might  render  tracheotomy  necessary. 

And  here  a  question  presents  itself.  In  a  case  of  this  soit, 
where  for  various  reasons  the  removal  of  the  tumour  is  not  to  l«e 
undertaken  for  a  day  or  two,  how  far  is  one  justified  in  delaying 
the  performance  of  tracheotomy  ?  Should  I  have  performed  it  at 
once  on  her  admission,  and  then  proceeded  to  the  removal  of  the 
tumour  subsequently?  I  believe  not,  and  for  the  following 
reasons : — 

1.  The  tumour  was  sessile  and  motionless,  and  consequentlj  no 
sudden  change  of  its  position  could  have  intensified  the  dyspnoea. 
In  the  case  of  a  movable  pendunculated  growth  or  loose  foreign 
body  in  the  trachea,  the  matter  is  entirely  different,  and  no  delay 
is  admissible. 

2.  The  worst  fits  of  dyspnoea  had  always  occurred  at  night 
during  sleep ;  they  were  evidently  due  to  the  collection  of  mucus 
in  the  narrow  chink  between  the  growth  and  the  tracheal  wall 
These  fits  of  dyspnoea  she  had  always  easily  dispelled  on  waking 
by  coughing,  and  we  were  able  to  help  her  to  this  end  by  placing 
her  in  a  suitably  warmed  and  moistened  atmosphere. 

3.  It  is  unwise  to  insert  a  tube  unless  you  are  prepared  to  go 
on  with  the  operation  of  removal  of  the  tumour  at  the  same  time, 
for  reasons  which  will  appear  in  the  narrative  of  the  case. 

Upon  17th  September  the  patient  was  put  under  the  influence 
of  chloroform,  and  I  proceeded  to  expose  the  trachea  by  an  incision 
beginning  at  the  lower  margin  of  the  thyroid  cartilage,  and 
extending  downwards  some  4  inches  towards  the  sternal  notch. 
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The  superficial  parts  being  drawn  aside,  there  came  into  view  an 
enormously  enlarged  thyroid  gland.  It  was  of  a  firm  and  fleshy 
consistence,  and  absolutely  devoid  of  any  appearance  of  an  isthmus, 
its  shape  resembling  that  of  a  very  large  chestnut  It  closely 
covered  the  trachea  from  the  cricoid  cartilage  for  at  least  an  inch 
and  a  half  downwards. 

At  this  stage  of  the  proceedings  the  patient  vomited,  and  some 
of  the  vomited  matter  lodging  in  the  air-passages  caused  such 
alarming  symptoms  of  suffocation  (breathing  stopping  entirely, 
and  the  patient  becoming  rapidly  and  deeply  cyanosed),  that  I  was 
forced  to  open  the  trachea  as  quickly  a-s  possible  wherever  I  could 
get  at  it.  I  accordingly  cut  through  the  cricoid  and  first  ring  of 
the  trachea,  and  passing  in  a  feather  cleared  the  passage,  and  had 
it  held  open  with  blunt  hooks  till  the  patient  recovered  herself. 

Here  I  would  remark  that  in  such  circumstances  to  hastily  put 
in  a  tracheotomy  tube  would  have  been  worse  than  useless,  as  it 
would  have  injured  the  tumour,  and  by  causing  it  to  bleed,  or 
breaking  off  a  piece  of  it,  might  have  made  matters  worse.  I 
think  it  is  an  essential  that  in  all  such  operations  the  tube  should 
be  put  in  below  the  tumour  or  not  at  all.  (Of  course  I  exclude 
such  cases  as  where  tracheotomy  is  done  for  spasm  of  the  glottis 
due  to  a  tumour  situated  low  down  and  out  of  reach  of  the 
tracheotomy  tube.) 

Through  the  opening  that  I  had  now  made  into  the  trachea  I 
was  able  to  satisfy  myself  that  the  tumour,  as  we  expected,  was 
situated  on  the  posterior  wall  and  about  an  inch  below  my  incision 
into  the  trachea. 

I  then  set  to  work  to  clear  the  trachea  below  the  enlarged 
thyroid  gland ;  and  this  was  a  matter  of  great  difl&culty,  owing  to 
the  distended  veins  and  the  very  deep  position  of  the  trachea,  as  I 
had  to  open  it  very  low  down  on  account  of  the  enlarged  thyroid 
gland,  and  in  order  to  avoid  the  tracheal  growth.  Having  inserted 
a  large  well-fitting  tube  through  the  lower  wound  into  the  trachea, 
I  then  removed  the  fibroma  through  the  upper  opening  with  a  pair 
of  polypus  forceps  curved  on  the  flat,  keeping  the  patient's  head 
well  down  over  the  end  of  the  table  in  order  to  prevent  any  blood 
running  into  the  lungs  in  case  haemorrhage  from  the  growth  should 
prove  considerable.  There  was  not,  however,  very  much  bleeding, 
and  it  soon  stopped  with  the  pressure  of  a  small  pad  of  lint. 

It  has  been  recommended  in  these  cases  that  the  stump  of  the 
growth  should  be  thoroughly  cauterized  with  nitrate  of  silver.  I 
did  not  do  this,  however,  but  scraped  with  the  finger-nail  the 
stump  of  the  growth  until  I  was  satisfied  that  it  was  thoroughly 
eradicated. 

The  tumour,  which  I  show  you,  is  a  fibroma  of  firm  consistence. 
It  has  shrunk  considerably  in  the  preserving  fluid  since  its  removal. 
It  measures  tt  of  an  inch  long,  tt  broad,  and  about  i  of  an  inch 
deep. 
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The  tube  was  removed  upon  the  second  day  after  the  operatiocL 
I  was  anxious  to  get  it  out  as  soon  as  possible,  as  it  was  necessarQj 
of  lai^e  size,  in  order  to  reach  the  deep-seated  wound  in  tbe 
trachea,  and  so  fitted  very  tightly ;  and  it  lay  in  such  close  proxi' 
mity  to  the  aorta,  as  to  be  very  visibly  moved  by  every  pnlsatk^ 
of  that  vessel 

After  the  operation  the  breathing  was  always  quite  easy,  aai 
upon  the  day  after  the  removal  of  the  tube  she  could  phocajc 
quite  distinctly. 

Ten  days  after  the  operation  the  wound  in  the  neck  had  dosed, 
and  the  day  following  she  got  up  and  walked  about  the  wani 
She  left  the  Hospital  on  the  10th  of  October  cured,  having  beeo 
previously  examined  in  my  absence  in  the  country  by  Dr  M'Bridc 
and  Dr  Johnston,  who  reported  that  the  throat  was  to  all  appear- 
ance normal 

I  examined  the  patient  a  short  time  ago,  and  found  that  do 
trace  whatever  remained  of  the  tumour;  and  though  five  montb 
have  elapsed  since  the  operation,  there  is  no  appearance  of  anv 
return  of  the  growth.  She  breathes  and  phonates  normally,  and 
sleeps  without  any  noise.  Her  general  health  seems  to  have 
improved  considerably  since  the  removal  of  the  growth.  Sbt 
was  exhibited  at  the  last  ordinary  meeting  of  this  Society. 

It  is,  of  course,  impossible  to  generalize  from  one  case,  but  the 
following  inferences  may  perhaps  be  drawn  from  a  consideration  of 
this  case  taken  in  conjunction  with  the  reports  of  other  similar  cases 
given  by  Stork,  Gibb,  Morell  Mackenzie,  Fifield,  Ttirk,  and  others:— 

1.  That  sooner  or  later  these  ca^es  tend  to  destroy  life  by  suffo- 
cation, unless  some  operation  for  their  removal  is  resorted  to. 

2.  That  when  the  tumour  is  small  and  high  up  in  the  trachea, 
it  may  in  some  cases  (as  in  one  reported  by  Dr  Morell  Mac- 
kenzie) be  cured  by  the  application  of  the  galvano-cautery,  with 
the  help  of  the  laryngoscope ;  though  in  one  of  three  cases  reported 
by  Dr  Morell  Mackenzie  he  reports  that  the  vocal  cords  were 
injured  by  the  cautery.  Dr  Mackenzie  also  states  that  three  out 
of  the  four  cases  which  he  has  seen  were  papillomata  and  not 
fibromata. 

3.  That  when  the  tumour  is  low  down  in  the  trachea,  l^rge,  and 
of  firm  consistence,  or  when  the  patient  is  not  a  good  subject  for 
laryngoscopy,  the  best  proceeding  is  one  similar  to  that  which  I 
have  described. 

4.  That,  unless  the  tumour  is  very  high  up  in  the  trachea,  the 
first  step  of  the  operation  should  be  to  open  the  trachea  above  the 
tumour.  One  can  then  judge  exactly  by  sight  or  touch  of  its 
precise  position  and  nature,  and  ensure  the  second  and  lower  open- 
ing for  the  introduction  of  the  tube  being  made  accurately  below 
the  tumour.  The  tumour  can  then  safely  be  removed  through  the 
upper  opening,  while  the  lower  opening  gives  one  an  opportunity 
of  plugging  the  trachea  and  preventing  haemorrhage  into  the  lungs. 
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5.  That  when  a  tube  can  be  inserted  below  the  tumour,  the 
growth  is  best  removed  by  forceps  or  otherwise  at  once;  but 
that  when  a  tube  cannot  be  put  below,  it  may  be  safer  to  attack 
the  growth  through  the  tracheal  wound  with  galvano-cautery. 
This  method  obviates  the  chance  of  bleeding  which,  though  not 
excessive  in  my  case,  would  certainly  have  been  troublesome,  if 
I  had  not  had  a  tube  in  below  the  site  of  the  tumour,  and  was  so 
enabled  to  employ  pressure  by  a  plug  of  lint  to  the  bleeding  stump. 

It  also  obviates  the  risk  of  injuring  the  vocal  cords  with  the 
cautery,  as  happened  in  one  of  the  recorded  cases. 

6.  That  the  subsequent  history  of  this  case  shows  that  the  appli- 
cation of  caustics  to  the  stump  of  the  tumour  is  probably  uncaUed 
for. 


IV.— THE  ANALGETIC  ACTION  OP  CARBOLIC  ACID  AND 
THE  CRESOL  GROUP  OF  COMPOUNDS. 

By  RoGKR  M^Nbill,  M.D.  (Edin.),  Resident  Medical  Officer,  Qesto 

Hospital.  Edinbane. 

The  advantages  of  local  anaesthesia  have  of  late  been  brought 
into  prominence,  owing  to  the  discovery  of  the  action  of  cocaine. 
To  be  able  to  operate  without  causing  pain,  and  without  the  neces- 
sity of  taking  away  consciousness,  or  otherwise  endangering  the 
life  of  the  patient,  would  undoubtedly  be  the  perfection  of  anaes- 
thesia. All  that  can  be  said  as  yet  is,  that  this  is  a  consummation 
devoutly  to  be  wished. 

My  object  in  writing  this  paper  is  to  give  a  short  description  of 
a  few  experiments  performed  by  myself  on  myself,  with  the  view  of 
finding  out  the  action  of  carbolic  acid  and  the  cresol  group  on- the 
skin. 

Dr  Erasmus  Wilson  (Journal  of  Cutaneovs  Medicine)  and  Dr 
Bill  {New  York  Medical  Journal)  have  directed  attention  to  the 
anaesthetic  action  of  carbolic  acid  in  1870.  According  to  Dr  Smith 
{New  York  Medical  Journal),  85  per  cent,  solution  of  carbolic  acid  pro- 
duces local  anaesthesia.  On  applying  that  percentage  of  the  acid  in 
olive  oil  to  the  skin  of  my  left  forearm,  I  found  that  all  sensibility 
to  pain  was  lost  in  a  very  short  time.  It,  however,  caused  a  very 
sharp  feeling  of  painful  heat,  which  lasted  for  a  few  minutes,  and 
left  a  white  mark  slightly  raised  above  the  surrounding  skiu. 
This  afterwards  inflamed  and  suppurated.  With  the  view  of  dis- 
covering the  possibility  of  taking  away  the  feeling  of  pain  without 
causing  the  unpleasant  after  effect,  I  made  the  following  experi- 
ments : — 

Carbolic  acid  (pure)  was  mixed  with  olive  oil,  with  glycerine, 
and  with  melted  vaseline  in  the  proportions  of  30,  40,  50,  60,  70, 
80  per  cent,  of  the  acid  with  the  other  diluents.  The  acid  formed 
a  mixture  with  the  oil,  which  separated  on  standing.    With  the 
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glycerine  it  seemed  to  dissolve  and  continue  in  solution.  Tl- 
vaseline  separated  almost  entirely  on  cooling,  and  was  therefore 
given  up  as  an  inconvenient  form. 

On  applying  the  mixture  of  the  carbolic  acid  in  olive  oil  to  thf* 
skin  of  my  left  foi*earm,  no  efiFect  was  produced  after  repeatt^i 
applications  until  the  strength  of  50  per  cent,  was  reached.  Tk't 
mixture  diminished  the  sensation  to  pain  slightly.  After  lei^etie ! 
applications  60  per  cent,  of  the  acid  in  olive  oil  caused  almot 
immediately  a  feeling  of  heat,  followed  by  a  white  c-orros-i- 
appearance  of  the  skin  and  loss  of  sensation  to  pain.  I  have  a: 
different  times  made  a  cut  through  my  skin,  about  an  inch  Iccj 
and  from  J  to  J  of  an  inch  deep,  with  the  aid  of  this  mixture 
without  feeling  any  pain,  while  the  cut  healed  kindly  without  sjt 
dressing.  If,  however,  the  deep  fascia  of  the  arm  was  toucbt-l 
pain  was  felt.  The  loss  of  sensation  to  pain  was  more  markei 
with  this  percentage  of  Calvert's  No.  II.  than  with  the  pure  d^r li- 
quescent crystals,  and  with  these  crystals  than  w^hen  absolate 
phenol  was  used. 

On  applying  the  percentages  stated  of  the  acid  in  glycerine  i^ 
the  skin  of  my  forearm,  no  feeling  of  heat  was  produced,  and  iii€ 
sensation  to  pain  w£ls  not  lost  until  the  strength  of  80  per  cent, 
was  reached.     A  slight  flush  was  all  that  was  produced  by  llie 
applications  below  that  strength.     Absolute  phenol  appeared  to  l^e 
weaker  than  the  pure  crystals,  and  these  thau  Calvert's  Xo.  IL,  r.s 
was  the  case  when  mixed  with  olive  oil.     The  fact  that  a  higher 
percentage  of  the  acid  was  required  when  mixed  with  glycerine 
led  me  to  believe  that  glycerine  might  take  away  the  irritation  of 
the  acid  when  mixed  with  olive  oil.     I  accordingly  applied  60  per 
cent,  of  the  acid  in  the  oil  to  my  skin.     When  the  feeling  of  heiit 
appeared  at  its  height,  and  the  white  corrosive  appearance  was 
produced,  I  applied  pure  glycerine  to  the  part.     It  almost  at  once 
stopped  the  heat,  and  the  corrosion  soon  disappeared,  while  llio 
part  remained  insensible  to  pain.     On  repeating  the  experiment 
several  times,  it  was  found  out  that  if  the  glycerine  was  applied 
before  the  whitish  appearance  was  fully  developed,  it  took  away 
the  feeling  of  heat  and  the  corrosion,  but  at  the  same  time  pre- 
vented analgesia  from  being  fully  developed.     If,  however,  the 
corrosive  action  was  well  marked,  the  analgesia  continued  for  some 
time  afterwards.     The  feeling  of  heat  was  slight  and  transitor}-, 
but  the  corrosion  was  more  marked,  and  liable  to  end  in  suppiua- 
tion.     Glycerine  prevented  this. 

The  fact  that  in  the  case  of  carbolic  acid  its  analgetic  action 
diminished  in  proportion  to  its  purity,  led  me  to  believe  that  this 
power  might  be  owing  to  something  mixed  with  it.  I  therefore 
determined  to  try  the  effect  of  benzol,  toluol,  and  cresol,  these 
agents  being  prepared  from  coal  and  closely  related  to  carbolic 
acid  in  their  composition.  Benzol  and  toluol  had  no  eflfect  what- 
ever on  the  skin.     For  a  long  time  I  was  unable  to  get  a  sample 
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of  the  cresols.  A  fluid  called  cresolene  was  advertised  as  a 
powerful  antiseptic.  On  getting  a  sample  of  it,  I  mixed  it  in  the 
same  proportion  with  glycerine  and  olive  oil  as  I  did  in  the  case 
of  carbolic  acid ;  and  on  applying  it  to  my  skin,  I  found  that  it 
was  quite  as  strong  an  analgetic  as  carbolic  acid,  and  appeared  to 
have  been  less  corrosive.  Through  the  kindness  of  Professor  Crum 
Brown  of  Edinburgh  University,  I  found  out  that  Kahlbaum  of 
Berlin  prepared  some  of  the  cresols.  That  chemist  sent  me  four 
bottles.  One  contained  a  dark  fluid  with  a  tarry  odour,  not  dis- 
tinguishable in  colour  or  smell  from  the  cresolene  above  alluded 
to.  This  was  stated  by  Kahlbaum  to  be  a  mixture  of  ortho-  and 
para-cresols,  and  to  be  prepared  from  toluidine.  Another  bottle 
cc^ntained  a  fluid  of  the  colour  of  pale  sherry,  with  a  sickly  smell, 
and  stated  to  be  prepared  from  tar  oil.  This  fluid  was  a  mixture  of 
three  isomeric  cresols  (ortho-,  meta-,  and  ortho-cresol),  and  is  called 
theerol.  A  third  bottle  contained  pale  orange  crystals,  called  para- 
cresol,  fusing  at  30°  C,  and  boiling  at  188°  C.  The  fourth  bottle, 
pale  crystals,  called  para-cresol, — fusing  point,  36°  C. ;  and  boiling 
point,  198°  C. 

On  wetting  the  skin  of  my  forearm  with  a  few  drops  of  the 
toluidine  cresol,  slight  heat  was  felt  in  a  short  time,  the  skin 
turned  white,  and  analgesia  was  complete  over  the  area  covered  by 
it  in  two  minutes.  Sensation  to  pain  returned  in  about  an  hour. 
The  cuticle  was  raised  into  a  blister  on  the  following  day. 

Theerol  was  painted  in  a  similar  manner  on  another  spot. 
There  was  an  immediate  feeling  of  painful  heat,  and  white  corro- 
sion gradually  appeared.  Sensation  to  pain  returned  in  about  an 
hour.  The  cuticle  raised  in  the  form  of  a  blister  in  about  forty- 
eight  hours,  and  suppurated. 

Some  crystals  of  the  ortho-  and  para-cresols  were  applied  to 
different  places  at  the  same  time.  They  melted  and  acted  on  the 
skin  in  a  similar  manner  to  the  fluids. 

Toluidine  cresol  was  then  mixed  in  the  proportions  of  40,  50, 
60,  70,  80,  and  90  per  cent,  with  glycerine,  and  in  the  same  pro- 
portion with  olive  oil.  After  the  application  of  the  60  per  cent, 
in  olive  oil,  sensation  continued  normal  for  ten  minutes,  when  it 
was  rubbed  oft*;  but  on  applying  it  in  the  proportion  of  80  per 
cent,  I  was  able  in  three  minutes  to  transfix  a  hy|)odermic  needle 
in  the  part  without  feeling  any  pain.  There  was  no  feeling  of 
heat  caused  by  it,  and  there  was  no  appearance  of  con*osion.  A 
slight  flush  was  left  over  the  area  covered  by  it.  A  cut  was  then 
made  without  causing  any  pain,  but  pain  was  felt  when  the  sub- 
cutaneous tissue  was  reached. 

Theerol  was  found  to  render  the  skin  analgetic  in  a  few  seconds 

iu  the  proportion  of  70  per  cent,  with  olive  oil.     There  was  a 

slight  transitory  feeling  of  heat,  but  no  corrosion  beyond  a  slight 

reddish  flush,  which  disappeared  during  the  night. 

Para-cresol,  in  the  proportion  of  50  per  cent,  with  olive  oil, 
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rendered  the  skin  analgetic  in  a  few  minutes.  There  was  a  sli^ki 
flush  left,  but  no  heat  nor  any  inconvenience.  Ortho-cresol  in  lL? 
same  proportion  produced  no  changa  Having  had  only  a  smill 
sample  of  the  ortho-  and  para-cresols,  I  have  not  yet  been  able  u 
make  further  experiments. 

Sensation  to  pain  was  scarcely  if  any  aflTected  by  theerol  ir. 
glycerine  until  it  reached  the  strength  of  90  per  cent.^  and  at  t\n: 
strength  I  had  to  repeat  the  application  several  times  before  tk 
analgesia  was  complete. 

In  all  the  above  experiments,  although  no  pain  was  felt  •  ii 
cutting  the  skin,  the  sensation  to  touch  was  intact  or  but  sligiilv 
affected.  The  least  scratch  or  contact  could  be  felt,  but  no  pair, 
a  fact  which  goes  to  prove  that  sensation  to  pain  and  to  touch  nr^ 
distinct — that  is,  that  pain  is  not  exaggerated  touch.  According  u 
Schiff,  this  condition  may  be  induced  by  a  division  of  the  whok 
spinal  cord,  with  the  exception  of  the  posterior  columns^  or  hf 
rapid  abstraction  of  blood.  It  has  also  been  noticed  during  tb^ 
early  stage  of  general  anaesthesia. 

In  order  to  tind  out  the  effect  on  the  sensation  of   the  saH- 
cutaneous  tissues,  I  tried  the  following  experiments  on  the  middle 
finger  of  my  left  hand.     In  order  to  prevent  bleeding,  and  alsv' 
with  the  view  of  diminishing  the  chance  of  absorption  of  the  agent 
used,  I  tied  a  tight  indiarubber  band  round  the  middle  of  tie 
third  phalanx,  after  applying  80  per  cent  carbolic  acid  in  olive 
oil  to  the  skin  at  that  point     This  prevented  any  discomfort  from 
the  tight  band  being  felt     I  tried  weaker  mixtures  than  80  per 
cent,  without  avail,  probably  owing  to  the  acuteness  of  the  sensi- 
bility of  the  finger,  or  perhaps  from  the  epithelium  being  harder 
and  thicker.     I  then  painted  a  line  on  the  back  of  the  second 
phalanx  with  80  per  cent  cresolene  in  olive  oil  (weaker  mixtures 
had  no  effect).    This,  however,  rendered  the  part  unsensitive  to 
pain.     The  skin  was  then  cut  through,  and  the  wound  deepened 
gradually  until  pain  was  felt     The  wound  was  then  opened,  and 
60  per  cent,  cresolene  in  olive  oil  dropped  into  it     This  produced 
analgesia  of  the  deeper  tissues,  and  enabled  me  to  cut  down  until 
I  approached  the  extensor  tendon,  where  I  deemed  it  advisable  to 
stop.     The  skin  sloughed  where  the  band  was  tied,  and  the  wound 
ulcerated  and  inflamed,  and  I  was  invalided  for  several  days ;  but 
this  was  partly  owing  to  want  of  care,  and  exposure  to  the  cold  of 
a  frosty  winter  night  within  the  following  twenty-four  hours. 
The  tight  band  probably  diminished  the  blood  supply,  and  there- 
fore the  vitality,  thereby  enhancing  the  corrosive  action  of  the 
carbolic  acid.     I  afterwards  applied  50  per  cent  cresolene  in  olive 
oil  to  my  forearm,  and  pressed  on  the  spot  for  some  time,  and 
found  that  it  acted  more  powerfully  than  would  otherwise  be  the 
case. 

I  may  now  give  a  short  description  of  a  few  cases  on  whom  I 

^  some  of  these  agents  to  facilitate  operation. 
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A  man,  aged  80,  was  admitted  into  the  Hospital  with  epithe- 
lioma of  the  lip.  I  painted  a  V-sbaped  line  inside  and  outside 
the  lip,  and  cut  the  piece  away,  causing  but  veiy  little  pain, 
according  to  the  statement  of  the  patient.  It  healed  kindly  for 
the  most  part  by  first  intention.  60  per  cent,  carbolic  acid  in 
olive  oil  was  used. 

A  nervous  woman  of  60  was  admitted  suffering  from  a  small 
fibroid  tumour  on  the  back  of  her  leg  above  the  ankle-joint.  She 
would  not  have  it  cut  without  chloroform.  One  day  I  made  her 
lie  on  her  face  in  bed,  and  painted  the  skin  over  the  tumour  with 
60  per  cent,  cresolene.  I  then  injected  15  minims  of  cold  water 
containing  1  minim  of  liq.  morph.  hypoderraica  under  the  tumour. 
An  oval  incision  was  then  made,  and  the  tumour  was  dissected 
away  without  pain.  A  small  drainage-tube  was  introduced,  and 
the  wound  stitched.  The  woman  stated  that  she  did  not  know 
that  her  skin  was  cut,  although  she  felt  as  if  I  was  rubbing  the 
part.  The  wound  healed  by  granulations,  more  slowly  that  might 
be  expected. 

A  boy,  aged  14,  was  admitted  suffering  from  contraction  of  the 
plantar  fascia  of  the  right  foot  80  per  cent,  theerol  in  olive  oil 
was  painted  over  an  area  about  an  inch  square  of  the  instep,  where 
I  intended  to  cut  the  fascia.  The  above  strength  was  used,  as  the 
epithelium  was  thick.  Analgesia  was  complete  in  about  two 
minutes.  Fifteen  minims  of  cold  water  were  then  injected  sub- 
cutaneously  over  the  fascia.  The  knife  was  then  passed  through 
and  under  the  skin,  and  its  edge  turned  towards  the  fascia,  without 
causing  any  pain.  The  boy  stated  that  he  felt  pain  when  the 
fascia  was  stretched  and  being  cut  with  the  knife.  It  healed 
without  any  dressing  but  cotton  wool. 

Several  cases  of  abscesses  have  also  been  opened  with  the  aid  of 
the  above  agents  without  causing  pain. 

The  conclusions,  therefore,  which  may  be  drawn  from  the  above 
experiments  and  observations  are — (1.)  That  the  agents  mentioned 
produce  analgesia  when  applied  to  the  skin ;  (2.)  That  mixed  in 
certain  proportions  with  glycerine  or  olive  oil,  they  take  away  the 
sensation  to  pain  without  causing  any  untoward  effect,  either 
locally  or  constitutionally ;  (3.)  That  the  strength  used  must  vary 
according  to  the  thickness  of  the  epithelium,  and  perhaps  the 
acuteness  of  the  sensation;  (4.)  That  certain  operations  may  be 
performed  by  their  aid  painlessly  without  chloroform ;  (5.)  That 
they  are  corrosive  when  applied  to  the  skin,  unless  sufficiently 
diluted ;  (6.)  That  glycerine  has  more  power  in  preventing  corrosion 
by  these  agents  than  olive  oil,  and  might  probably  be  administered 
with  benefit  in  cases  of  poisoning  by  carbolic  acid  or  any  of  the 
above  agents. 


^^ 
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v.— NOTES  ON  FOUR  CASES  OF  AINHAM. 
By  D.  G.  Cbawford,  M.B.,  CM.  £<L,  Soigeon,  I.M.S. 

SbveRAL  cases  of  this  uncommon  and  interesting  disease  harin; 
come  under  my  notice  during  the  past  year,  I  thoaght  that  a  fev 
notes  on  the  subject  miglit  be  not  without  interest.  The  (mir 
countries  in  which,  as  far  as  I  know,  this  disease  is  met  with,  ar? 
Brazil  and  Lower  Bengal.  In  the  former,  it  appears  to  be  nry 
common ;  in  the  latter,  while  not  very  rare,  it  cannot  by  any  mevu 
be  considered  common. 

For  the  last  thirteen  months  I  have  acted  as  re^^ident  surgeon  c: 
the  Medical  College  Hospital,  Calcutta,  and  in  that  capacity  it  has 
been  part  of  my  duty  daily  to  see  the  surgical  out-patients.  Dariug 
these  thirteen  months  the  total  number  of  out-patients  attending, 
each  patient  being  counted  as  only  one  unit  no  matter  how  Ion? 
he  may  continue  to  attend,  has  been  12,535,  or  a  little  over  KMj 
a  month.  In  this  time  I  have  met  with  four  cases  of  ainham,  and. 
including  a  case  which  was  seen  by  my  substitute  while  I  wa< 
away  on  ten  days'  leave,  live  cases  have  been  met  with,  or  rather 
h'3S  than  1  in  every  2500  surgical  out-patients.  Of  these  12.  ^i5 
p<itients,  2042  were  Europeans  and  Eurasians;  10,493  natives. 
Excluding  the  former  class,  in  whom  ainham^  I  believe,  has  not 
been  noticed,  tlie  proportion  remains  rather  less  than  1  in  2000. 

The  fullest  account  of  the  disease  with  which  I  am  acqaainted 
is  to  be  found  in  a  work  entitled  "  A  Report  on  Certain  I^jndem  c 
Skin  and  Other  Diseases  of  India  and  Hot  Climates  generally,'* 
compiled  and  published  under  the  sanction  of  the  Secretary  of 
State  for  Itidia,  in  1876,  by  Dr  Tilbury  Fox  and  T.  Farauhar. 
During  1872  the  Duke  of  Argyll,  then  Secretary  of  State  for  India, 
ordered  five  hundred  copies  of  a  "  Sclieme  for  Obtaining  a  Better 
Knowledge  of  the  Endemic  Skin  Di.^eases  of  India,"  to  be  cir- 
culated officially  to  medical  officers  stationed  in  India,  while  the 
Director-General  of  the  Naval  Medical  Department  sent  further 
supplies  of  copies  of  the  same  scheme,  officially,  to  medical  officers 
stationed  in  China,  Japan,  Egypt,  Algeria,  Norway,  Swe^len, 
Canada,  the  West  Indies,  Honolulu,  and  elsewhere.  The  work 
above  referred  to  was  the  outcome  of  the  answers  received  after  the 
circulation  of  this  scheme. 

Ainham  is  one  of  the  diseases  referred  to.  Answers  with  regard  j 
to  ainham  appear  to  have  been  received  from  only  six  places  in 
India,  viz.,  from  the  province  of  Oudh,  from  Balasore,  HughlL 
Patna,  and  Dakka,  four  districts  in  the  province  of  Lower  Benga-, 
and  from  Malabar,  in  the  Madras  province ;  also  from  Colombo  in 
Ceylon,  and  from  Swatow  in  China.  From  all  of  these  the  answer 
was  the  same,  that  the  disease  was  unknown  there,  except  from 
Dakka,  the  civil  surgeon  of  which  district,  Dr  James  Wise,  reported 
two  cases.     In  the  Report,  however,  is  reprinted  (from  the  Indui^ 
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Medical  Oaaette)  a  paper  by  Dr  Alexander  Crombie,  then  resident 
surgeon  of  the  Medical  College  Hospital,  and  now  civil  surgeon  of 
Dakka,  in  which  six  cases  are  collected, — ^four  from  Dakka,  one  from 
Noakhali,  a  very  malarious  district  in  Lower  Bengal,  lying  south 
of  Dakka,  and  one  from  Calcutta  from  the  Surgical  Out-ratient 
Dispensary  of  the  Medical  College  Hospital.  The  only  other  case 
which  I  have  been  able  to  find  reported,  by  searching  the  files  of 
the  Indian  Medical  Gazette  from  its  commencement  to  the  present 
year,  is  one  contributed  in  1877  by  Surgeon  C.  J.  H.  Warden, 
then  civil  surgeon  of  Bhagalpur. 

The  disease  is  fully  described  in  the  paper  by  Dr  Crombie, 
reprinted  in  the  Report,  and  already  alluded  to  above.  From  this 
paper  I  quote  the  following  description : — 

"  We  have  not  been  able  to  obtain  any  clue  to  the  primary  cause 
of  the  disease,  but  it  seems  to  be  essentially  manifested  in  hyper- 
trophy of  the  skin  of  the  little  toe  near  the  digi to-plantar  fold,  and 
of  the  tissues  surrounding  its  middle  and  distal  phalanges,  with  an 
attempt  at  spontaneous  amputation  of  the  member  at  or  near  the 
first  inter-phalangeal  articulation ;  and  in  the  most  advanced  cases 
in  conversion  of  the  bony  structure  of  the  phalanges  into  fibrous 
tissue.  In  these  cases  the  toe  presents  the  appearance  of  a  soft, 
rounded,  or  ovoid  mass,  of  about  the  size  of  a  large  marble,  attached 
to  the  foot  by  a  short,  narrow  pedicle,  which  allows  of  motion  in  all 
directions,  and  the  patients  apply  for  relief  on  account  of  the 
deformed  toe  being  loose,  and  getting  in  the  way  of  walking.  In 
tlie  early  stages  the  bones  are  not  diseased,  and  the  middle  becomes 
affected  before  the  distal  phalanx.  The  disease  is  usually  sym- 
metrical, but  the  two  little  toes  do  not  present  the  morbid  changes 
in  the  same  degree  of  advancement.  In  one  of  the  four  persons 
the  disease  existed  only  on  one  side.  The  changes  take  place  very 
slowly.  In  my  own  case  the  disease  had  existed,  according  to  the 
man's  statement,  for  fifteen  years,  without  the  middle  phalanx 
having  undergone  fibrous  degeneration.  The  patients  do  not 
exhibit  any  constitutional  disturbance  or  deterioration  of  health, 
and  the  disease  is  not  accompanied  by  pain,  except  in  those  cases 
in  which  ulceration  round  the  pedicle  occurs,  when  there  is  a  good 
deal  of  suffering;  and  in  one  case  this  was  accompanied  by  oedema, 
redness,  and  pain  on  the  dorsum  of  the  corresponding  foot.  The 
fifth  digit  is  the  only  one  affected ;  none  of  the  other  toes  have 
shown  the  least  tendency  to  similar  changes."  In  another  case, 
the  Noakhali  one,  Dr  Crombie  found  the  fourth  right  and  fourth 
and  fifth  left  toes  affected. 

The  cases  which  I  have  seen  were  the  following : — 

Case  No.  I. — Puran,  a  Hindu  male,  aged  22,  a  native  of  Kattak, 
in  Orissa,  has  lived  in  Calcutta  for  the  last  four  months,  and  for 
the  last  month  has  suffered  from  ainham  of  the  left  little  toe.  He 
was  offered  admission  to  hospital,  for  the  purpose  of  having  the  toe 
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amputated,  but  said  he  would  prefer  to  haye  it  done  in  the  out- 
patient room,  and  to  go  home  afterwards.  He  wished  the  toe 
taken  off  because  he  found  it  get  in  his  waj  when  walkiag. 
knocking  up  against  stones,  etc.,  as  he  had  no  control  o^er  is 
movements,  and  thus  causing  him  great  pain.  The  toe  vis 
amputated  at  the  metatarso-phalangeal  joint  on  that  day  (29tk 
November  1884)  and  dressed.  He  was  then  taken  away  by  Ik 
friends,  and  did  not  return  again  for  treatment. 

Casb  No.  II. — Shaik  Doman,  a  native  of  Sylket,  Mussolnsas 
male,  i^ed  33,  came  to  the  dispensary  on  15th  January  1S6!>. 
complaining  of  ainham  of  the  fourth  left  toe,  from  which  he  hac 
Buffered,  he  said,  for  about  one  year.  There  was  no  history  <i: 
injury;  he  stated  that  it  came  of  itself.  There  was  a  yery  deep 
constricting  ring  round  the  base  of  the  toe  affected,  much  more 
marked  on  the  plantar  than  on  the  dorsal  aspect  of  the  toe.  TiiLs 
ring  was  deeply  incised  by  two  deep  cuts  in  the  long  aspect  of  the 
toe,  one  on  the  plantar  and  one  on  the  doraal  aspect  Tbe^e 
incisions  had  completely  healed  on  the  twelfth  day.  The  ring 
appeared  to  have  Deeu  broken  through  on  the  back  of  the  toe. 
where  there  did  not  seem  to  be  any  constriction  remaining,  but  on 
the  under  side,  where  the  constriction  had  originally  been  deepest, 
little  or  no  good  was  done,  the  ring  being  still  well  marked.  Tne 
patient,  however,  expressed  himself  satisfied,  and  said  that  he 
thought  the  disease  was  cured,  which  I  very  much  doubt.  He  did 
not  again  present  himself  at  the  dispensary. 

Case  No.  III. — Abdul,  a  Mussulman  male,  aged  30,  bom  io 
Calcutta,  who  had  been  at  sea  as  a  lascar  for  eight  years,  bat  had 
left  that  employment  for  work  on  shore  a  year  ago,  came  to  the 
dispensary  on  24th  February  1885  suffering  from  ainham  of  the 
right  great  toe.  The  disease,  he  stated,  was  of  six  years'  standing, 
and  he  thought  that  it  had  been  caused  by  the  fall  of  a  piece  of 
wood  on  the  toe.  The  toe  hung  by  a  narrow  pedicle,  the  siae  of  a 
small  goose  quill.  The  toe  was  amputated  about  a  quarter  of  an 
inch  on  the  proximal  side  of  the  pedicle;  the  knife,  in  catting 
through  the  toe,  did  not  encounter  any  bone.  The  wound  had 
healed  on  the  fifteenth  day,  11th  March. 

Case  No.  IV. — Dorso,  a  Hindu  male,  aged  24,  a  native  of 
Kattak,  in  Orissa,  who  had  lived  in  Calcutta  for  the  last  eight 
months,  was  sent  to  the  Surgical  from  the  Medical  Dispensary* 
during  the  month  of  April  1885,  suffering  from  ainham  of  the 
right  little  toe,  which  he  liad  only  noticed  for  the  past  fifteen  days. 
He  refused  to  have  the  toe  taken  off,  or  to  allow  it  to  be  incised^ 
saying  he  wished  some  medicine  to  rub  on  it  to  cure  it  On  being 
told  that  the  disease  could  not  be  cured  in  that  way,  he  went  away 
and  did  not  come  back  again. 

Remarks, — Thei-e  was  no  appearance  of  symmetry  in  any  of 
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these  four  cases,  only  one  toe  in  each  subject  being  affected.     Out 

of  the  four,  two  were  in  the  right  and  two  in  the  left  foot.     Only 

two  cases  were  in  the  little  toe,  one. in  the  fourth,  and  one  in  the 

great  toe.     In  the  latter  there  was  a  doubtful  history  of  injury,  but 

I   do  not  think  that  any  stress  need  be  laid  upon  that.     Little 

reliance  can  be  placed  on  the  description  which  an  ignorant  native 

gives  of  how  a  disease  began,  ana  a  recollection  of  the  injury 

happening  to  the  toe,  which  afterwards  became  diseased,  would  be 

quite  sufficient  for  him  to  consider  the  two  facts  as  cause  and  effect. 

For  the  same  reason,  statements  as  to  the  duration  of  a  disease  are 

of  little  worth.     The  duration  in  these  four  cases  was  said  to  be  six 

years,  one  year,  one  month,  and  fifteen  days  respectively,  but  in 

the  last  two  cases  at  least,  and  probably  in  the  third  also,  it  must 

have  been  greatly  understated.     The  case  which  had  lasted  for  six 

years  appeared  to  have  come  very  near  to  spontaneous  amputation. 

Two  cases  came  from  the  Kattak  district,  one  from  Calcutta,  and 

one  from  Sylket     The  two  first  districts  are  in  the  province  of 

Lower  Bengal.     Sylket  is  also  geographically  in  Lower  Bengal, 

but  politically  in  Assam,  having  been  transferred  from  Bengal  to 

that  province  eleven  years  ago. 

In  Quain's  Dictionary  of  Medicine  it  is  stated  that  early 
division  of  the  constricting  band  cures  the  disease.  The  case  in 
which  I  tried  this  treatment  was  not  very  successful.  Though  the 
patient  expressed  himself  satisfied  with  the  result,  I  do  not  think 
much  good  was  done.  It  is  not,  however,  possible  to  draw  any 
conclusions  as  to  the  effects  of  treatment  from  one  instance. 
Besides,  possibly  the  disease  might  not  have  been  treated  early 
enough  in  the  progress  of  the  case. 

In  the  same  article  it  is  stated  of  ainham,  that  ^'  it  is  peculiar 
to  the  African  race,  being  found  not  only  amongst  the  inhabitants 
of  the  west  coast  of  Africa,  but  also  amongst  the  Hindus  of  African 
descent,  as  well  as  amongst  the  slave  population  of  South  America." 
Whether  there  is  any  strain  of  African  blood  in  the  population  of 
liower  Bengal  I  cannot  say  for  certain,  but  I  shoula  think  it  is 
highly  improbable,  and  I  never  heard  anywhere  else  any  suggestion 
of  such  a  pedigree. 


VI.— CASE  OF  FEIGNED  DISEASE. 

By  W.  KtD  AiTKSN,  L.R.C.S.  Ed.,  etc.,  Surgeon  to  the  Chinese  Engineering 

and  Mining  Company,  North  China. 

S.  W.,  set.  33,  deputy-overman,  reported  himself  as  having 
been  injured  by  a  fall,  while  on  duty  in  the  pit,  early  on  the 
morning  of  10th  October  1884.  He  fell  backwards,  and  hurt  his 
back  just  over  upper  part  of  sacrum  and  lower  lumbar  vertebra. 

History  and  Former  Illnesses, — He  is  most  eccentric  and  hysterical^ 
and  imagines  himself  to  be  suffering  from  all  sorts  of  obscure  dis- 
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eases.  About  two  months  previous  to  the  present  accident  he  hi^l 
a  slight  attack  of  dyspepsia,  for  which  he  was  treated  with  rimbarl 
and  soda.  At  that  time  I  noticed  that  his  tongue  was  protrude] 
with  a  jerk  and  drawn  to  right  side ;  his  face  is  also  drawn  to  the 
same  side,  and  he  has  a  consequent  strabismus  of  left  eye.  He  y&5 
not  aware  that  there  was  anything  peculiar  about  his  tongue  whr~ 
protruded ;  and  he  never  had  any  sickness  in  his  life ;  had  alwaj? 
taken  very  great  care  of  himself,  as  he  had  studied  anatomy  &£') 
physiology,  and  invariably  stopped  eating  before  he  felt  that  bt 
had  had  enough. 

He  now  states  that  at  the  age  of  16  he  was  severely  injuretl 
had  his  arm  broken,  and  sevei-al  other  severe  bruises ;  also  about  i 
year  ago,  after  a  fall,  had  an  attack  similar  to  the  present,  wbt  q 
the  medical  attendant  applied  a  liniment  to  his  back,  which,  ht? 
says,  "  was  very  sore,  and  brought  it  all  out  in  little  blisters.**  Tin? 
had  a  wonderful  effect,  and  he  was  able  to  return  to  his  work  in 
about  two  or  three  days. 

Twenty  years  ago,  he  says,  he  had  an  attack  of  "  brain  fevfrr 
after  over-study  for  the  ministry ; "  passed,  and  was  appointed  t-3 
"  take  charge  of  a  circuit "  (Methodist),  but  on  account  of  his  health 
he  did  not  do  so,  and  preferred  to  stay  working  in  the  pit.  His 
age,  according  to  his  own  statement,  is  only  33  now,  though  helot^ks 
quite  ten  years  older.  He  is  a  preacher  in  connexion  witJi  tli^ 
Salvation  Army.  On  the  day  previous  to  his  accident  he  wa- 
severely  reprimanded  by  one  of  his  superiors  for  not  attending  to 
his  duty. 

On  his  way  out,  in  May  1884,  he  remarked  to  several  men 
that,  if  the  place  did  not  suit  him,  he  would  show  them  a  "  new 
way  of  getting  home  again." 

Present  Illness, — On  examination  at  11.30  A.M.,  lOth  October,  he 
said,  "  I  wanted  to  get  up  to  a  nail,  and  I  stood  on  a  piece  of  woimI 
about  one  foot  high.  This  gave  way,  and  I  fell  on  my  back ;  at 
the  time  it  did  not  hurt,  and  I  went  on  with  my  work,  and  it  wiis 
not  till  trying  to  get  out  of  bed  about  an  hour  ago  that  I  felt  the 
pain,  and  found  that  I  could  not  walk."  No  bruise  or  mark  of  any 
kind  to  be  seen  to  indicate  the  seat  of  injury.  Complains  of  intensi^ 
pain  in  back,  shooting  up  to  head  and  eyes,  and  inability  to  walk. 
No  pain  on  pressure.     Pulse  and  temp,  normal 

Treatment, — Rest  in  recumbent  posture,  flannel  binder,  hot 
fomentations,  and  arnica. 

16/ A  October, — During  the  last  few  days  there  has  been  no  im- 
provement ;  he  has  become  gradually  worse  and  worse.  Corrigau's 
button  cautery  applied  over  seat  of  injury.  Appetite  good ;  bowels 
regular ;  temp,  and  pulse  normal. 

17th  October, — Great  pain  in  head  and  eyes  shortly  after  appli- 
cation of  cautery ;  numbness  in  legs,  and  increasing  inability  to 
walk ;  very  strong  in  his  desire  that  I  would  not  apply  the  cautery 
any  more. 
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18th  October. — Pain  still  present,  *'  Fancies  "  he  can  walk  a  little 
better.  Lin.  crotonis  rubbed  over  the  lower  lumbar  and  sacral 
regions ;  eyes  examined  by  ophthalmoscope,  and  no  abnornitility  dis- 
covered. Sensation  partly  lost  in  feet  and  legs,  as  seen  on  applica- 
tion of  needle  point 

19th. — A  number  of  small  papules  have  come  out  over  the 
place  where  the  croton  was  applied.  Says  "back  feels  much 
weaker."  Walks  with  legs  thrown  forward  and  body  back,  similar 
to  woman  in  last  months  of  pregnancy.  Pulse  and  temp,  normal ; 
bowels  regular. 

20th. — ^A  second  application  of  lin.  crotonis.  Pain  still  present 
in  back  and  head  over  occipital  and  parietal  regions;  none  in 
eyes. 

21st. — Back  pretty  well  covered  with  papules.  Pain  in 
head  and  eyes;  none  in  back.  Patella  reflex  present;  little 
sensation  except  in  sole  of  foot  Temp.,  98***4 ;  pulse,  75 ;  bowels 
regular. 

22nd. — Lin.  crotonis  again  applied.  No  better;  head  very  pain- 
ful, but  sleeps  well,  and  has  good  appetite ;  has  wild  thoughts  and 
wanderings. 

24th. — Lin.  crotonis.  Just  the  same ;  wishes  to  go  home  ;  says 
he  does  not  wish  to  be  hard  on  the  company,  and  will  cancel  his 
agreement  for  a  free  passage  to  London  and  his  wages  (£17  per 
month)  till  he  reaches  there.  Has  wild  thoughts  and  dizziness  in 
head ;  no  pain  in  back.  He  says  that  on  the  evening  of  22nd  he 
thought  he  was  going  to  die. 

26th. — Lin.  crotonis.  Had  a  little  diarrhoea  yesterday;  this 
morning  he  says  he  passed  two  pieces  of  clotted  blood,  also  a  streak 
of  blood  in  sputum ;  neither  could  be  produced  when  asked  for. 
Nothing  could  be  detected  in  lungs.  Pulse,  88  ;  temp.,  98**  4 ; 
bowels  twice  yesterday. 

On  my  recommendation  to  Mr  Kinder,  C.E.,  engineer -in-chief  of 
the  works,  S.  W.  was  sent  to  the  French  Hospital,  Tientsin,  to  be 
under  the  care  of  Dr  Frazer,  Admiralty  surgeon.  He  was  accom- 
panied by  one  of  my  assistants,  a  young  Chinaman  educated  in 
America.  During  the  journey,  1^  day,  he  displayed  remarkable 
powers  of  eating,  and  also  of  being  able  to  move  about  his  legs  in 
a  most  surprising  manner  during  sleep. 

While  at  Tientsin  he  developed  very  marked  hysterical  symp- 
toms, and  gave  his  razor  to  the  nursing  sister  to  keep  for  him,  as 
he  felt  tempted  to  commit  suicide. 

6th  November. — Dr  Frazer's  report  received,  in  which  he  con- 
firmed the  opinion  I  had  already  formed  and  given  to  the  officials, 
that  S.  W.  was  shamming.  This  decision  was  also  shared  in  by 
Dr  Irvine  and  Dr  Mackenzie,  of  the  Viceroy's  Hospital,  and  also 
the  surgeons  on  board  H.I.G.M.'s  gunboat  "  Nautilus." 

All  the  above  notes  were  taken  at  the  time  of  visiting. 

Eemarks. — This  was  an  extremely  puzzling  case  indeed,  though 
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it  seems  easy  enough  when  committed  to  paper.      There  aie  &  t^ 
points  to  which  I  should  like  to  call  attention. 

1.  Hi8  Appearance. — This  was  of  a  man  at  least  45  years  of  g;.. 
though  he  stated  he  was  only  33 ;  he  was  a  man  who  has  eTideniiv 
suffered  much  either  from  sickness  or  other  troubles ;  his  hair,  vl- 
black,  was  rapidly  becoming  white;  this  change  was  also  shared  id  j 
his  beard.  He  expressed  great  astonishment  that  one  should  :  i:: 
any  notice  of  his  drawn  or  puckered  appearance  of  right  side  of  ft: 
or  the  tongue  being  jerked  out  and  drawn  to  right  side,  or  of  :~^ 
strabismus — to  him  it  seemed  the  most  natural  thing  in  *^^ 
world. 

2.  His  Eccentric  and  Hysterical  Manner, — ^This  was  very  markri 
and  gave  every  one  who  saw  him  the  impression  that  there  ^»^ 
something  wrong.  On  one  or  two  occasions,  when  some  of  t- 
friends  called  to  see  him,  and  especially  if  they  sympathized  win 
him,  he  would  go  into  a  "  fit,"  which,  from  the  description  1  re- 
ceived, must  have  been  purely  hysterical ;  if  any  one  sug^ges:  J 
that  1  be  sent  for,  he  at  once  became  calm,  and  said  he  fedt  ber>: 
He  had  ''wild  thoughts  and  wanderings,"  and  also  oocasion^'.j 
"  clutched  "  at  invisible  things.  While  at  Tientsin  Hospital,  at  i 
under  constant  supervision  of  experienced  sisters,  he  developed  siiE 
more  hysterical  symptoms,  especially  when  any  missionaries  callel 
with  whom  he  was  very  popular. 

3.  His  InahUity  to  Walk, — This  became  gradually  worse  ao^i 
worse,  and  his  mode  of  walking  like  that  of  a  pregnant  woman 
When  he  thought  no  one  was  near,  and  during  sleep,  his  move- 
ments were  not  in  any  way  restricted.  This  was  ^so  notice! 
during  his  residence  at  the  French  Hospital.  Total  absence  rf 
pain  on  pressure,  and  on  the  application  of  a  needle  point  his 
muscles  contracted,  but  he  did  not  move,  and  persisted  in  saying 
that  he  felt  nothing ;  and  if  the  point  was  firmly  appUed  he  said  he 
felt  "as  if  a  fly  was  walking  over  his  leg."  There  was  no  diffi- 
culty with  his  urinary  organs. 

4  The  Decision  given, — ^When  I  recommended  his  removal  t<«3 
Tientsin  I  gave  it  as  my  opinion  that  he  was  feigning  illness,  anJ 
added  that  I  should  like  to  have  the  advice  of  my  friend  DrFrazer, 
as  the  case  was  difficult,  and  more  especially  as  it  meant  that  the 
whole  future  course  of  the  man's  life  was  at  stake.  Dr  Frazer,  re- 
cognising the  difficulty  of  the  case,  called  into  consultation  all  the 
other  members  of  the  profession  to  be  had,  and  they  unanimously 
united  in  the  same  opinion.  I  may  also  add  that  in  this  the 
British  Consul  concurred. 

He  was  consequently  discharged  from  the  company's  service,  and 
on  arrival  at  Shanghai  posed  as  a  martyr,  and  a  number  of  mis- 
sionaries and  other  benevolent  but  misguided  people  subscribed  a 
considerable  sum,  and  he  returned  to  England  a  comparatively 
wealthy  man,  and  is  now  going  about  perfectly  hale  and  strong, 
with  no  sign  or  symptom  of  ever  having  had  any  injury. 
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VII,— CASE  OF  SCIRRHUS  OF  ABDOMINAL  ORGANS  IN  A 

YOUNG  CHILD. 

By  A.  James  Duncan,  M.D.,  L.R.C.S.E.,  Consoltmg  Physician  to  the 

Dandee  Royal  Infirmary. 

{Head  be/ore  the  Forfarshire  Medical  Assodation^  Jwnvary  28^  1886.) 

Cancer  in  the  young  subject  is  of  such  rare  occurrence,  that  the 
record  of  a  case  lately  met  with  may,  I  think,  prove  of  interest. 

Joseph  H.,  set.  i\  years,  child  of  a  mill  employ^,  was  first 
seen  on  November  29th,  1885.  For  about  ten  days  the  mother  had 
noticed  that  the  child  felt  heavier,  but  as  he  continued  to  play  about 
and  to  take  his  food  fairly  well,  she  was  not,  in  spite  of  some 
fulness  of  the  belly  and  legs,  concerned  about  him,  till  the  preceding 
day,  when  the  swelling  of  the  legs  markedly  increased  I  found 
very  considerable  oedema  of  legs  and  penis.  Abdomen  was  much 
distended,  and  tympanitic  on  percussion  all  over,  except  at  left 
iliac  region  towards  groin,  where  there  was  some  dulness  and  a  good 
deal  of  pain.     Liver  dulness  could  not  be  defined.     There  was  some 

f)ain  in  micturition.  Pulse  80 ;  temperature  normal ;  respiration 
lurried.  Examination  of  chest  showed  absolute  dulness  of  lower 
two-thirds  right  chest  posteriorly,  7U>t  extending  laterally  or 
anteriorly,  with  absence  of  breath  sounds.  By  next  day  the  cedema 
was  largely  gone,  and  it  did  not  return.  Urine  was  found  to  be 
free  of  albumen. 

December  1st. — Pain  in  lower  abdomen  to  left  side  was  greatly 
complained  of — this  was  so  far  relieved  by  poultices.     In  another 
day  or  two  a  defined  firm  fulness,  with  dulness  on  percussion,  was 
felt  in  that  region,  extending  towards  bladder.     The  urine  was 
being  passed  in  bed,  but  so  much  did  the  swelling  simulate  a  dis- 
tended bladder,  that  on  Dec.  3rd  I  was  prepared  to  pass  a  catheter, 
when  on  renewed  percussion  there  was  clear  resonance  over  pubis, 
though  still  dull  in  left  iliac  region.     Careful  repeated  examination 
satisfied  me  that  there  was  little,  if  any,  fiuid  effusion  in  abdomen. 
The  respiratory  distress  continued  and  increased,  and  was  often 
extreme  during   the  night;    the  symptoms  being  unrelieved  by 
medication,  viz.,  purgatives  and  diuretics  (potass  acetate).      On 
Dec.  6th  the  right  chest  was  tapped  posteriorly  between  sixth  and 
seventh  ribs,  and  8  ounces  of  turbid  serous  fiuid,  loaded  with  lymph 
flakes,  drawn  off.    Percussion  note  over  dull  area  of  right  chest  was 
clear  immediately  after  the  tapping,  but  by  next  day  the  dulness 
had  recurred,  and  never  altered  m  its  extent,  except,  perhaps,  rising 
slightly  higher.     The  diuretic  mixture  was  changed  for  a  combina- 
tion of  caffeine  and  convallaria.     The  symptoms  being  in  no  wise 
relieved  by  the  tapping,  three  days  later  it  was  repeated,  and  11 
ounces  of  darker  serum,  not  so  full  of  lymph  flakes,  removed.     By 
this  time  there  was  also  established  a  dulneiss  over  lower  third  left 
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back.    Neither  did  the  second  tapping  give  any  relief;  the  dyspnoea 
continued  as  severe,  especially  at  night.     R  48,  P.  120  to  140. 

December  \2th — Meeting  a  medical  friend  I  took  him  to  see  the 
case,  as  1  was  somewhat  in  doubt  as  to  its  exact  nature.  I  drew 
his  attention  to  a  firm  swelling  in  rigfU  flank,  between  ribs  and 
crest  of  ilium,  which  had  been  noticed  a  day  or  two  before,  and  also 
to  the  presence  of  crackling  over  the  seat  of  pain,  and  fulness  in 
left  iliac  region.  He  thought  there  was  considerable  ascites,  and 
urged  tapping  of  abdomen.  The  trocar  of  an  aspirator  was  accord- 
ingly introduced  with  but  little  result,  and  not  much  more  when 
the  pump  was  attached.  During  next  day  or  two,  however,  a  con- 
stant oozing  from  the  puncture  rendered  the  abdomen  less  tense, 
and  admitted  of  fuller  palpation.  The  liver  was  then  felt  below  the 
ribs,  and  its  dulness  was  apparently  continuous  with  that  of  swell- 
ing in  right  flank  already  mentioned. 

Deceiriher  \bth. — Dyspnoea  previous  night  had  been  very  urgent, 
so  aspirated  right  chest  for  third  time,  and  drew  off  6  ounces  of  still 
darker  coloured  serum.  The  child's  aspect  was  now  decidedly 
pinched.  The  appetite,  which  all  along  had  been  bad^  was  quite 
gone.  A  small  knot  was  noticed  in  the  right  iliac  region.  Colli- 
quative diarrhoea  thereafter  set  in,  and  on  the  morning  of  the  19th 
the  little  sufferer  had  rest. 

Sectio  six  hours  after  death,  assisted  by  Dr  White.      Body  much 
emaciated.     No  oedema  of  legs  or  elsewhere.     Nodulated  gland  in 
left  axilla.     Abdomen  greatly  distended,  glazed,  superficial  veins 
well  marked.     On  opening  it  a  small  amount  of  fluid  escaped,  and 
in  its  wall,  in  right  iliac  region,  was  a  nodule  size  of  a  filbert. 
Intestines   were   greatly   distended,    and    bound    down    towards 
mesentery,  which  was  much  thickened.     A  portion  of  the  small 
intestine  in  left  iliac  region,  about  3  inches  in  length,  was  found  to 
be  the  seat  of  a  hard  cancerous  mass,  involving  the  whole  lumen  of 
the  bowel,  and  extending  to  the  mesentery  ;  its  free  surface  showed 
some  small  blood  extravasations.     lAver  was  enlarged ;  its  upper 
surface  had  a  fattv  aspect,  and  on  its  under  were  three  cancer  masses, 
those  in  right  and  quadrate  lobes  small,  that  in  left  size  of  large 
walnut.     In  right  flank  (where  hard  swelling  noticed  in  life)  there 
was  a  cancer  mass  size  of  orange,  passing  down  to  but  not  con- 
nected with  kidney.     Right  kidney  was  half  as  large  again  as  left, 
which  was  larger  than  natural,  with  cancerous  nodules  in  botli.    At 
lower  end  of  sternum,  on  its  under  surface,  was  a  nodule.     Spleen, 
heart,  and  pericardium  were  natural.     Lungs — Hght  pressed  towards 
front  by  a  large  circumscribed  cavity  behind,   extending  up   to 
fourth  rib,  and  down  nearly  to  base.     It  contained  some  drumly 
serum.     Left  healthy,  with  exception  of  some  pleuritic  effusion  at 
base.     Head  not  examined.     Microscopic  sections  of  the  masses, 
kindly  made  for  me  by  Dr  Stalker,  pathologist  to  the  Infirmary, 
showed  all  the  characters  of  scirrhus. 

Remarks. — 'In  reviewing  this  case,  we  are  struck  with  its  rapid 
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progress  to  a  fatal  issue  frorn  the  onset  of  symptoms.     From  the 
vnotner's  first  noticing  that  the  child  was  somewhat  out  of  his  usual 
little  more  than  a  month  elapsed,  and  just  three  weeks  from  my 
seeing  him.     As  to  the  actual  duration  of  the  disease  we  are  in  the 
dark,  and  equally  so  as  to  the  organ  primarily  affected.     The  large 
mass  in  right  flank,  free  from  liver  and  kidney,  and  the  greatly 
thickened  condition  of  the  mesentery,  lead  me  to  think  that  the 
starting  point  was  either  in  this  mass  or  in  the  bowel — though  by 
far  the  larger  number  of  recorded  cases  of  cancer  in  the  child  have 
had  their  seat  primarily  in  the  kidney.      Thus  of  29  cases   in 
children  noted  by  Hirscnsprung  15  were  of  kidney.     But  as  show- 
ing the  extreme  rarity  even  of  kidney  cancer,  Steiner  found  only  4 
cases   thereof  among   100,000  children  treated  in  the  Children's 
Hospital  at  Prague.     It  seems  that  cases  of  cancer  of  kidney  occur 
mainly  in  two  periods  of  life,  viz.,  early  childhood  up  to  age  of 
about  five  years,  and  old  age.     Thus  of  67  cases  collected  by  Dr 
Wm.  Roberts,  in  his  work  on  "  Urinary  and  Renal  Diseases,"  25 
occurred  in  children  under  ten  years  of  age,  and  of  these  22  were 
under  five  years.     And  again,  of  52  cases  collected  by  Ebstein,  20 
were  in  children  under  ten,  16  of  whom  were  under  five.     Dr 
Braidwood,  in  Liverpool  Medical  and  Swrgi/xU  Beports,  describes 
four  cases  which  came  under  his  notice  in  children  under  two  years 
of  age — in  one  instance  the  disease  having  been  first  observed  when 
the  child  was  four  months  old.     Sometimes  cancerous  kidneys  grow 
to  an  enormous  size ;  one  in  a  child  of  four  has  been  seen  that 
weighed  over  16  lbs.     In  fact  it  is  in  childhood,  that  not  only  com- 
paratively, but  almost  absolutely  the  largest  cancers  of  the  kidney 
are  found.     Next  to  kidney,  the  liver  seems  to  be  the  organ  in  the 
child  most  liable  to  be  primarily  affected,  but  even  in  it  extremely 
seldom.     Frerichs,  with  his  large  experience,  never  encountered  a 
case  in  a  subject  under  twenty  years  of  age.     Dr  Farre  records 
three  cases  in  children  of  two  and  a  half,  two  and  seven  months,  and 
of  three  months  respectively,  and  Dr  West  one  in  an  infant  of  eieht 
months.     Cancer  of  stomach  is  a  decidedly  rare  event  in  the  earlier 
periods  of  life,  but  a  case  of  congenital  scirrhus  of  stomach  is  on 
record,   though    ordinarily  when  occurring  in  this  organ  during 
childhood  it  tends  to  assume  the  medullary  form.     Twenty  was  the 
earliest   age   in   which   cancer  of  rectum  was   met  with   by  Dr 
Curling ;  and  the  same  limit  held  good  of  22  cases  of  peritoneal 
cancer  noted  by  Dr  Bristowe  in  St  Thomas's  Hospital.     Of  72  cases 
of  cancer  of  lungs  collected  by  Ebermann,  only  one  was  below 
nine  years.  -» 

In  conclusion,  I  have  to  state  that  I  am  indebted  to  Reynold's 
St/stem  of  Medieine  and  Ziemssen's  Gyclopoedia  for  the  sta- 
tistics as  to  the  occurrence  of  cancer  in  the  child  here  brought 
forward. 
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VIIL^HISTORY  OF  AN  EPIDEMIC. 
By  W.  B.  Gabtin,  L.R.C.P.  &  &  Ed. 

The  epidemic  I  am  about  to  briefly  describe  raged  for  neirlj 
tliree  months  in  Ansty,  a  village  but  three  miles  from  Leicestier. 
The  history  of  it  is  based  upon  over  more  than  one  hundred  casei 
personally  attended. 

Ansty  from  a  sanitary  point  of  view  is  very  defective — evciy  ye»r. 
about  early  summer,  some  sort  of  fever  breaks  out.  Last  year  :i 
was  scarlet  fever.  This  year  it  was,  I  don't  know  what  it  was. 
The  villagers  are  almost  all  of  them  engaged  in  the  shoe-traLd& 
The  houses  are  for  a  country  village  very  close  together.  I  know  it 
for  a  fact  that  fourteen  familes  use  but  one  water-closet,  which  t$ 
not  emptied  for  months. 

The  fever  showed  itself  in  four  distinct  types.  They  arc  deacril^ 
in  their  order  of  appearance.  The  fever  attacked  mostly  yono^ 
folk.  The  proportion  of  adults  taken  with  it  was  about  twenty 
per  cent. 

Type  L — Onset  very  rapid.  Symptoms — Intense  headache,  sick- 
ness. Temp.  lOS"*.  Death  in  24  hours  from  menin^tis.  There 
were  two  cases  of  this  type. 

Type  II, — Onset  very  rapid  Symptoms — Intense  Iieadach^t 
sickness  and  bilious  vomiting,  epistaxis,  earache.  Temp.  102'. 
Average  duration  five  days.  Recovery  by  crisis  and  attended  wiih 
labial  herpes  and  pseudo-rheumatic  pains. 

Type  III — Onset  very  rapid.  Symptoms — Intense  headaclie, 
sickness  and  bilious  vomiting^  sore  throat,  erysipelatous  blush  on 
face.  Temp.  102°.  Average  duration  seven  days.  Recovery  by 
crisis,  attended  with  labial  herpes  and  pseudo-rheumatic  pains. 

Type  IV, — Onset  very  rapid.  Symptoms — Vague  pains  all  over 
the  body,  no  swollen  joints,  urine  scalding.  Temp,  normal. 
Average  duration  six  days.  Treatment — ^A  purge  against  the 
constipation  which   was   present   in   all   the  cases.     Bromide  of 

Eotassium  to  relieve  the  headache  and  give  sleep.     Bismuth  and 
ydrocyanic  acid  for  sickness.     Tinct.  opii.  for  the  pseudo-rheu- 
matic pains.     The  other  symptoms  were  treated  in  the  usual  way. 
The  violent  earache  was  cured  by  the  glycerine  of  carbolic  acid 
dropped  into  the  ear  affected.     The  question  is.  What  is  this  fever? 
One  doctor  told  me  he  would  be  inclined  to  call  it  febricula  witii 
intense  headache.     It  could  not  be  scarlet  fever.     There  were  no 
spots ;  only  last  year  half  the  village  had  been  attacked  with  that 
fever.     It  could  not  be  typhoid  or  typhus  for  obvious  reasons.    It 
was  suggested  to  me  that  probably  it  was  epidemic  pneumonia, 
from  the  fact  of  there  being  labial  herpes.    There  were  no  signs  of  luDg 
mischief,  and  cases  of  pneumonia  don't  run  about  on  the  third  day. 
My  own  impression  at  the  first,  and  to  a  certain  extent  still,  was 
that  the  fever  was  epidemic  cerebro-spinal  meningitis.     One  case 
began  with  convulsions;  there  never  was  any  pain  in  the  region  of 
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the  spine.  All  the  pain  was  in  the  head.  The  liver  was  enlarged 
slightly  in  all  the  cases.  It  is  clear  to  me  that  this  epidemic  was 
caused  by  the  filth  of  Ansty.  Of  filth  as  the  origin  I  am  positively 
convinced.  In  the  absence  of  a  diagnosis  I  shall  content  myself 
by  calling  it  sewage  fever. 


IX.— MEDICAL  ESSAYS  AND  REVIEWS.— No.  II. 
By  John  Boyd,  M.D.,  SlamannaiL 

Among  the  Portuguese  publications  that  have  come  to  hand 
prominent  mention  is  merited  by  a  small  collection  of  papers 
headed   ''Questoes  Hygienicas,  Mephitismo  Animal,  Esgotos  da 
Kio  de  Janeiro  e  sua  influencia  sobre  a  Saude  Publica" — the 
Drains  of  Eio  Janeiro  and  their  influence  on  Public  Health  ;  con- 
cluding  with   "Alguns  Conselhos  Hygienicas  ao  Povo" — Some 
Hygienic  Counsels  to  the  People — by  Dr  Joao  Pires  Farinha,  who 
is  Physician  of  Prisons  in  the  Brazilian  capital.     He  begins  with 
a  review  of  the  opinions  of  various  authors,  mostly  French,  on  the 
influence  of  putrefying  animal  matters,  dejecta,  etc.,  on  the  general 
health,  quoting  some  as  to  these  being  innocuous,  others  highly 
prejudicial,  and  sums  them  up  by  remarking  that  these  emanations, 
if  usually  harmless,  in  certain  circumstances  may  become  most 
deleterious  by  general  differences,  varying  degrees  of  condensation, 
condition  of  the  locality,  atmospheric  pressure,  and  the  continuance 
of  residence  of  the  individual  in  these  localities.     Some  amusing 
notices  from  Fleury  are  related  as  to  the  shifts  for  the  obtaining  of 
subjects  effected  by  the  celebrated  anatomist  Antoine  Dubois,  of 
Paris,  of  whom  his  son,  Paul  Dubois,  nan-ates  that  he  attained  to 
83  years,  and  was  in  perfect  health  all  the  time,  notwithstanding 
his  apartments,  even  his  sleeping  chamber,  were  stuffed  with  ana- 
tomical macerations  and  preparations,  which  remind   us  of  the 
resurrectionist  traditions  of  the  ante  Burke  and  Hare  epoch.     A 
historical  sketch  of  the  conditions  of  Eio  Janeiro  as  regards  drain- 
age is  prefixed  to  the  interesting  account  of  the  existing  sewerage 
of  that  city.    This  was  first  constituted  by  a  series  of  open  ditches 
commenced  before  the  second  French  invasion  in  1711,  and  then 
with  defensive  weirs  enlarged  into  a  canal,  which  received  the 
storm- water  and  all  the  household  refuse  and  ordure  of  ten  streets 
from  Rua  de  Cano  to  Prainha,  with  that  of  the  Seminario  de  S. 
Jos^  and  the  prison  de  Aljube  to  boot.     This  waterway  was  so  badly 
levelled  that  in  high  tides  the  water  was  refluxed  to  the  Bua  da 
Alfandega,  while  the  torrent-rains  (chuvas  torrencice)  caused  the 
adjacent  streets  to  be  flooded  and  the  sewage  matters  deposited  in 
all  directions.  These  made  the  neighbourhood  so  unhealthy  that  few 
escaped  the  incessant  epidemics  of  putrid  fevers.  Moreover,  myriads 
of  mosquitoes  originating  in  these  ditches  added  largely  to  the 
nuisance.     They  were  paitially  covered  with  paving-stones,  but 
this  measure  seemed  to  augment  the  vii-ulence  of  the  mephitic 
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emanation.  In  proportion  as  the  city  increased  additional  ditches 
were  excavated,  which  only  served  to  render  the  hygienic  status 
worse,  and  not  to  drain  off  the  tropical  storm-waters ;  no  scieititic 
plan  was  adapted  to  purify  the  difficult  topography  of  that  capital, 
surrounded  by  gigantic  mountains  and  containing  numerous  rocky 
masses  within  its  bounds.  This  condition  continued  till  the  crea- 
tion of  the  Companhia  City  Improvements  in  1857, — the  gloomy 
spectacle  was  daily  exhibited  of  long  strings  of  negro  slaves  or 
freedmen,  each  loaded  with  a  barrel  charged  with  fsecal  matter, 
proceeding  in  procession  from  the  parishes  near  the  port,  depositing 
their  burdens  in  adjacent  fields,  assailing  the  noses  of  every  pas- 
senger embarking  or  disembarking,  and  putting  everybody  passing 
that  way  in  mortal  terror  of  coming  in  contact  with  them,  or,  as 
termed  in  Eio,  of  being  "  attacked  by  a  tiger ! " 

The  Companhia  City  Improvements  was  empowered  to  oi^nize 
a  system  of  mixed  drainage,  t.e.,  separate  drains  for  rain  water  and 
for  sewage,  in  the  fashion  of  the  plans  adopted  in  Leicester  and 
other  English  cities.  Practically  those  drains  are  divided  into  five 
large  districts,  acting  independently.  The  main  drains,  or  gcUeria^i, 
are  brick  built,  oval,  and  from  1*10  metres  to  2  metres  high  and 
1^  metres  in  width.  The  solid  contents  are  raised  at  fixed  dis- 
tances, and  disinfected  with  sulphate  of  alumina,  lime,  and  char- 
coal, and  these  dried  and  converted  into  proudrette,  beneficially 
utilized  in  agriculture.  The  water-pipes  within  the  city  do  not 
appear,  from  inadequate  levels,  to  carry  off  their  contents  duly, 
hence  from  stagnation  or  intense  heat  they  are  said  to  be  insalu- 
brious rather  than  otherwise, — so  much  so,  that  lively  debates  are 
carried  on  as  to  whether  the  city  improvements  are  healthy  or 
otherwise.  Statistics  of  the  mortality  of  Bio  de  Janeiro  from 
1853,  before  the  institution  of  this  drainage  system,  to  1879,  appear 
to  give  weight  to  the  accusation,  thus : — 

From  1853  to  1856  the  average  amount  of  mortality  was  8,696 

„  1857  to  1860  „  „  9.766 

„  1861  to  1864  „  „  8,525 

„  1865  to  1868  „  „  8,944 

„  1869  to  1872  „  „  9,696 

„  1873  to  1876  „  „  12,758 

„  1877  to  1879  „  „  11,541 

In  other  cities  the  mortality  has  been  observed  to  notably 
diminish  after  the  institution  of  similar  public  undertakings,  but 
the  reasons  for  the  non-attainment  of  such  favourable  results  in 
the  Brazilian  capital  appear  to  consist  in  the  rapid  increase  of 
population ;  the  marshes  still  remaining  within  the  city  bounds ; 
the  mud  allowed  to  lie  and  dry  in  the  streets ;  neglected  water- 
tanks  and  ponds ;  the  corttfoes  or  hives — masses  of  over-crowded 
habitations,  where  families  and  individuals  swarm  with  poor  immi- 
grants, Italians,  etc.,  where  every  hygienic  rule  is  outraged ;  to  the 
hospitals  scattered  all  over  the  city ;  to  the  slave-markets,  where 
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the  unhappy  negroes  dwell  in  even  worse  conditions  than  the 
Italians  in  the  cortigoes;  to  the  continual  excavations  of  the 
water  and  gas  companies ;  to  the  great  cutting  down  and  consump- 
tion of  trees  for  building  purposes;  and  finally,  to  the  abrupt 
mutations  of  temperature  incident  on  weather  changes.  The  im- 
portation of  yellow  fever  from  infected  ports  is  another  important 
factor  in  this  dismal  list  of  morbific  causes.  With  reference  to 
the  last  named,  Dr  Farinha  advises  during  its  prevalence  the  use 
of  carbolic  acid  and  coal  tar, — the  former  to  be  sprinkled  through 
the  streets,  fosses,  drains,  etc.,  the  latter  to  be  largely  burned  in 
the  infected  districts.  For  his  ably  written  and  most  instructive 
essay,  the  author  has  laid  us  under  indubitable  obligations. 

From  the  Brazilian  capital  we  have  lately  received  what  promises 
to  be  an  important  serial  in  professional  literature — Bmnsta  dos 
Curso8  Praticos  e  Theoreticos  da  Faculdade  de  Medicina  do  Rio  de 
Janeiro — Eeview  of  Practical  and  Theoretical  Courses,  by  the 
Medical  Faculty  of  Eio  de  Janeiro — under  tKe  charge  of  five 
professors  in  that  university.  The  first  paper,  by  the  Professor 
of  Clinical  Surgery,  V.  Saboia,  is  a  study  of  pseudo-arthrosis 
subsequent  on  fractures  of  the  limbs,  which  is  sufficiently  erudite, 
sensible,  and  instructive,  illustrated  by  the  relation  of  five  cases 
recently  treated  in  the  Hospital  da  Misericordia  The  author 
appears  to  consider  that  in  cases  of  false  joint  the  surgeon  is 
generally  to  blame, — ^an  axiom  to  which  considerable  exception 
may  be  taken. 

Bather  an  amusing  relation  is  given  by  Professor  Souza  lima  of 
a  case  of  post-mortem  examination  of  a  newly-born  infant  at  term 
and  fully  developed,  which  was  judged  to  be  an  infanticide,  from 
presenting  two  ecchymotic  contusions  on  the  temporal  and  infra- 
maxillary  regions,  a  reddish  glow  on  the  sternum,  and  a  perfora- 
tion on  the  upper  palatine  vault  leading  to  the  cranial  interior. 
The  lungs  floated  freely  in  water,  and  the  evidence  of  the  child 
being  bom  alive  and  subsequently  killed  appeared  to  be  complete. 
To  Dr  Souza  Lima's  surprise  two  pupils  presented  themselves,  and 
stated  that  the  baby  was  the  product  of  a  difficult  parturition 
whereat  they  attended — a  breech  presentation,  wherein  they  had 
to  perform  partial  craniotomy  to  complete  the  delivery.      The 
prolonged  passage  through  the  canal  and  the  special  presentation 
appears  to  have  admitted  air  into  the  foetal  thorax ;  which  case 
causes  some  doubt  to  be  thrown  on  the  test  of  pulmonary  doci- 
masia  as  conclusive  of  distinct  respiration  and  live  birth.     The 
same  author  gives  a  notice  of  cadaveric  examination  of  a  negro  found 
killed  by  a  gun  charged  with  shot  No.  8,  passing  obliquely  upwards 
through  the  thorax ;  and  from  the  precise  and  careful  way  in  which 
the  report  was  drawn  up  it  reminded  us  of  some  of  Dr  Littlejohn's 
work,  only  he  might  not  have  referred  so  largely  to  the  views  of 
Ollivier,  Briand,  Chaud^,  and  Lucheze  of  the  Medical  School  of 
Angers. 
A  lecture  on  Blepharoplastia  in  the  Clinica  Ophthalmologica  is 
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given  by  Prof,  de  Gouvea,  wherein,  after  a  definition  of  the  sub- 
ject, all  the  various  processes,  from  that  of  Dieffenbacb,  modified 
by  Szymanowsky,  to  that  of  Wolfe  of  Glasgow,  are  enumerated  and 
illustrated  by  well-executed  woodcuts,  which,  with  the  lithographic 
plates  at  the  end  of  the  number,  show  that  the  Rio  artists  caii 
compete  with  those  of  any  metropolis.  A  rdsurrU  of  the  latest 
discoveries  as  relating  to  the  essential  element  of  cholera  from 
Pasteur,  Roch,  Snow,  Macnamara,  and  others,  is  given  by  Prof. 
C.  de  Freitas,  which  is  highly  readable  and  creditable,  though  dl>c 
perhaps  advancing  much  that  is  new.  From  the  laboratory  of  Ana- 
tomia  Pathologica  Dr  J.  M.  Bezende  gives  an  account  of  a  discovery 
of  a  liver  with  a  single  lobe,  triangular  in  form,  found  in  the  cadaver 
of  a  negro,  and  numerous  German  and  French  anatomists  are  quoted 
displaying  the  rarity  of  this  anomaly.  The  lecture  of  Prof.  Erico 
Coelho  on  the  Limits  of  Clinical  Experimentation  ;  the  paper  of 
lima  e  Castro  on  the  Sub-periosteal  Besection  of  the  Femur;  the 
concluding  observations  by  Prof.  ToiTes  Thoraem  on  a  very  rare 
case  of  Stenosis  of  the  Tricuspid  Orifice  diagnosed  during  life  and 
verified  by  the  autopsy,  made  me  feel  gratified  by  the  renewed 
acquaintance  with  the  Portuguese  that  enabled  me  to  enjoy  llie 
perusal  of  them. 

In  the  5th  Sept  No.  of  the  Weekblad  van  het  Nederlandsch  Ti/d- 
schri/t  voor  Geeneeskunde,  I  see  a  notice  of  the  vaccination   at   Eio 
Janeiro  against  yellow  fever,  introduced  by  Dr  Domingo  Freire, 
which  has  obtained  so  much  confidence  that  the  Mexican  Govern- 
ment is  endeavouring  to  secure  the  application  of  it  at  Vera  Cruz. 
Freire's  procSde  was   regulated  at  the  expense  of  the  Brazilian 
Emperor  by  Babourgeon,  a  pupil  of  Pasteur,  and  many  people, 
especially  captains  of  vessels,  have  voluntarily  subjected  themselves 
to  this  prophylactic.     This  is  highly  befitting  in  the  subjects  of  that 
monarch  who,  when  he  entered  a  scientific  reunion  at  Paris,  caused 
some  commotion,  and  the  audience  w*ere  calmed  by  the  remark 
that  there  was  only  an  additional  philosopher  present — "  U  rCy  a 
qu*  un  savant  depltts" 

We  are  favoured  with  some  numbers  of  the  Transtxctions  of  the 
Set  i  Kwai,  a  society  for  the  advancement  of  medical  science  in 
Japan.  The  June  number  commences  with  a  notice  of  the 
Boma-ji  Kwai — the  name  of  a  society  recently  organized  in  Tokyo, 
with  the  object  in  view  of  establishing  a  uniform  system  of  trans- 
literation of  Japanese  in  Boma-ji  or  Boman  letters,  and  of  gradually 
introducing  the  same  as  a  substitute  for  the  present  system  of 
writing  with  Chinese  ideographs,  and  Japanese  kana  or  alphabet. 
Recognising  the  advantages  which  the  introduction  of  such  a 
system  will  give  to  the  student  of  medicine,  as  well  as  to  the  pro* 
gressive  practitioner,  by  bringing  them,  so  to  speak,  in  closer  con- 
tact with  the  knowledge  of  which  they  are  in  search,  the  councils 
of  the  Sei  i  Kwai  have  decided  to  devote  a  portion  of  the 
Transactions  of  the  Society  to  articles  in  Japanese  written  in 
Roma-ji.    We  have  English  reports  of  the  meetings  of  the  Society, 
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the  169th,  with  Dr  Takaki,  F.RC.S.,  in  the  chair,  when  a  curious 
case  of  whitlow  simultaneously  involving  the  tips  of  both  middle 
fingers  of  both  hands  in  Takenouchi  Yome,  set  18,  which  the 
President  su^ested  was  due  to  the  practice  of  the  maid  servants 
there,  when  washing  the  whole  length  of  the  verandahs,  of  pushing 
the  wash-cloth  before  them. 

Dr  Kimura  exhibited  a  patient,  Maruyama,  set  44,  From  whom 
there  had  been  amputated  the  left  arm  at  the  shoulder-joint  on 
account  of  a  recurring  malignant  growth  at  the  axilla.  Dr 
Takaki  considered  it  had  been  sebaceous  tumour  at  the  outset, 
which  had  burst,  leaving  the  cyst  behind,  and  quoted  Erichsen's 
opinion  that  this  may  lead  to  the  formation  of  a  fungous  growth. 

Dr  S.  Suzuki  gave  the  results  of  some  experiments  with  the 
filaria  sanguinis  hominis  recently  done  by  him,  in  which  he  had 
used  various  culture  processes  with  negative  results.  He  narrated 
the  history  and  post-mortem  of  the  patient,  who  had  sufiTered  from 
chyluria,  ansemia,  and  thoracic  pains.  Filarise  were  foimd  in  the 
blood,  and  he  died  three  months  after  from  plcuritis.  The  autopsy 
showed  extensive  caseous  and  tuberculous  infiltration  in  both 
lungs,  in  liver,  and  left  kidney. 

Next  meeting  is  principally  occupied  with  cases  of  caries  of 
spine ;  and  in  the  following  number  a  case  of  caries  of  the  supr. 
maxillary  bone.  Miss  Takasu,  set  21,  was  successfully  treated  by 
Dr  Takaki,  and  discharged  much  improved  in  appearance ;  while 
Dr  S.  Sato,  Professor  of  Surgery  in  University  College,  Tokyo, 
gives  a  highly  readable  notice  of  his  performance  of  the  rhinoplastic 
operation  in  Harigaya,  set.  30,  and  a  historic  account  of  this  newly 
introduced  operation  in  Japan. 

W.  Taylor,  M.D.,  Ozaka,  gives  a  paper  on  Japanese  Kakke  or 

Beriberi,  in  which  he  details  the  results  of  some  experiments  in 

cultivation  of  a  micro-organism  he  discovered  in  the  blood  of  such 

patients, — flasks  to  flasks  from  8  to  12  removes ;  then  one  hare, 

two  rabbits,  one  monkey,  and  two  dogs  were  inoculated.    The 

dogs  gave  no  results,  but  all  the  others  presented  symptoms  of 

kakke,  and  served  to  inoculate  others  of  the  same  species.    This 

micro-organism  was  found  most  abundant  within  the  sheaths  of  the 

nerves,  the  gangUa,  the  blood,  and  the  kidneys.     It  was  also  found 

in  the  urine  of  kakke  patients,  in  canal  water,  in  rice,  and  in  the 

soil.    From  each  of  these  sources  pure  cultures  were  developed, 

and  inoculation  made  with  development  of  kakke  in  the  animals 

inoculated     Experiments  were  made  showing  that  the  spores  are 

not  killed  in  the  process  of  cooking  rice.     Hence  one  of  the  most 

probable  sources  of  infection  is  the  eating  of  rice  thus  infected, 

especially  cold,  a  prevalent  custom  among  the  Japanese.    From 

the  pecuUar  screw-like   movements  of  this  micro-organism  he 

named  it  Beri-beri  Spirillum, 

The  war  of  Sei-nan  in  1877  gave  rise  to  a  paper  on  gunshot 
wounds  by  S.  M.  Suzuki,  staff-surgeon,  I.J.N.  He  states  that  in 
the  battle  referred  to  conico-cyUndrical  bullets  were  used  by  the 
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enemy  at  first,  but  spherical  bullets  in  the  end ;  cannon  balb  and 
shells  were  used  by  them  only  to  a  limited  extent  from  lack  of 
such  projectiles.  This  eight  months'  war  produced  11,298  cases 
of  wounds,  of  whom  9290  recovered  and  2008  died,  or  82^  per 
cent,  of  cures,  and  17}  of  cases  with  fatal  issue.  The  factors  of 
the  latter  were  erysipelas,  diphtheria  of  wounded  surfaces,  gangrezie, 
pyemia,  septicnmia,  and  tetanus. 

In  this  campaign  most  of  the  amputations  were  performed 
secondarily,  and  with  better  results  than  in  cases  where  primair 
amputation  was  done.  Dr  Ishiguro,  surgeon-major  of  the  armj, 
thinks  that  unless  circumstances  should  admit  of  the  patients 
being  kept  at  rest  for  some  days,  primary  amputation  should  not 
be  performed  on  the  field  of  battle. 

The  review  department  in  the  publication  is  in  Japanese  printed 
in  Roman  characters,  and  the  euphonious  admixture  of  vowels  and 
consonants,  and  the  vocables  frequently  ending  in  u,  give  the  im- 
pression at  first  glance  of  a  resemblance  to  the  physiognomy  of  the 
Koumanian  medical  journals  we  received  from  Bucharest. 

The  larger  portion  of  this  organ  of  the  profession  in  the 
Mikado's  dominions  is  printed  in  Chinese  characters,  looking  like 
transcripts  from  the  sides  of  a  tea  chest.  With  these,  for  obvious 
reasons,  the  readers  of  the  Edinburgh  Medical  Journal  will  excuse 
me  from  intermeddling. 


9axt  ipttonlt. 


REVIEWS. 

The  Imane  in  the  United  States  and  Canada,    By  D.  Hack  Tuks, 
M.D.,  LL.D.|  etc    London :  H.  K  Lewis :  1885. 

In  the  autumn  of  last  year  Dr  Hack  Tuke,  in  company  with  Dr 
Baker  of  the  York  Retreat,  paid  a  visit  to  the  United  States  and 
Canada.  During  the  course  of  his  travels  he  naturally  gave  atten- 
tion to  the  condition  of  the  insane,  fell  much  into  the  company  of 
physicians  who  have  to  do  with  insanity,  and  paid  longer  or  shorter 
visits  to  40  asylums.  The  results  of  his  observations  are  stated 
in  the  volume  under  review,  an  octavo  of  270  pages.  The  first 
chapter,  on  "  Early  Lunacy  Practice  in  America,"  is  principally 
taken  up  with  an  account  of  Benjamin  Rush,  ''the  American 
Fothergill,"  a  learned  and  sagacious  physician  whose  ideas  on  the 
subject  of  insanity  were  vitiated  by  the  errors  of  the  times.  The 
second  chapter  is  also  in  part  historical,  dealing  with  ''The 
Provision  for  the  Insane  in  the  United  Slates  from  1752  to  1876." 
Chapter  III.  treats  of  "  The  Present  Condition  of  the  Insane  in  the 
States,"  and  in  Chapter  IV.  we  have  short  descriptions  of  the 
principal  asylums  visited. 
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The  book  is  indispensable  to  those  who  wish  to  know  the  present 
'condition  of  the  asylums  in  the  States,  and  the  prevalent  views  on 
the  treatment  of  the  insane.  It  is  interesting  as  describing 
contemporarv  events,  and  will  become  valuable  as  a  book  of 
reference.  Dr  Hack  Tuke's  previous  works  have  made  him  known 
and  appreciated;  and  in  the  present  volume  we  meet  the  same 
pleaaing  style,  the  same  wide  knowledge,  and  the  same  catholic  tone, 
riot  the  least  pleasing  features  are  the  stray  remarks  and  sagacious 
comments  which  here  and  there  take  their  starts  from  something 
in  his  narrative. 

The  fifth  Chapter  "  On  the  Condition  of  the  Insane  in  Canada/' 
while  doing  justice  to  the  well  conducted  asylums  in  the  Upper 
Provinces,  such  as  those  of  Toronto  under  Dr  Daniel  Clark,  and  of 
London,  Ontario,  under  Dr  Bucke,  contains  some  severe  criticisms 
upon  several  of  the  asylums  in  Lower  Canada.  Like  his  friend 
Dr  Bucknill,  whose  notes  on  '^  Asylums  for  the  Insane  in  America" 
were  reviewed  about  nine  years  ago  in  this  Journal,  Dr  Tuke 
found  the  patients  much  neglected,  kept  under  needless  restraints, 
and  stinted  by  penurious  diet. 

Dr  Tuke's  work,  written  in  a  tone  appreciative  of  the  good  which 
he  found,  and  ready  to  make  proper  allowance  for  deficiencies,  has 
been  already  well  received  in  the  United  States.  In  Canada  his 
criticisms  aroused  immediate  attention,  and  we  have  means  of 
knowing  that  though  it  aroused  the  hostility  of  those  in  charge  of 
the  asylums  inculpated,  it  has  been  well  received  by  the  public, 
and  will  in  the  end  help  in  effecting  much  needed  reforms. 

Seven  appendices,  giving  statistics  on  the  number  of  insane 
persons  ana  idiots  in  and  out  of  asylums,  the  amount  of  restraint 
put  in  use,  the  cost  of  construction,  and  of  annual  board,  add  to  the 
value  of  the  book  as  a  work  of  reference. 

The  labour  of  collecting  the  information  for  this  work  must 
have  been  very  great,  and  the  facts  would  have  lost  much  of  their 
worth  without  the  correct  and  matured  judgment  of  the  author. 


The  Field  and  Limitation  of  the  Operative  Surgery  of  the  Himian 
Brain,  By  John  B.  Egberts,  A.M.,  M.D.,  Professor  of  Anatomy 
and  Surgery  in  the  Philadelphia  Polyclinic,  Surgeon  to  St 
Mary's  Hospital  Pp.  78.  Philadelphia :  P.  Blakiston,  Son,  & 
Co. :  1885. 

This  able  and  suggestive  essay  formed  one  of  the  papers  read 
at  the  meeting  of  the  American  Surgical  Association  in  1885.  It 
is  well  worthy  of  publication  in  a  separate  form,  although  its  value 
is  enhanced  when  it  is  read  in  the  Transactions  of  that  Associa- 
tion, along  with  the  criticisms  and  remarks  of  the  members  who 
spoke  on  it.  The  subject  is  treated  of  in  three  chapters — I.  On 
the  Principles  of  Cerebral  Surgery ;  II,  On  Cerebral  Localization ; 
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III.  On  Operative  Treatment  of  Cerebral  Lesions ;  in  each  of  thr>r. 
again,  the  matter  is  divided  into  definite  heads,  which  are  tlu^ 
separately  discussed.  The  whole  subject  is  thus  clearlj  n^rkri 
out,  and  the  study  and  criticism  of  the  paper  rendered  propGrti'.i£- 
ately  simple. 

The  views  of  the  author  are  more  advanced  than  those  of  zn  ^z 
modern  surgeons.  He  considers  that  trephining  is  by  no  m^ms  a 
serious  opemtion  under  proper  precautions  (including  antisepti  ^k 
and  that  it  is  to  be  performed  ''  as  an  exploratory  measure,  neai]? 
as  often  as  it  is  demanded  for  therapeutic  reasons." 

After  defining  and  explaining  his  nine  principles  of  cerel^ril 
surgery,  he  discusses  the  subject  of  cerebral  localization  in  a  Lk? 
way.  We  have  presented  to  us  a  risunU  of  what  is  known  akut 
cerebral  localization,  and  of  the  methods  of  finding  out  the  relatiou 
of  the  chief  sulci  and  convolutions  to  the  skull  in  the  living  pers*  a 
Among  these,  however,  we  miss  the  one  published  by  Mr  A.  W. 
Hare  in  the  Journal  of  Anatomy  and  Physiology^  vol.  xviiL,  p.  171 
This  chapter  closes  with  four  tables, — (1.)  On  Indications  iyt 
Trephining;  (2.)  On  Contra- Indications  to  Trephining;  (3.)  Ol 
the  Points  to  be  Selected  for  Operations  in  Particular  Cas^;  (4.« 
On  Uncertain  Localization.  Dr  Roberts  has  erred  on  the  side'»f 
defining  too  minutely  in  these  tables,  but  they  may  be  useful  ii 
considered  from  a  general  standpoint. 

The  third  chapter,  on  Operative  Treatment  of  Cerebral  Lesions, 
enters  fully  into  the  consideration  of  six  classes  of  cases  where 
surgical  interference  might  be  called  for,  t.e.,  cranial  fractures,  intra- 
cranial haemorrhage,  intra-cranial  suppuration,  epilepsy  folio  wine 
cranial  injury,  insanity  following  cranial  injury  and  cerebral 
tumour.  Each  of  these  heads  is  dealt  with  in  turn,  and  much 
valuable  information  is  brought  before  us.  Throughout  the  essaj 
accurate  definition  and  clearness  are  the  prevailing  features.  The 
literature  of  the  subject  has  been  well  studied,  and  is  frequentlv 
referred  to  in  order  to  exemplify  the  many  points  considerei 
The  author  is  to  be  congratulated  on  this  important  contribution 
to  the  study  of  cerebral  surgery. 


Practical  Surgery:  including  Surgicai  Dressings,  Bandages,  Frat- 
tares,  Dislocations,  Ligature  of  Arteries,  Amputations^  and  Exci- 
sions of  Bones  and  Joints,  By  J.  E  wing  Mears,  M.D.,  Lecturer 
on  Practical  Surgery  and  Demonstrator  of  Surgery  in  Jefferson 
Medical  College,  etc. ;  with  490  Illustrations.  Second  Edition, 
Philadelphia:  P.  Blakiston,  Son,  &  Co.:  1885. 

If  the  word  "  practical,"  as  applied  to  surgery,  is  to  be  taken  u 
meaning  operative  or  at  least  manual,  we  cannot  hold  that  the  title 
of  the  present  work  has  been  a  fortunate  one.  There  seem  to  be 
mainly  two  conditions  which  a  book  with  a  title  such  as  the  above 
migiit  be  expected  to  fulfil.     One  of  these  is,  that  it  should  treat 
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of  at  least  the  majority  of  practical  subjects  in  surgery,  and  the 
other  is  that  it  should  treat  of  them  in  a  practical  way.     Neither 
of  these  conditions  seem  to  us  to  be  adequately  fulfilled  by  Dr 
Mears'  work.     Of  operative  procedures  none  are  discussed  except 
those  which  come  under  the  head  of  ligature  of  arteries,  amputa- 
tions, or  excisions.     Why  the  line  should  have  been  drawn  at  these 
we  find  it  difficult  to  explain.     It  is  not  enough,  however,  merely 
to  discuss  practical  subjects.     If  they  are  to  be  treated  in  a  practical 
way,  they  should  be  handled  with  something  of  that  vivid  freshness 
which  can  only  come  of  observation  at  first  hand.     To  ensure  this 
either  the  exact  words  of  authors  should  be  given,  or  the  compiler 
should  be  able  to  impress  upon  the  reader  his  personal  knowledge 
and  individual  conviction.     The  exact  words  of  authors  are  not 

3 noted,  while,  at  the  same  time,  the  opinions  referred  to  by  Dr  Mears 
o  not  seem  to  have  been  always  well  digested  by  him.     This  is 
perhaps  most  noticeable  in  the  all-important  subject  of  wound  dress- 
ing.    In  one  place  we  have  a  faithful  account  of  antiseptic  metliods 
and  dressings,  and  their  importance  is  strongly  urged.     At  other 
places,  scattered  throughout  the  book,  remarks  are  made  which 
make  it  appear  as  if  Dr  Mears  had  neither  thoroughly  grasped  the 
principles  of  antiseptic  surgery  nor  realized  their  importance.     For 
instance,  in  treating  of  compound  fractures  of  the  skull,  he  says, 
^'  The  local  dressings  should  consist  of  compresses  wrung  out  of 
cold  water,  until  the  cranial  opening  is  closed."    .    .    .    .    "  Anti- 
septic dressings   may  be   used  with  great  advantage   in  certain 
cases,"  p.  155.     Again,  speaking  of  wounds  on  page  61,  he  says, 
"  The  cleansing  of  wound  surfaces,  which  are  in  contact,  may  be 
effected   by  injecting  tepid    water   or   warm   antiseptic   solutions 
through  the  drainage-tubes  which  have  been  introduced." 

The  chapters  on  Fractures  and  Dislocations  are  unsatisfactory 
rimtnA^  of  what  can  be  found  in  any  good  text-book  on  surgery. 
The  same  remark  also  applies  to  the  parts  of  the  book  which  treat 
of  Ligature  of  Arteries,  Amputations,  and  Excisions.  In  none  of 
these  latter  sections  are  the  probable  reasons  for  the  operations 
given,  nor  any  indications  of  their  results  in  other  hands  oy  refer- 
ence to  statistics. 

The  illustrations  have  been  collected  from  the  various  sources 
mentioned  in  the  preface.  Their  original  clearness  and  artistic 
value  have  suffered  much  in  the  process  of  their  transplantation. 
Altogether,  while  Practical  Sv/rgery  contains  much  useful  informa- 
tion, its  deficiencies  are  considerable. 


The  Treatment  of  Urethral  Stricture  hy  combining  Internal  and 
External  Urethrotomy,  By  Eeginald  Hakrison,  Esq.,  F.E.C.S. 
London  :  John  Bale  &  Sons  :  1885.  Beprint  from  BrU.  Med. 
Journal. 

The  title  of  Mr  Harrison's  pamphlet  sounds  as  if  he  were  pro- 
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posing  a  work  of  supererogation  in  saggesting  botli  the  internal  t 
external  urethrotomy  in  the  treatment  of  africtare.  On  reading  1  >» 
paper,  however,  one  sees  tliat  the  proposal  has  soand  omnmon  9eB5« 
in  it,  and  is  based  on  sound  surgical  principles.  The  idea  is  airoplj 
this — to  tap  the  urine  behind  the  stricture,  and  so  to  gire  compke 
rest  to  the  raw  surface  produced  by  operating  on  the  stricture.  Mr 
Harrison  considers  that  there  is  some  risk  in  permitting  xmat  t: 
flow  over  the  raw  surface  produced  by  an  internal  orethrotomy,  sj  i 
to  that  he  ascribes  the  rigors  and  other  troubles  which  he  has  sern 
follow  the  operation.  In  proof  of  this,  he  says  that  in  twelve  es^es 
in  which  he  has  performed  the  double  operation  no  unpleasa.t 
symptom  occurred.  His  procedure  is  as  follows : — He  first  emplo;-* 
a  urethrotome  (Watson's  or  Maisonneuve's)  to  divide  the  strictun-. 
then  passes  a  grooved  staff  and  opens  the  membranons  urethra  t^ 
it  A  tube  is  then  passed  into  the  bladder  by  the  perineal  woun^. 
through  which  the  urine  drains  away  for  some  days.  The  anterior 
portion  of  the  urethra  is  syringed  out  with  an  antiseptic  solutics 
twice  or  thrice  daily.  The  pamphlet  is  well  worthy  of  careiul 
perusal  by  all  practical  surgeons. 


Litholapaxif,  One  Hundred  and  Eleven  Cases.  By  P.  J.  Feeter, 
M.A.,  M.D.,  Bengal  Medical  Service.  Calcutta:  Thacker,  Spick, 
&  Co. :  1886. 

Dr  Fretbr's  pamphlet  is  a  valuable  addition  to  the  literature 
of  a  subject  which  does  not  lack  contributors.  Among  his  111 
cases  there  were  4  deaths — not  a  large  proportion ;  and  examination  d 
these  fatal  cases  shows  that  they  were  mostly  hopeless  from  the  first. 

Dr  Freyer  writes  boldly,  and  gives  his  own  experiences  without 
slavishly  following  authorities.  What  he  says  is  of  all  the  more 
value.  He  does  not  spare  Sir  Henry  Thompson  for  first  con- 
demning Bigelow's  operation,  and  then  trying  to  make  out  that  he 
had  found  it  out  for  himself. 

Dr  Freyer  considers  litholapaxy  as  the  operation  for  vesical 
calculus  in  India,  and  for  adults.  He  gives  one  or  two  valuable 
practical  hints — such  as  that  the  use  of  the  aspirator  and  evacuating 
catheter  may  assist  the  diagnosis  of  small  calculi,  for  when  tiie 
injecting  fluid  is  made  to  rush  out  and  in  of  the  bladder,  the 
calculus  may  be  brought  against  the  catheter,  and  a  click  be  felr, 
or  the  stone  may  even,  if  very  small,  be  brought  away  by  the 
return  stream  along  the  catheter.  Surgeons  who  have  not  already 
read  the  paper  in  the  Lancet  will  find  it  interesting  and  suggestive. 


A  Physician's  Pharmaeoposia,  containing  Formidm  of  Unofficial 
Preparations,  By  J.  Baily,  Pharmacist,  Margate.  London: 
J.  &  A.  Churchill :  1885. 

Wb  are  told  on  the  title  page  that  it  is  written  "  with  the  object 
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of  securing  uniformity  in  dispensing,  and  to  discourage  secret 
nostrums."  It  appears  to  us  that  the  book  is  little  else  than  a 
vaunting  before  the  profession  of  the  *' nostrums"  of  Mr  Baily. 
His  proposal  that  all  tinctures  should  be  of  the  strength  of  *'  1  in  10/' 
is  one  which  can  never  be  accepted  by  the  profession.  The  book 
is  elegantly  bound,  but  this  is  its  only  recommendation. 


Veterinary  Pharmacology  and   Therapeutics.     By  James  Brodie 
Gresswell,  M.RC.V.S.,  etc.    London :  H.  K.  Lewis :  1885. 

This  is  an  excellent  epitome  of  veterinary  medicine  and  thera- 
peutics, and  is  sure  to  be  extensively  used  by  students  and 
pactitioners. 


Lewises  Pocket  Medical  Vocabidary.     London:  H.  K  Lewis:  1886. 

The  intention  of  this  little  work  is  a  good  one.  A  Medical 
Vocabulary  which  may  find  a  home  in  the  waistcoat  pocket,  with- 
out displacing  the  odd  change  and  other  multifarious  articles 
which  cannot  be  stowed  anywhere  else,  will  prove  a  desideratum 
to  the  over-lectured  student  or  harassed  practitioner,  whose 
reversionary  interest  in  the  article  time  is  gradually  being  reduced 
to  an  infinitesimal  quantity,  and  who  might,  consequently,  prize 
this  tiny  aspirant  to  etymological  light  and  leading.  While  by 
no  means  a  muUum  in  parvo,  there  is  an  amount  of  unutilized 
space  which  might  have  been  available  for  carrying  out  with 
more  completeness  the  apparent  plan  of  the  work.  The  etymon 
of  some  words  has  been  supplied,  but  this  has  not  been  con- 
sistently carried  through.  For  example,  the  derivation  of 
"Abulia"  and  "Acarpus"  is  given,  while  that  of  "Acardia,"  for 
some  inexplicable  reason,  is  not  quoted.  It  is  in  its  references  to 
the  Greek,  however,  where  the  special  weakness  of  the  work  con- 
sists.   Here  the  errors  and  misprints  seem 

"  Thick  as  autumnal  leaves  that  strew  the  brooks 
In  Vallombroaa." 

The  accentuation  is  specially  defective,  which  is  worse  than 
awkward  when  asper  and  lenis  get  hopelessly  misplaced,  as  in 
the  following,  for  example, — "  eXfAit^y  a  worm,"  "  AvefAOfy  the  wind," 
*'  €pvo9t  sprout ; "  while  the  inquirer  after  knowledge  is  informed 
that  "Glottis"  is  derived  from  "yXowro-iy"  (sic).  With  the 
impartiality  which  characterizes  the  impersonal  reviewer,  we  feel 
bound  to  condemn  the  work  as  alike  unworthy  the  confidence  of 
the  profession  and  the  character  of  its  publisher,  until  its  Greek, 
at  any  rate,  has  been  revised  by  one  competent  for  the  task. 
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SESSION  LXV. — ^MEETING  VL 

Wedfiuday^  11th  February  1886. — Professor  Qbaingeb  Stewart,  Prendtni, 

in  the  Chair. 

(GofUinued  from  page  1078.) 

The  President  said  that  the  reception  which  the  meeting  had 
accorded  to  Mr  Lawson  Tait's  address  showed  how  highly  they 
had  appreciated  it.  They  looked  forward  to  an  interesting  dis- 
cussion that  evening  in  connexion  with  his  views,  which  wei-e  so 
far-reaching  and  so  bold,  and  manifested  features  of  a  wholesome 
conservatism ;  and  the  plan  which  the  Council  thought  best  was 
this,  that — as  they  had  a  number  of  friends  present — they  should 
request  one'  or  two  to  make  remarks,  and  that  the  meeting 
should  thereafter  be  thrown  open  to  those  who  were  willing  to 
give  them  any  observations.  He  would,  therefore,  call  upon  some 
gentlemen  who  had  been  suggested  to  him  at  the  beginning,  and 
then  others  would  have  an  opportunity  of  speaking.  The  Council 
proposed  to  limit  the  time,  and  suggested  that  tidose  who  spoke 
first  should  not  speak  more  than  ten  minutes  each,  and  that  those 
who  spoke  later  should  confine  their  observations  to  five  minutes 
duration. 

Professor  Simpson,  who  was  first  called  on  by  the  President,  ex- 
pressed his  gratification  at  being  able  to  take  part  at  that  interesting 
meeting,  where  so  many  of  the  members  of  the  Medico-Chirurgicid 
Society,  and  so  many  of  the  gentlemen  who  would  form  the  future 
members  of  it  and  of  the  profession,  had  been  gathered  together  to 
hear  the  experiences  of  one  of  their  most  distingidshed  old  students 
— a  man  of  whom  he  might  say,  as  a  statesman  said  of  Palmerston  in 
his  day,  "  we  are  all  proud  of  him."  There  was  so  much  to  talk 
about  that  they  had  not  time  to  stay  in  the  region  of  compliments ; 
and  he  would,  first  of  all,  take  up  the  largest  question,  to  his  mind, 
which  Mr  Tait  had  opened  up  to  them.  That  question  was.  Whether 
the  interference  with  the  abdominal  cavity  was  to  be  kept  in  the 
hands  of  a  few  specialists  ?  whether  they  were,  as  a  profession,  of 
set  purpose  and  from  the  beginning  to  say,  "some  men" — and 
they  could  only  be  a  few — "  shall  have  all  the  cases  of  laparotomy 
that  are  ever  to  be  performed  in  this  Great  Britain  of  ours  " — not 
to  speak  of  the  rest  of  the  world  ?  As  Mr  Tait  had  stated  it,  it  was 
a  very  far-reaching  principle,  it  seemed  to  him.  What  held  good 
for  the  abdomen  should  hold  good  for  the  other  regions  of  the 
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body ;  what  held  good  for  ovariotomy  should  hold  good  for  other 
operations ;  what  held  good  for  surgery,  he  suspected,  would  have 
to  hold  good  for  medicine.  Now,  he  believed  that  the  greater  pro- 
portion of  these  operations  would  fall  into  the  hands  of  the  men — 
and  rightly  so — who  could  show  themselves  to  be  most  successful 
in  the  performance  of  them.  But  how  were  these  men  to  begin  to 
be  successful  ?  If  a  young  practitioner  found  himself  in  contact 
with  a  promising  case  of  ovariotomy,  was  he  to  say — "  Oh,  Dr 
Keith  and  Mr  I^wson  Tait  never  have  any  mortalities  at  all,  and 
how  do  I  know  but  that  in  this  case  the  woman  will  die,  and  then 
her  death  will  be  on  my  conscience  for  ever  ?  I  think  the  patient 
must  be  taken  somewhere  else."  Under  that  system  there  would 
be  no  opportunity  for  a  young  man  to  try  his  hand  in  cases  where 
he  conscientiously  believed  he  could  perform  any  capital  opera- 
tion. That  would  lead  them  back  to  the  time  of  the  Chamberlains, 
now  two  centuries  ago.  There  was  a  family  of  them,  who  certainly 
had  a  power  of  delivering  women  in  cases  of  difficult  labour 
which  other  practitioners  did  not  have.  They  had  the  secret  of 
the  forceps.  He  wanted  to  know  if  it  would  be  the  sense  of 
the  profession  that  they  should  send  all  their  difficult  midwifery 
cases  to  men  who  had  skill  in  an  instrument  which  had  been 
unrivalled  ?  There  were  some  men  who  had  success  in  the 
operation  of  lithotomy.  According  to  Mr  Tait's  assumption,  a 
surgeon  who  had  a  fatal  case  of  lithotomy  ought  to  cease  to  cut 
for  the  stone,  and  send  his  patients  to  some  successful  lithotomist. 
Then  the  principle  must  be  extended  further  to  the  field  of 
general  medicine.  There  were  some  practitioners  who  had  had 
success  in  the  treatment  of  diabetes,  kidney  disease,  or  whatever 
else  it  might  be.  The  general  practitioner  would  have  to  say,  "  Am 
I  never  to  treat  kidney  disease  according  to  my  understanding 
because  some  more  advanced  practitioner  has  had  more  success  ? " 
He  thought  Mr  Tait  had  laid  down  the  principle  somewhat  too 
broadly ;  and,  further,  he  was  to  protest  against  it  in  the  name  of 
teachers  of  coming  generations.  He  agreed  with  something  Mr  Tait 
said  as  to  the  desirability  of  having  fuller  teaching  in  the  two  depart- 
ments that  fell  under  his  care — obstetrics  and  gynecology.  But 
how  was  abdominal  section  to  be  learned  ?  Mr  Tait  was  not  a 
teacher ;  Dr  Keith  was  not  a  teacher.  They  could  not  send  their 
graduates  to  all  parts  of  the  country  and  all  parts  of  the  world 
uninstructed  in  the  technic  of  these  abdominal  sections,  and  it  was 
impossible  to  give  instruction  in  operative  procedures  of  which 
one  had  no  practical  experience.  He  was  free  to  admit  that  no 
teachers  that  he  knew  of  had  a  success  at  all  to  compare  with  that 
of  the  two  laparotomists  he  had  named,  because,  perhaps,  they 
had  not  the  time  to  devote  their  energies  to  one  single  operation. 
The  patients  would  mainly  find  their  way  into  the  hands  of  those 
men  who  were  most  successful ;  but  he  must  claim  for  teachers 
the  right,  when   they  recognised  they  had  a  ease  they  could 
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operate  upon,  to  operate  on  it  at  their  own  hand,  and  not  pass  i: 
away  to  another  man,  who  may  have  had  a  brilliant  snocess.    Ii 
was  an  extremely  interesting  paper  which  they  had  heard  tiiat  nighx, 
because  Mr  Tait  had  lived  through,  and  had  been  able  to  set  verr 
clearly  before  them  some  of  the  successive  phases  in  the  prc^res  k 
surgery  as  to  sections  through  the  abdominal  waUa.     It  oert&inlj 
must  be  to  the  older  members  of  this  Society  a  matter  of  gn^ 
surprise  to  see  the  boldness  of  surgery  in  the  present  day,  be^ose 
in  it  some  of  the  most  eager  discussions  were  maintained  for  km; 
years,  in  regard  to  even  the  justifiability  of  that  operation  that 
led   the   way  to   all  the  others  —  that  of  ovariotomy;   and  Lr 
supposed  that  if  some  of  the  surgeons  of  twenty-five  years  a;:^ 
could  have  been  among  them  now,  they  could  hardly  have  belierei 
their  ears  to  hear  that  the  abdomen  was  to  be  opened,  not  oolj 
for  the  removal  of  ovarian  growths,  but  in  cases  of  puerpen: 
peritonitis   or  inflammatory  exudations  of  the  pelvis.     And  jet 
none  of  them  could  doubt  that  Mr  Tait  had  presented  a  fair  esse 
for  section  of  the  abdomen,  even  in  such  cases.     He  was  con- 
vinced Mr  Tait  was  giving  sound  advice  when  he  told  them  thai 
among  such  patients  there  were  chances  of   recovery,  and  that 
they  might  be  able  to  save  life  that  would  otherwise  be  lost    He 
had  himself   seen  such  a  case  on   the  post-mortem   table,  and 
wished — that  was  several  years  ago — that  one  had  open^  the 
abdomen  when  the  woman  was  still  alive,  and  got  rid  of  the 
accumulation  of  pus  in  the  pelvic  cavity  and  Fallopian   tubes 
that  was  the  result  of  gonorrhoeal  inflammation.     No   doubt,  in 
such  a  case  as  Mr  Tait  had  told  them  of,  the  matter  might  have 
been  cleared  out,  and  the  woman  might  have  had  a  chance  of 
recovery.     Let  him  ask,  in  fine,  in  regard  to  this  operation,  what 
he  thought  were  the  important  lessons  to  be  learned,  and  in  part 
indicated  in  Mr  Tait's  paper,  as  to  what  were  the  chief  conditions 
of  success  ?    He  thought  that  was  what  they  ought  to  lend  their 
minds  to   try  and  discover.     He  quite  freely  granted  that  the 
greatest  stress  should  be  laid  on  constant  experience  in  handling 
the  peritoneal   viscera   through   the  abdominal  walls.      It  had 
been  proved  in   the  experience  of  operators,  even  if  they  had 
gone  through  their  500  cases,  that  the  oftener  one  operated  the 
more  safely  he  operated.     But  he  thought  Mr  Tait  and  the 
ovariotomists  should  try  to  lay  down  clearly  before  their  own 
minds  and  of  those  who  followed  them  in  this  operation.  What 
were   the  elements  of  success  in  individual  cases?      Mr  Tait 
mentioned  the  short  incision.     There  was  no  doubt  he  was  right 
The  longer  the  incision  in  the  abdominal  wall  the  greater  was  the 
danger.     The  second  point  was  the  intraperitoneal  treatment  of  the 
pedicle.  There  again  he  was  in  accord  with  Mr  Tait  The  dropping  of 
the  ovarian  or  uterine  pedicle  into  the  cavity,  so  that  the  wound 
might  be  thoroughly  closed,  was  a  great  element  of  success^     Yet 
again,  Mr  Tait  spoke  of  the  opportunity  of  early  operation ;  and  he 
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agreed  that  too  great  stress  could  not  be  laid  on  the  importance  of 
having  recourse  to  an  operation  early  in  any  case  where  they  deemed 
it  in  the  least  wise  to  lay  open  an  abdominal  cavity.  Another 
subject  he  thought  Mr  Tait  might  have  touched  on,  namely, 
the  element  of  rapidity  in  the  operation.  The  cases  which  one 
had  most  fear  of  were  those  where,  from  whatever  cause,  the 
operation  had  lasted  a  longer  time  than  usual ;  where,  from  the 
time  lost  in  separating  adhesions  and  securing  the  bleeding  points, 
the  patient  had  been  an  undue  length  of  time  on  the  operating  table. 
Every  minute  on  the  table,  to  his  mind,  increased  the  chances  of 
danger,  and  therefore  it  became  important  for  the  more  experi- 
enced to  tell  them  what  expedients  had  commended  themselves  to 
their  judgment,  to  enable  them  to  get  quickly  through  the  opera- 
tion, so  that  they  might  try  to  follow  them,  at  however  long  an 
interval,  and  adopt  all  the  measures  that  they  found  most  useful 
for  carrying  through,  as  speedily  as  possible,  an  operation  in  which 
speed  meant  safety. 

Professor  Annandaley  who  was  next  called  on,  said  he  should 
wish,  for  his  own  sake,  to  thank  Mr  Lawson  Tait  for  his  most 
interesting  address.  He  should  further  wish  to  congratulate  him 
on  his  success,  and  to  wish  him  every  further  success  in  the 
important  department  of  surgery  which  he  was  connected  with. 
He  had  had  little  experience  in  connexion  with  special  uterine  or 
ovarian  surgery,  because  following  that  principle  of  his  old  master 
Syme  which  Mr  Tait  had  referred  to,  and  knowing  there  was  a  Keith 
in  Edinburgh,  he  had  always  sent  his  cases  to  Dr  Keith,  because 
he  felt  that  the  interests  of  the  patient  were  better  in  Dr  Keith's 
hands  than  in  his  own.  He  would  like,  however,  to  make  a  very 
few  remarks  on  abdominal  section  in  general  surgery,  more 
particularly  when  there  was  suppuration  in  the  abdominal  and 
pelvic  cavities.  Now,  it  was  more  than  twenty  years  ago  since  he 
learned  that  aspiration  and  the  exploring  needle  were  not  to  be 
depended  on  for  the  diagnosis  or  removal  of  pus  from  the 
abdominal  or  pelvic  cavity.  He  well  remembered  the  case  that 
taught  him  that  lesson.  He  was  asked  to  go  to  Fife  to  see  a 
fanner  who  was  supposed  to  be  suffering  from  malignant  disease 
in  the  abdomen.  He  found  him  emaciated  with  hectic  fever.  On 
examining  the  abdomen,  there  was  some  duluess  in  the  iliac  region, 
but  not  very  well  marked.  His  diagnosis  was  that  there  was 
some  suppuration  in  the  pelvis.  He  introduced  a  long  aspirator 
needle  and  no  pus  came,  rather  to  the  satisfaction  of  the  medical 
man,  who  thought  he  was  on  the  wrong  line  altogether.  He  went 
into  the  garden  and  had  a  walk,  and,  after  consideration,  said  he 
was  sure  there  was  pus  there.  "  I  do  not  think  so,"  was  the  reply. 
Well,  he  said,  if  the  farmer  would  allow  it,  he  would  explore  his 
abdomen.  The  farmer  gave  permission,  and  he  cut  into  the 
abdomen.  He  might  mention  that  he  made  the  incision  in  the 
left  lumbar  region,  and  having  scratched  through  some  adhesions 
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of  the  peritoneum,  he  opened  into  an  abscess  cavity  containing 
a  renal  calculus,  and  the  patient  made  a  good  recovery.  Ever 
since  that  time  he  had  carried  out  that  principle,  and  he 
never  hesitated  in  any  case  where  he  thought  there  was  sup- 
puration of  the  abdomen  or  pelvis  to  make  a  free  incision  and 
investigate,  and  generally  he  had  been  rewarded  with  success. 
He  thought  it  only  fair  to  the  Edinburgh  School,  and  he  hoped 
they  would  excuse  him  if  he  seemed  rather  egotistical,  for  he  was 
not  so  personally,  but  with  regard  to  their  School,  in  order  to 
prove  that  it  had  not  been  behind  on  this  important  subject,  to 
refer  to  a  paper  which  he  published  in  the  Edinburgh  Afedical 
Journal  in  January  1875.  This  paper  was  the  result  of  his  own 
experience  of  the  value  of  abdominal  exploration,  and  he  would  give 
the  following  quotation  from  it : — "  In  abscesses  or  suppurations 
occurring  in  the  abdominal  or  pelvic  cavities,  or  in  some  of  the 
important  surgical  regions,  the  presence  or  absence  of  pus  cannot 
always  be  detected  by  the  exploring  needle,  and  I  have  on  several 
occasions  discovered  a  collection  of  pus  by  an  incision,  having  pre- 
viously failed  to  obtain  the  information  by  the  use  of  the  former 
means."  In  fact,  he  thought  they  would  acknowledge  that  Mr 
Tait  and  himself  had  been  at  one  for  many  years  in  regard  to 
the  importance  of  exploratory  incisions,  and  especially  in  con- 
nexion with  abdominal  disease  He  had  never  been  sorry  that 
he  did  open  into  the  abdomen  in  connexion  with  such  cases; 
but  he  had  been  sorry  on  one  or  two  occasions  in  which  he  did 
not  open  into  it.  He  had  met  one  or  two  cases  of  inflamma- 
tion in  which  it  was  difficult  to  tell  whether  the  disease  was  of 
an  inflammatory  or  cancerous  character,  and  one  case  two 
years  ago  made  a  great  impression  on  his  mind.  It  had  all 
the  symptoms  of  cancerous  disease.  He  met  in  consultation 
several  distinguished  gentlemen,  and  they  were  all  of  that 
opinion.  He  had  a  very  slight  doubt  in  his  own  mind,  but  still 
he  was  influenced,  naturally,  by  the  opinion  of  the  others,  and 
agreed  that  it  was  a  case  of  malignant  disease,  and  had  to  break 
this  sad  news  to  the  patient's  wife.  But  it  turned  out  that  it  was 
not  malignant  disease,  because  the  patient  recovered.  It  had 
been  a  case  of  inflammation,  and  he  was  now  sorry  that  he  did 
not  make  a  small  incision,  because  that  would  have  decided  the 
matter,  and,  instead  of  telling  the  patient's  wife  that  he  would 
never  get  better,  he  would  have  been  able  to  give  a  more 
favourable  prognosis.  Another  important  subject  was  that  of 
section  in  cases  of  intestinal  obstruction.  In  regard  to  these 
cases  he  had  always  made  it  a  practice,  in  acute  cases  of 
intestinal  obstruction,  that  if  in  the  course  of  twenty-four  hours 
the  obstruction  was  not  relieved,  he  opened  into  the  abdomen, 
and  in  many  cases  he  had  found  conditions  that  were  removed 
very  simply — sometimes  a  band  of  adhesions,  a  twist,  or  a  slight 
invagination;   but,  in  other  cases,  he  had  found  conditions  that 
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could  not  be  relieved.     But  he  had  never  been  sorry  he  did  open 

the  abdomen,  because  the  conditions  could  not  have  been  cured  by 

other  means,  and  were  not  aggi*avated  by  the  operation.     In  regard 

to  renal  surgery,  they  knew  this  was  a  subject  in  which  he  was 

much  interested,  because  he  had  the  credit  of  being  one  of  the 

first  to  cut  down  upon  the  kidney  in  order  to  test  whether  or  not 

a  calculus  was  present  in  it.     In  the  first  case  lie  did  not  find  a 

calculus ;  but  the  extraordinary  thing  was  that  though  the  patient's 

symptoms  were  those  of  calculus,  and  he  saw  the  patient  with  Dr 

George  Balfour,  who  was  also  strongly  of  opinion  that  there  was  a 

calculus,  when  he  recovered  from  the  operation  the  symptoms  were 

quite  relieved,  and  he  thought  it  always  wise  to  make  an  incision 

in  cases  of  suspected  calculus  when  the  symptoms  were  unrelieved 

by  ordinary  treatment.     Eeferring  to  the  question  of  abdominal 

section  in  cases  of  injuries  in  the  abdomen,  there  was  no  doubt 

but  that  surgeons  generally  had  been  too  chary  of  cutting  into 

the  abdomen  in  cases  of  injury.     Last  year  he  had  a  case  of  a 

boy  with  a  pistol  shot  wound,  where  there  were  seven  or  eight 

wounds  in  the  intestines.     He  opened  the  abdomen,  stitched  up 

the  wounds,  and  ligatured  a  large  mesenteric  vein.     The  patient 

did  not  recover,  but  he  was  sure  he  put  him  in  a  better  condition 

to  recover  than  if  he  had  left  him  alone.     In  cases  of  rupture  of 

the  intestine  or  bladder  there  could  not  be  a  doubt  that  the  best 

mode  was  to  make  an  incision,  suture  the  wounded  viscus,  and 

carefully  sponge  out  all  faecal  or  other  matters  that  were  likely  to 

cause  inflammation. 

The  President. — In  ulcer  of  the  stomach  do  you  advocate  that  ? 
Professor  Annandale. — Certainly.  Before  sitting  down,  the 
Professor  said  he  wanted  to  tell  an  interesting  historical  incident 
in  connexion  with  a  case  Mr  Tait  had  referred  to,  that  as  to  the 
condition  of  suppurating  peritonitis.  He  did  not  think  Mr  Tait 
knew  that  twenty-five  years  ago  he  had  operated  for  suppurating 
peritonitis ;  and  it  was  only  fair  to  say  that  he  did  not  do  it  on  his 
own  suggestion.  But  it  so  happened  that  he  was  house-surgeon  in 
1861,  and  the  late  Professor  Hughes  Bennett  sent  for  him  one  day, 
and  said, — "  I  have  a  patient  here  with  suppurating  peritonitis — 
peritonitis  caused  by  a  fall  from  a  house — and  what  I  want  you  to 
do  is  to  take  this  man  and  put  him  in  a  warm  bath,  and  tap  his 
abdomen  with  a  large  trocar  and  canula,  and,  having  drawn  off  all 
the  pus,  to  take  a  syringe,  when  he  is  in  the  bath,  and  inject  warm 
water  into  his  abdomen,  until  it  comes  out  pure  and  clear."  He 
did  so.  The  patient  did  not  recover,  but  he  believed  now,  that  if 
he  had  opened  the  abdomen,  washed  it  out,  and  drained  it,  possibly 
the  result  would  have  been  more  satisfactory. 

Dr  Madaren,  Carlisle,  on  the  invitation  of  the  President,  said  he 
should  not  have  troubled  the  meeting  with  any  remarks,  were  it 
not  that  he  thought  he  could  present  some  facts  to  them  from 
a  diiTerent  point  of  view   than  that  of  those  who  were  pure 
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surgeons,  or  were  specially  engaged  in  abdominal  siirgerj.  He 
occupied  the  position  of  surgeon  in  a  hospital  holding  100 
patients,  about  30  of  whom  were  patients  under  his  cara  For 
many  years  he  had  treated  all  surgical  cases  that  had  come  in  on 
his  admission  days,  whether  they  were  abdominal  or  belonging 
to  any  other  department  of  sui^ery,  and  he  thought  it  might 
interest  them  if  he  compared  the  number  of  abdominal  operations 
with  a  few  of  the  other  grave  surgical  operations.  He  had  opened 
the  abdomen,  to  his  knowledge — he  made  that  qualification, 
because  in  certain  pelvic  cases  he  could  not  be  certain  whether 
he  had  opened  the  peritoneum  or  not — ^twenty-six  times :  eight 
of  these  were  for  cysts,  one  for  pyo-salpinx — practically  these  were 
identical  operations ;  one  died.  Three  operations  were  done  for 
non-cystic  ovaries ;  three  were  exploratory ;  four  were  for  intra- 
peritoneal abscess;  five  were  for  intestinal  obstruction;  one  was 
for  removal  of  the  uterus ;  and  one  for  a  sarcomatous  tumour  involv- 
ing the  jjeritoneum.  Now,  of  operations  which  he  would  compare 
with  these,  he  had  done  amputation  at  the  hip-joint  six  times; 
removal  of  one-half  or  the  whole  tongue,  four  times ;  of  tracheo- 
tomy he  had  not  a  correct  record,  but  his  cases  amounted  to 
about  thirty  (hospital  and  private).  He  had  opened  the  bladder 
three  times;  of  amputations  of  the  thigh,  again,  he  had  not 
quite  a  correct  record,  but  they  were  between  thirty  and  forty ; 
for  hernia  he  had  operated  sixteen  times;  he  had  never  tied  a 
large  vessel  in  its  continuity.  He  had  an  object  in  presenting 
these  figures  to  them — that  was  to  urge  the  need  for  better 
education  in  abdominal  surgery  of  all  those  who  were  entering 
medicine.  It  was  his  experience,  as  he  had  already,  on  a  former 
occasion,  stated  to  the  Society,  that  when  a  house-surgeon  had  to 
help  him  with  an  abdominal  section  generally  the  first  question 
he  asked  was — "Can  you  give  me  some  book  that  will  tell  me 
something  about  the  operation  in  view?"  As  a  rule,  newly 
passed  men  knew  nothing  about  it ;  it  did  not  matter  what  school 
they  came  from.  Looking  into  the  reasons  for  this,  he  found  that 
his  friend  Mr  Tait  was  not  a  professor  of  abdominal  surgery,  but 
a  professor  of  anatomy  to  a  Society  of  Artists.  Dr  Keith,  he  did 
not  find,  was  a  teacher  at  all.  He  was  not  aware  that  any  of 
the  great  London  specialists  in  abdominal  surgery  taught  it.  Sir 
Spencer  Wells  was  formerly  a  professor  of  surgery  and  pathology 
in  the  College  of  Surgeons  in  London,  but  it  was  not  in  his 
knowledge  that  this  meant  any  teaching  in  abdominal  surgery. 
Therefore,  that  section  of  surgery  which  occupied  so  prominent 
a  place  in  the  ordinary  work  of  a  surgeon  was  imperfectly 
taught.  In  regard  to  the  question  of  specialism,  it  seemed 
to  him  that  it  was  rather  a  waste  of  intellect  to  discuss  much 
whether  these  operations  should  be  specialties  or  not  The 
inexorable  logic  of  events  would  decide  the  matter.  He  would, 
however,  ask  them  to  remember  that  operations  which  in  his  days 
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of  studentship  were  only  done  by  masters  of  surgery,  and  where 
lie  could  I'emember  the  theatre  in  the  Old  Infirmary  crowded  with 
students  and  practitioners,  crowded  like  hiving  bees — he  had  seen 
them  hanging  on  to  the  bars  which  supported  the  gallery — were 
now    done     in     provincial     hospitals,    without    any    spectators 
except  such  of  the  staff  as  might  drop  in  in  the  ordinary  work 
of  the  hospital.     Let  specialists  look  at   the   matter   from   the 
individual  point  of  view.     They  must  remember  that  this  island, 
and,  indeed,  the  world  in  general,  is  fairly  well  peopled,  yet  there 
cannot  be  specialists  everywhere.     He  himself  was  not  within 
a  hundred  miles  of  one,  and  if  he  declined  to  perform  an  operation 
it  involved  separation  from  friends  and  the  expense  of  a  distant 
journey.     Moreover,  it  was  only  fair  to  state  to  them  that  he 
knew  of  two  cases  in  his  early  days  where,  if  he  had  been  able  to 
say  to  the  patients, "  I  can  perform  it  with  such  and  such  a  chance 
of  recovery,"  they  would  have  submitted  to  the  operation.     Not 
being  able  to  say  that,  the   cases  went  unoperated  on  to  the 
grave — cases  which  were  somewhat  of  a  discredit  to  their  pro- 
fession.    They  must  give   honour  to  all  those  who  have  made 
abdominal  operations  a  great  success.     They  might  envy  them ; 
and  he  thought  they  might  ask  them  to  tell  freely  and  fully  why 
they  were  successful.     He  would  sometimes  like  to  know  more 
than  he  did  know.    When  he  first  operated  he  had  only  seen  one 
ovariotomy — by  Dr  Graham  of  Liverpool — and  afterwards  he  had 
to    make    his  own    experience.      Now,  what  was   experience  ? 
How  far  could  the  results  of  it  be  taught?     Would   specialists 
tell  wherein  they  difiered  from  ordinary  surgeons  ?     Was  it  simply 
in  the  education  of  sight  and  touch,  or  was  it  in  any  particular 
methods  ?      Was   it,   for  instance,   the   way   of  using   ligatures 
or  sutures  ?     In  short,  what  was  the  outcome  of  their  experience  ? 
He  sometimes  wished  specialists  would  tell  them  a  little  more 
about  such  things;  so  that  every  man  who  felt  himself  competent 
to  undertake  surgery,  whenever  an  internal  intestinal  strangulation 
came  in  his  way,  should  be  able  to  cut  down  on  it,  see  what  was 
the  cause,  and,  if  possible,  remedy  it,  and  yet  subject  his  patient 
to  no  greater  risks  than  such  are  submitted  to  at  present  in  the 
hands  of  the  men  who  know  best  about  it. 

Dr  John  Duncan,  who  was  next  called  on,  said  he  rose  not  because 
he  was  hopeful  of  adding  anything  regarding  abdominal  surgery  to 
the  brilliant  address  of  his  friend  Mr  Tait,  but  rather  with  a  view 
of  seeing  whether  they  could  not  deduce  lessons  which  might  be 
applicable  to  general  surgery  from  these  successes  of  a  small  knot 
of  men — most  of  them,  he  was  glad  to  say,  hailing  from  this 
quarter.  Of  course  it  fell  to  the  lot  of  the  general  surgeon  to  deal 
with  the  peritoneum  and  the  other  parts  of  the  body  equally. 
He  must  take  cases  that  fell  in  his  way,  whether  hernia  or  broken 
leg,  although,  like  Mr  Annandale,  he  might  turn  over  a  small  class 
of  them  to  Mr  Keith.     The  first,  he  would  almost  say  platitude, 
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that  he  would  submit  to  them,  was  that  the  principles  which 
goveraed  operations  in  abdominal  surgery  were  entirely  applicable 
to  all  other  surgery ;  that  there  might  be  details  in  their  mode  of 
application  which  differed,  but  that  the  general  principles  were 
the  same.     If  tliey  inquired  what  were  those  general  principles  of 
wound-treatment,  they  must  investigate  the  causes  which  made 
their  wounds  go  wrong — why,  in  short,  did  inflammation  and  fever 
arise  ?  And  the  answer  to  that  was  exactly  the  same  in  abdominal 
surgery  as  it  was  elsewhere — that  they  might  arise  from  mechanical, 
ciiemical,  or  organic  causes.     As  to  the  mechanical  causes,  tliey 
might  draw  one  lesson  from  abdominal  surgery.     He  supposed 
that  the  nerve  relationship  of  the  peritoneum  and  the  severity 
of  the  operations  with  which   these  surgeons    were   concerned 
brought  it  about  that  patients  who  had  been  submitted  to  ovario- 
tomy were  in  larger  number  than  others  brought  to  the  lowest  ebb 
and  yet  recovered.     The  severity  of  the  mechanical  interference 
produces  a  large  amount  of  shock,  but  shock  is  an  evanescent 
condition   which   only   proves  fatal  in   combination   with  other 
evils.      The  chemical  causes  of  inflammation,  he  thought,  were 
only  of  practical  value  to  them  in  connexion  with  the  appli- 
cation of  antiseptics,  and  the  conclusion  they  would  draw  from 
abdominal  experience  was,  that  the  less  they  applied  antiseptics 
to  the  abdomen  or  to  any  wound  the  better.     That  was  nothing 
new.      That  was  a  principle  that  Sir  Joseph   Lister  from    the 
very  first  had  enunciated   more  strongly  perhaps  than  any  one 
else.     But,  thirdly,  they  had  the  organic,  and  it  was  in  reference 
to  this  that  he  thought  their  most  important  lessons  might  be  de- 
duced.    He  was  not  going  to  argue  the  point ;  he  took  for  grants 
the  germ  theory.   He  believed,  notwithstanding  what  Mr  Tait  said  — 
his  expressions  were  a  little  strong  on  this  point — that  they  would 
not  soon  abolish  Listerism  ;  that  the  antiseptic  theory  would  sur 
vive  most  other  theories.     He  thought  they  must  conclude  that 
tlie  difference  between  compound  fractures  and  simple  ones,  be- 
tween an  open  wound  and  a  closed  one,  was  the  admission  of 
microbia,  and  if  they  admitted  that,  the  question  was  how  best 
were  they  to  avoid  the  evils  resulting  therefrom.     Well,  he  put 
aside  as  not  german  to  the  matter — because,  probably,  both  abdo- 
minal and  general  surgeons  were  at  one  as  to  it — he  put  aside  the 
after  treatment,  and  he  confined  himself  to  the  treatment  of  the 
injured  during  an  operation.     There  were  three  ways  in  which 
tliey  might  endeavour  to  avoid  the  action  of  those  microbes.    One 
was  by  operating  in  purified  air.     This  was  ideally  the  most  perfect 
plan,  and  Mr  Lister  had  attempted  it — he   did  not  think  quite 
successfully.     He  did  not  think  that  the  spray  did  act  in  that  way, 
but  it  was  possible  that  either  by  antiseptic  chambers,  or  in  some 
other  way,  they  might  at  some  future  time  purify  the  air.    The 
next  mode  whereby  they  might  avoid  the  entrance,  through  the 
air,  of  living  germs  to  the  wound  was  by  irrigation.     But  they 
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had  already  spoken  of  the  evil  resolts  of  the  application  of  anti* 
septics  to  the  wound.  Thirdly,  and  this  he  thought  the  most 
important  deduction  from  abdominal  surgery — they  might  trust  to 
the  germicide  properties  of  the  tissues  themselves  so  far  as  the  air 
was  concerned.  He  thought  Mr  Tait  would  agree  with  him  in  all 
probability  that  the  air  was  the  least  important  factor  in  the 
introduction  of  organisms,  that  the  means  whereby  chiefly  microbes 
were  introduced  into  a  wound  were  the  fingers,  the  instruments, 
and  sponges  of  the  surgeon.  In  the  next  place,  the  question  of 
quantity  was  of  the  greatest  importance.  The  number  of  microbes 
that  might  get  into  a  wound  was  of  the  greatest  possible  import- 
ance with  reference  to  subsequent  evils.  Well,  bearing  these 
things  in  mind,  and  bearing  in  mind  the  results  obtained  without 
antiseptics  in  abdominal  surgery,  he  thought  that  to  trust  to  the 
germicide  properties  of  the  tissues,  not  antisepticised,  not  devitalised 
by  mechanical  injuries,  was  a  reliable  way  of  treating  all  wounds ; 
and  of  late  (his  attention  being  drawn  to  it  by  Mr  Tait's  opemtions 
and  others)  he  had  been  endeavouring  to  put  in  practice  this 
principle  in  the  case  of  ordinary  surgical  wounds.  There  was  a 
patient  at  present  in  the  Infirmary  on  whom  be  operated  by 
excision  on  Tuesday  week  for  disease  of  the  elbow.  He  had 
operated  before  the  skin  had  been  broken  by  suppuration.  He 
applied  antiseptics  to  tiimself  and  his  instruments,  and  not  one  drop 
of  any  germicide  to  the  wound  itself.  He  neither  used  spray,  nor 
irrigation,  nor  anything  else.  He  was  excessively  careful  to  arrest 
every  drop  of  haemorrhage.  He  took  special  precautions  in  this  way 
with  the  view  of  having  the  wound  absolutely  dry.  In  order  to  test 
the  case  still  further,  and  put  it  under  the  worst  possible  conditions 
that  could  be,  he  then  sewed  the  wound  completely  up  with  cat- 
gut, without  drainage,  and  covered  it  with  flexile  collodion  and 
wool.  The  temperature  had  not  risen  since  the  operation ;  there 
had  not  been  a  drop  of  discharge,  and  the  patient  was  now,  of 
course,  absolutely  well.  That,  he  thought,  promised  to  be  one  of 
the  many  lessons  which  they  might  learn  from  abdominal  surgery — 
not  that  Listerism  was  to  be  abolished,  not  that  the  antiseptic 
system  was  to  be  done  away  with,  but  that  the  antiseptics  were 
to  be  applied  to  the  surgeon,  and  not  to  the  patient. 

Dr  Halliday  Crooni  said,  in  common  with  the  gentlemen  who 
had  already  addressed  the  meeting,  he  had  listened  with  very 
great  interest  and  profit  to  the  very  able  paper  which  had  been 
read  by  Mr  Tait,  and  he  took  this  opportunity  of  thanking  Mr 
Tait  for  his  kindness  to  him  personally,  on  his  last  visit  here, 
in  pointing  out  many  details  of  his  operative  work  which  he 
had  not  had  an  opportunity  of  seeing  before.  It  was  impossible 
for  him,  of  course,  with  his  comparatively  limited  experience, 
to  communicate  anything  to  that  audience  of  fresh  interest  in 
regard  to  the  debate.  In  reference  to  the  question  of  ovariotomy, 
when  a  surgeon  like  Mr  Tait  came  there,  and  told  them  he  had 
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performed  138  consecutive  operations  without  a  single  death,  he 
thought  that  operation  ceased  to  be  one  for  discussion.    He  could 
not  see  any  room  for  discussion ;  it  was  not  a  question  at  alL 
The  point  was  settled ;  it  was  a  recognised  operation ;  and  although 
there  might  be  details  cropping  up  from  time  to  time,  the  qoes- 
tion  of  operation  was  settled  once  for  alL    Another  question,  to 
which  he  thought,  however,  Mr  Tait  had  not  directly  alluded,  was 
the  removal  of  the  ovaries  with  the  view  of  arresting  hdemorrh%% 
and  bringing  on  retrogressive  changes  in  fibroid  tumours  of  the 
uterus.     He  had  seen  Mr  Tait  perform  the  operation  on  a  patient 
of  his  own,  who  had  bled  every  week  for  two  years.     Some  time 
in  December  Mr  Tait  had  operated  on  this  patient  and  removed 
the  ovaries  and  tubes,  and  since  then  the  patient  had  not  los: 
more  than  a  teacupful  of  blood  altogether.     He  thought,  as  Mr 
Tait  had  omitted  to  speak  of  this  operation,  that  he  should  hke  to 
draw  attention  to  the  extreme  importance  of  removing  the  ovariea 
and  tubes  in  these  cases,  because  it  seemed  to  him,  from  what  he 
had  seen  in  practice  and  in  the  hospital,  tliat  a  great  object  would 
be  gained  for  their  patients  if  they  recognised  fibroid  tumours 
earlier,  and  removed  the  ovaries  when  vet  the  tumour  was  small 
and  in  the  pelvis.     When  they  were  allowed  to  grow  and  extend 
into  the  abdominal  cavity  the  removal  of  tlie  ovaries  became  a  very 
serious  and  dangerous  operation.     He  would  like,  further,  to  say  a 
word  in  regard  to  the  operation  to  which  Mr  Tait  had  speciaily 
attached  hig  name — the  removal  of  the  uterine  appendages  where 
there  was  inflammatory  conditions.    Two  questions  he  would  like  to 
ask — first,  How  he  diagnosed  those  cases  ?  Did  he  take  his  diagnosis 
from  the  following  symptoms — that  the  patient  had  sufiFered  from 
pelvic  distress,  that  she  had  profuse  menstrual   discharge,  that 
that  discharge  was  accompanied  by  pain  two  days  before  the  onset, 
and  that  she  had  pain  on  coitus.     Did  he  make  his  diagnosis  from 
that,  or  from  what  he  felt  in  the  pelvis,  from  signs  ?    If  so,  then  he 
wanted  to  ask  Mr  Tait  another  question,  Did  he  do,  as  he  had 
himself  seen  him  do,  when  he  had  the  pleasure  of  seeing  him 
in  his  ward  with  Dr  Imlach  of  LiverpooL     He  showed  them  three 
cases  of  what  was  supposed  to  be  diseased  tubes.    Both  Mr  Imlach 
and  Mr  Tait  examined  the  patients,  with  one  hand  only,  while  the 
other  was  somewhere  else — in  the  pocket,  he  thought.  He  introduced 
two  fingers  and  said,  "  This  is  a  case  of  tubes."     Now,  if  there  was 
one  thing  they  as  teachers  had  insisted  on  in  Edinburgh,  it  was 
that  no  satisfactory  examination  of  a  woman's  pelvis  could  be 
made  except  it  was  bi-manual.     He  asked  how  it  was  possible 
even  for  Mr  Tait,  with  his  vast  experience,  to  know  what  was  in  a 
woman's  pelvis  with  one  hand  in  the  vagina  and  the  other  some- 
where else.     Mr  Tait  had  revolutionized  many  things  in  surgery, 
and  had  knocked  down  some.     Was  the  bi-manual  examinatioi] 
one  of  these  ?     Another  point  on  which  he  should  like  to  ask  a 
question  was,  Wliere  was  the  limit  to  these  operations  ?  Where  did 
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Mr  Tait  draw  the  line  at  in  removing  tubes  and  ovaries  for  disease  t 
It  would  be  a  very  great  advantage  to  those  of  them  who  were 
teachers  if  they  were  able  to  say  definitely  what  were  the  cases  in 
which  this  operation  should  be  performed.  For  instance,  he  had 
under  his  charge  two  young  women  of  about  27  years  of  age. 
Both  had  been  married  three  or  four  years,  and  these  women  had 
both  acutely  inflamed  and  prolapsed  ovaries.  They  suffered  pain 
at  menstrual  periods ;  they  had  pain  on  coitus,  and  were  sterile. 
He  was  not  at  all  squeamish  or  sentimental  on  the  subject  of 
unsexing  women,  but  at  the  same  time  he  would  hesitate  before 
he  sanctioned  the  removal  of  these  women's  ovaries  under  these 
circumstances.  Therefore,  he  thought,  they  should  have  some 
light  on  the  subject  Was  it  right,  when  a  woman  presented  herself 
suffering  from  pain  at  her  periods,  and  something  was  felt  within 
the  pelvis,  was  it  right  to  make  an  incision  for  diagnostic  purposes, 
and  if  necessary  to  remove  her  ovaries  and  tubes  ?  Again,  how  long 
must  a  patient  suffer  before  one  had  to  interfere  to  take  out  the 
ovaries  and  tubes  ?  Another  remark  occurred  to  him  to  make  on 
the  subject  He  could  only  wish  to  endorse  what  had  fallen  from 
Professor  Simpson  and  Dr  M'Laren,  namely,  that  Mr  Tait  was 
rather  hard  on  those  of  them  who  were  what  was  called  obstetric 
physicians,  when  he  said  they  should  never  perform  these  opera- 
tions. Was  it  because  the  operation  could  not  be  so  well  done  ? 
Possibly  it  might  be  so.  For  his  part,  he  thought  Mr  Tait  and 
the  so-called  ovariotomists  assumed  too  much.  He  saw  no  reason 
why  an  ordinary  physician  in  charge  of  gynecological  wards — 
what  is  known  as  an  ordinary  obstetric  physician  with  due  experi- 
ence— should  not  perform  abdominal  section  with  equal  success. 
He  could  see  one  objection,  namely,  that  obstetrics  was  an 
uncertain  department  of  practice ;  that  one  might  be  called  on  a 
certain  day  to  perform  an  abdominal  operation  of  extreme  severity, 
requiring  all  care  and  attention,  and  might  have  lost  a  night^s  sleep 
the  night  before,  and  not  be  in  the  best  condition  to  apply  his 
mind  or  hand.  But  the  same  would  apply  to  Mr  Tait  if  he 
travelled  from  Birmingham  over  night,  and  had  to  perform  the 
operation  here.  Was  it  in  the  interest  of  the  parturient  woman 
that  Mr  Tait  objected  ?  Surely,  with  the  observance  of  careful 
antiseptics,  no  possible  harm  could  come  to  the  parturient  woman. 
At  any  rate,  the  argument  told  quite  as  much  the  other  way,  for 
Mr  Tait  might  have  to  deal  with  a  cancerous  mass,  from  which  it 
was  most  difficult  to  disinfect  one's  Itands,  and  perform  an  ovario- 
tomy shortly  afterwards,  without  any  antiseptic  precautions  whatever, 
and  according  to  his  own  showing  he  had  practically  no  deaths 
at  all. 

Dr  Imlach,  Liverpool,  then  said — ^When  he  was  honoured  with 
an  invitation  to  take  part  in  this  discussion  he  accepted  it  chiefly 
that  he  might  hear  what  Mr  Lawson  Tait,  Dr  Keith,  and  other 
great  authorities  on  abdominal  section  might  have  to  say.     Un- 
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fortunately  Dr  Keith  had  been  unable  to  be  present,  but  from  Mr 
Tait  we  have  had  a  vivid  and  memorable  r4su,nid  of  a  very  difficult 
and  complex  subject  Abdominal  section  extends  beyond  the 
domain  of  gynsecology,  which  is  by  no  means  a  purely  surgical  art 
In  the  Liverpool  Hospital  for  Women,  to  which  he  was  attached, 
he  found  that  out  of  3500  women  suffering  from  what  might  be 
briefly  termed  diseases  of  the  womb,  less  than  1  per  cent,  only  07 
per  cent,  required  surgical  treatment,  even  of  the  simplest  char- 
acter ;  and  in  Birmingham  Hospital  and  similar  institutions  a  like 
proportion  obtained.  The  anxiety  accompanying  the  performance  of 
abdominal  sections  seems  to  loosen  the  tongues  of  some,  though  it 
renders  others  silent,  and  a  large  amount  of  minor  gynaecology  in- 
volving no  surgeiy  is  got  through  by  most  of  them  without  discus- 
sion. Mr  Tait  had  led  them  through  the  intricacies  and  varieties 
of  abdominal  section,  and  now  that  he  had  been  asked,  through  the 
courtesy  of  their  President,  to  speak,  he  wished  to  point  out  the 
unlocked  for  promise  of  utility  in  some  and  the  disappointing 
results  in  others.  The  surgery  of  the  liver  and  gall-bladder  was 
accepted  by  all  as  safe  in  execution  and  brilliant  in  its  results,  but 
the  surgery  of  the  intestines,  in  some  of  its  aspects,  was  still  rudi- 
mentary, doubtful,  and  obscure.  Physicians  hoped  that  when  a 
typhoid  ulcer  had  perforated  the  intestine  the  surgeon  might  be 
able  to  discover  its  locality,  stitch  up  the  rent,  wash  out  the  peri- 
toneum, and  save  the  patient ;  but,  unhappily,  it  was  difficult  to 
find  the  ulcer,  and  as,  when  intestinal  contents  have  entered  the 
peritoneum,  death  is  not  due  to  peritonitis  (of  which  there  was 
often  but  little  sign),  the  wisdom  of  surgical  interference  was 
dubious.  In  excision  of  the  spleen  for  tumour  and  leucocythsemia 
surgery  had  also  failed  to  establish  its  value.  He  had  consulted 
nearly  twenty  text-books  upon  this  subject,  and  the  physicians  all 
admitted  they  could  do  little  or  nothing.  Such  tumours  were  not 
very  common ;  if  each  author  had  watched  five,  there  were  one 
hundred  cases  treated  without  a  single  cure  having  been  effected. 
They  looked  to  the  physiologists  to  help  them  out  of  that  humiliat- 
ing dilemma.  In  the  surgery  of  the  female  genito-urinary  system 
the  renown  of  ovariotomy  and  its  successes  were  pre-eminent  It 
needed  no  expert  to  inform  the  public  that  an  ovarian  tuj[nour,  if 
left  alone,  was  almost  inevitably  fatal ;  and  once  assured  by  the 
work  of  Sir  Spencer  Wells,  of  Dr  Keith,  of  Mr  Lawson  Tait,  and 
others,  of  the  safety  of  ovariotomy,  its  acceptance  by  the  public 
and  by  the  profession  was  univei^al.  But  inflammation  of  the 
bowels,  to  use  the  popular  phrase,  and  its  sequent  troubles  were 
more  difficult  of  apprehension,  and  not  even  the  life-long  work  of 
Bernutz  had  settled  the  part  played  in  the  etiology  of  these  painful 
and  dangerous  conditions  by  the  inflammatory  and  suppurative 
diseases  of  the  ovaries  and  their  ducts.  Until  the  pathology  oi 
Bernutz  had  been  apprehended  by  the  public,  and  acquiesced  in  by 
the  medical  profession,  the  proper  treatment  of  that  class  of  cases 
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would  probably  continue  to  be  the  subject  of  scientific  discussion. 
The  surgery  of  the  kidney  had  been  far  more  successful  than  could 
have  been  anticipated.  Thornton,  Tait,  Morris,  Lucas,  and  others, 
have  shown  that  nephrectomy  might  yet  outrival  ovariotomy,  and 
that  suppurative  and  calculous  kidneys  admitted  of  satisfactory 
surgical  treatment.  Within  twelve  months  he  had  removed  a 
sarcomatous  kidney,  thoroughly  emptied  and  drained  a  hydatid 
kidney  that  was  as  large  as  the  uterus  at  full  term,  emptied  and 
drained  a  renal  abscess  that  was  nearly  as  big,  and  removed  a  renal 
calculus.  All  had  done  well,  and  in  the  only  case  where  he 
refused  to  operate,  the  right  kidney  being  an  enormous  cyst  with 
numerous  calculi,  the  left  kidney  was  shown  at  the  post-mortem 
examination  (as  he  had  anticipated)  to  be  no  larger  than  a  hazel 
nut 

Dr  Berry  Hart  said  he  rose  merely  for  the  purpose  of  getting 
some  information  from  Mr  Lawson  Tait,  as  they  had  him  there 
that  night.  The  first  thing  he  would  remark  on  was  this — he 
thought  it  was  to  be  deprecated  that,  in  the  cases  with  which  Mr 
Tait's  name  was  associated,  they  should  operate  from  symptoma- 
logy,  and  not  from  physical  signs.  There  was  also  a  class  of 
cases  where  the  mischief  spread  through  the  connective  tissue,  and 
these  would  not  be  so  favourable  for  operation  as  those  where 
it  passed  through  the  Fallopian  tubes.  He  was  afraid  that  if  they 
limited  the  examination  of  patients  to  symptoms,  they  would  lose 
a  great  deal  of  information.  He  should  like  to  know  how  the 
removal  of  the  appendages  benefited  where  there  was  peritonitis, 
and  whether  Mr  Tait  held  that  the  removal  of  the  ovaries  and 
tubes  exercised  some  influence  on  the  nervous  system.  The  last 
point  was  in  relation  to  Listerism.  He  did  not  think  Mr  Tait  had, 
altered  the  principles  of  Listerism  by  his  work,  but  he  had  shown 
them  that  they  could  carry  out  these  principles  by  the  sterilization 
of  their  instruments.  For  instance,  from  Koch's  experiments,  they 
knew  now  that  boiling  was  perhaps  the  best  way  to  render  any 
subject  aseptic;  and  a  surgeon,  by  boiling  his  instruments  and  wash- 
ing his  hands  thoroughly  clean,  carried  out  Lister's  principles.  And 
it  was  possible  they  had  been  wrong  in  carrying  out  Listerism  by 
using  such  strong  antiseptics.^     In  conclusion,  he  expressed  the 

^  During  the  debate  I  spoke  inadvertently  of  boilins  sponges  as  a  means  of 
disinfecting  them.  Mr  Tait  has  kindly  forwarded  me  thetbllowing  description 
of  how  he  treats  his  sponges  :— 

"  New  sponges  are  first  put  into  a  large  quantity  of  water  with  sufficient 
muriatic  acid  to  make  the  water  taste  disagreeably  acid.  They  remain  in  this 
mixture  trntil  all  effervescence  has  ceased  and  all  the  chalk  is  removed.  For 
this  purpose  it  may  be  necessary  to  renew  the  acid  several  times.  The 
sponges  are  afterwards  carefully  and  thoroughly  washed,  to  make  them  as 
clean  as  possible,  and  free  from  every  rough  particle.  After  being  used  at  an 
operation,  they  are  first  washed  free  from  blood,  and  then  put  in  a  deep  jar, 
and  covered  with  soda  and  water  H  lb.  of  soda  to  12  sponges).  They  are  left 
in  this  about  24  hours  (or  longer  it  the  sponges  are  very  dirty),  and  then  they 
are  washed  perfectly  free  from  every  trace  of  soda.    This  takes  several  hours' 


1156  MEETINGS  OF  SOCIETIES.  [JV^*S 

great  pleasure  with  which  he  had  listened  to  Mr  Tait  s  opening 
address,  and  the  very  great  benefit  which  they  had  all  experienced 
from  his  writings. 

Dr  Cotterill  said  he  would  not  have  presumed  to  intermpt  the 
discussion,  but  that  he  was  in  possession  of  an  interesting  speci- 
men, which  he  thought  Mr  Tait  and  others  interested  in  abdominal 
surgery  might  be  glad  of  an  opportunity  of  seeing.     The  case  was 
admitted  to  the  Infirmary  a  few  nights  ago,  and  showed  symptoms 
of  acute  intestinal  obstruction.     There  was  peritonitis,  accompanievi 
with  faBcal  vomiting.      A  tumour  could  be  felt  per  anum,  and  a 
diagnosis  of  volvulus  made.  After  the  administration  of  chlorofonu 
this  state  of  matters  was  apparently  improved,  and  the  patieni 
had  a  faecal  evacuation ;  but  the  symptoms  returning,  Dr  Cotterill 
performed  abdominal  section,  and  in  drawing  up  the  colon  was 
aware  of  something  like  a  band  giving  way.     Tliis  was  followed 
by  another  fascal  evacuation.     There  was  a  solid  tumour  in  the 
pelvis  fixed  to  the  pelvic  walls,  presumably  a  sarcoma.     Perfora- 
tion of  the  gut  had  taken  place,  and  there  was  fsecal  matter  lying 
in  the  peritoneal  cavity  and  evidences  of  local  suppurative  peri- 
tonitis.    The  patient  died  eighteen  hours  after,  and   at  a  p)st- 
mortem  examination  this  unique  state  of  matters  was  discovered  :— 
There  was,  at  the  lower  end  of  the  sigmoid  flexure,  an  annular 
tumour,  two  inches  in  breadth,  surrounding  the  gut,  and  situated 
five   inches   above   this  a  tumour,  which   he   believed   to  be  a 
papilloma,  attached  to  the  mucous  surface  by  a  pedicle  alK»ut 
five  inches  in  length.     The  tumour  was  then  very  much  larger 
than  they  saw  it  now.     During  the  act  of  evacuation,  two  days 
before  death,  this  had  come  down  and  acted  as  a  plug,  with  the 
result   that   the   sarcomatous   tumour  had   given   way,   and  Uie 
patient  had  suffered  from  perforation  of  the  intestine  and  peri- 
tonitis. 

Dr  Byrom  Bramwell  said  that,  as  Mr  Tait  had  well  remarked,  ti  e 
section  of  the  abdomen  was  a  territory  on  which  the  physician  and 
the  surgeon  met ;  and  he  hoped,  therefore,  it  would  not  be  thought 
out  of  place  if  he  made  one  or  two  remarks  with  regard  to  that 
particular  part  of  the  subject  which  related  to  the  physician. 
He  would  like,  in  the  first  place,  to  ask  Mr  Tait  for  t!ie 
reasons  which  had  guided  him  in  coming  to  the  very  strong  cuii- 
clusion  which  he  had  expressed  with  regard  to  operations  on 
cancer  of  the  stomach — he  alluded,  of  course,  to  the  operation  on 
cancer  of  the  pylorus,  putting  out  of  account  tumours  which  in- 
hard  work,  using  hot  water,  sc^ueezing  the  sponges  in  and  out  of  the  water, 
and  changing  the  water  constantly.  Leaving  them  to  soak  occasionally  for  i 
few  hours  in  very  hot  water  greatly  assists  in  the  cleansing.  When  quite 
clean,  they  are  put  into  a  jar  of  frash  water  containing  about  one  per  cent,  of 
carbolic  acid,  and,  after  being  in  this  for  24  houi-s,  they  are  squeezed  dry,  and 
tied  up  in  a  white  cotton  bag,  in  which  they  are  left  hanging  from  the  kitchen 
ceiling  (being  the  driest  place  in  the  house)  till  they  are  wanted." 
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volved  the  body  of  the  stomach  or  the  cardiac  orifice.  Cancers  of 
the  pylorus  might  be  extremely  limited.  We  all  know  that 
medicinal  treatment  affords  no  hope  of  cure,  and  hence  it  had 
occurred  to  surgeons  to  remove  the  pylorus.  Now,  he  under- 
stood Mr  Tait  to  object  to  this  operation  because  it  was  for 
cancer,  not  because  of  the  difficulty  or  danger  of  the  operation 
itself.  Mr  Tait's  brilliant  results  had  shown  that  it  was  almost 
as  safe  to  perform  an  operation  in  the  abdomen  as  it  was  on  an 
external  organ,  so  far  as  any  risks  of  a  fatal  result  from  peritonitis 
was  concerned.  Now  surgeons,  he  took  it,  would  hardly  agree 
that  all  cancers — as  cancer  of  the  breast  for  instance — were  not  to 
be  touched.  That  was  a  proposition  which  he  supposed  would 
hardly  be  admitted,  and  if  the  success  of  ovariotomists  had  shown 
that  an  operation  in  the  abdomen  could  be  as  successfully  per- 
formed, was  it  not  right  under  such  circumstances  to  place  the 
chances  for  and  against  the  operation  before  the  patient  for  his 
decision.  Would  it  not  be  right,  therefore,  if  they  were  to  operate 
on  cancer  at  all,  to  operate  in  such  a  case  as  that,  or  at  all  events  to 
give  the  patient  the  benefit  of  the  doubt  ?  He  certainly  would  live 
for  some  time  if  they  did  not  operate;  but  many  people  rather 
than  die  a  slow  and  lingering  death  would  run  the  great  risk  of 
this  operation.  He  asked  this  question  as  seeking  for  information, 
not  as  an  advocate  of  the  operation,  because  it  was  occurring  every 
now  and  again  to  physicians.  In  regard  to  intestinal  obstruction, 
that,  as  Mr  Tait  had  said,  was  an  extremely  difficult  matter,  which 
no  one  felt  he  could  give  any  general  rule  about.  He  was  dis- 
appointed that  Mr  Tait  had  not  given  them  the  rules  which 
guided  him  in  forming  a  decision  on  this  matter.  Mr  Tait  said 
they  should  operate  when  there  was  evidence  of  purulent  fluid 
in  the  cavity  of  the  abdomen.  But,  as  matter  of  fact,  in  cases  of 
obstruction  it  was  seldom  that  they  could  detect  such  in  the 
cavity  ;  and  if  that  was  the  only  rule — 

Mr  Tait. — That  I  said  of  suppurative  peritonitis,  not  of  ob- 
struction. 

Dr  Byrom  Brawwell  said  he  would  much  like  to  know  what 
were  the  rules  which  guided  Mr  Tait's  procedure  in  these  cases. 
Professor  Annandale  had  said  he  would  operate  in  acute  cases  where 
the  symptoms  lasted  over  twenty-four  hours.  He  took  it  that  in 
many  of  these  cases  the  surgeon  was  called  in  after  the  physician 
had  seen  the  case  in  all  its  stages.  For  his  own  part,  he  would, 
speaking  generally,  hesitate  to  recommend  the  operation  if  the 
obstruction  had  only  lasted  twenty-four  hours,  and  if  the  ordinary 
medicinal  remedies  (opium  and  belladonna)  that  they  knew  in  many 
cases  were  successful  had  not  been  tried.  What  seemed  to  him  tlie 
great  difificulty  in  many  of  these  cases  was  the  question  of  diagnosis ; 
they  could  not  put  all  the  cases  together  and  lay  down  any  definite 
rule  applicable  to  them.  One  had  to  make  careful  inquiry  into 
the  history  and  the  circumstances  of  the  case,  and  endeavour  to 
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determine  what  was  the  special  cause  of  obstruction  in  each  ic- 
stance,  and  to  be  guided  bj  that  in  forming  his  opinioiL  A  cise 
occurred,  for  instance,  in  which  a  man  had  been  afHicted  vi:h 
malignant  disease  where  there  had  been  no  symptoms.  He  v^.^ 
suddenly  seized  with  obstruction,  and  perhaps  died  of  peritonitk 
He  had  known  such  cases,  thought  to  be  due  to  a  band  or  soot 
other  mechanical  cause.  When  a  patient  came  before  one  in  ^j- 
tremiSf  more  especially  in  the  hospital,  and  ia  cases  in  wlii'h 
there  were  no  friends,  it  was  not  always  possible  to  elicit  all  iho 
facts ;  it  was  the  difficulty  of  diagnosis  that  one  had  to  conUr  I 
with.  As  Professor  Annandale  had  suggested,  would  it  be  riiibt 
under  those  circumstances  to  attempt  an  exploring  incision  ?  He 
could  not  pretend  to  give  any  opinion,  but  he  had  always  hitherto 
been  under  the  impression — it  was  perhaps  considerably  chai%'tJ 
by  hearing  of  Mr  Tait's  brilliant  works  that  night — that  to  opet 
the  abdomen  in  cases  of  acute  obstruction  was  one  thing,  and  tb^t 
to  open  a  healthy  peritoneum  was  another.  He  should  like  to  ask 
Mr  Tait  whether  he  advocated  the  opening  of  the  peritoneum  in 
these  cases ;  whether  he  would  expect  to  get  the  same  results  as 
in  ordinary  cases ;  whether  there  would  not  be  special  difficulties 
and  dangers  ?  Then  there  was  another  point  which  Dr  Inilach  hid 
alluded  to— the  operation  for  perforating  ulcers  of  the  stomach,  f"r 
removal  of  leucocythaemic  spleens,  and  other  cases  of  a  aimilaf 
kind.  The  great  difficulty  that  a  physician  had  in  recommending, 
or  a  surgeon  in  performing  an  operation,  was  that  when  he  was 
called  to  see  the  patient  he  was,  in  cases  of  perforation  of  tlie 
stomach,  in  such  a  state  of  collapse  that  the  chances  were  that  if 
the  abdomen  were  opened  the  patient  would  die  on  the  table. 
The  same  argument  held  in  regard  to  leucocythajmic  spleen.  It 
was  only  in  the  last  stages  that  surgeons  had  attempted  to  remove 
the  tumour,  when  a  slight  loss  of  blood  was  of  great  importance. 
Possibly  the  brilliant  operation  which  Duncan  and  Cotterill  ^^^ 
others  had  performed  of  injection  of  blood  had  removed  this 
source  of  danger ;  and  it  seemed  to  him  to  be  the  question  for  the 
future,  whether  in  cases  of  perforated  stomach  or  enlarged  spleen 
it  might  not  be  possible,  having  infused  blood  and  done  away  with 
the  chance  of  collapse,  to  treat  these  cases  more  successfully  thsn 
hitherto  had  been  the  case. 

Dr  Affleck  said  he  wished  only  to  interpose  in  the  debate  for  a 
very  few  moments,  to  refer  to  one  point  which  Mr  Tait  had  invited 
the  attention  of  physicians  to,  and  which  had  been  alluded  to  by 
Dr  Byrom  Bramwell,  in  regard  to  surgical  interference  in  cases  of 
intestinal  obstruction.  He  agreed  in  the  main  with  Dr  Byrom 
Bramwell,  but  there  were  some  points  he  wished  to  parties- 
larize,  on  which  he  held,  perhaps,  a  slightly  different  opinion. 
The  cases  of  acute  intestinal  obstruction  were  very  varied, 
and  the  difficulties  in  diagnosing  very  great;  and  they  knew 
there  were  forms  which  were  remedial  by  very  simple  means, 
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and  other  forms  that,  humanly  speaking,  were  incurable,  except  by 
interference  on  the  part  of  the  surgeon.  The  question  was,  When 
could  that  interference  be  advantageously  undertaken?  Even 
some  of  the  most  formidable  forms  of  intestinal  obstruction  might 
right  themselves.  A  twist  of  the  bowel  might  relax  itself;  it 
was  possible  that  the  portion  of  an  intestine  getting  into  a  band 
might  get  out  of  it  again.  Therefore,  surgeons  were  very  properly 
unwilling  to  interfere  until  the  time  when  it  was  clear  that 
no  efibrts  could  remove  the  difficulty.  He  spoke  in  reference 
to  a  case  in  his  own  ward,  within  the  last  fortnight  or 
three  weeks,  of  acute  intestinal  obstruction,  where  an  abdominal 
section  was  made,  but  made,  he  thought,  too  late.  The  case  was 
treated  by  the  medical  man  and  himself  outside;  and  after  all 
ordinary  means  had  been  used  to  try  and  get  relief,  he  came  to 
the  conclusion  that  there  was  in  all  probability  a  band  or  other 
source  of  mechanical  obstruction,  and  took  her  into  his  ward  to 
have  her  examined  by  a  surgeon,  with  the  view  and  hope  that 
tlie  operation  might  be  promptly  performed.  The  case  was  seen 
by  two  of  his  colleagues,  one  of  them  being  Dr  Keith.  There  was 
some  debate  on  the  case,  and  several  doubts  arose.  The  tempera- 
ture began  to  rise ;  the  pulse  got  quick ;  signs  of  peritonitis  set  in. 
The  operation  was  well  performed.  Two  bands  were  found— one 
on  the  large,  and  one  on  the  small  intestine — which  were  cut, 
and  the  patient  had  an  evacuation  after — but  died,  apparently 
from  the  sliock.  He  thought  the  operation  had  been  too  late,  for  if 
peritonitis  set  in  in  a  case  where  intestinal  obstruction  seemed  to  be 
acute,  and  if  to  that  was  added  the  shock  of  an  operation,  the  chance 
for  the  patient  was  a  very  slender  one.  He  thought  the  time  to 
interfere  was  before  peritonitis  set  in,  and  the  great  difficulty  was 
what  Dr  Bjnrom  Bramwell  had  pointed  out.  He  thought  that 
after  due  consideration  and  exhaustion  of  the  ordinary  methods  to 
remove  the  difficulty,  when  the  conclusion  was  formed  that  it  was 
in  all  probability  a  mechanical  obstruction,  no  time  should  be 
lost  in  making  an  exploratory  incision  with  the  view  of  removing 
the  obstruction. 

Dr  FotUis  said  that  in  the  Edinburgh  Surgical  and  Medical 
Journal  for  1846  there  was  described  an  operation  for  ovariotomy 
performed  by  Dr  Handyside  in  presence  of  Dr  Hughes  Bennett 
and  several  other  gentlemen.  This  operation  was  performed  on 
5lh  December  1845  by  Dr  Handyside.  The  patient  lingered  on 
for  seventy  days,  and  died  at  last  She  was  a  young  girl  of  21 
years  of  age.  He  believed  that  was  one  of  the  first  operations  for 
ovariotomy  ever  performed  in  Edinburgh.  But  tlie  point  he 
wished  to  look  at  was  this,  that  having  described  the  operation 
and  after-treatment  of  the  case,  Professor  Hughes  Bennett  stated 
that  in  sewing  up  the  abdomen,  great  care  was  taken  n^t  to  include 
the  peritoneum  in  ttie  sutures.  From  that  day  to  this  enormous 
changes  had  taken  place  in  the  treatment  of  the  peritoneum.     No 
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one  feared  to  handle  the  peritoneum  in  tlie  most  violent  manner, 
and  he  ventured  to  say  that  a  deal  of  the  success  commenced  from 
the  day  that  people  took  care  to  include  within  the  sutures  the 
peritoneum.  There  were  one  or  two  points  as  to  tumours  that  he 
should  like  to  bring  before  Mr  Tait.  One  of  the  first  disagreeable 
facts  as  to  ovariotomy  was  that  many  of  the  patients  who  recovered 
returned  in  the  course  of  one,  or  two,  or  three  years  suffering  from 
malignant  peritonitis,  and  Dr  Thomas  Keith  was  the  first  to  state 
that  he  was  almost  disheartened  from  the  study  of  ovariotomy,  by  the 
fact  that  many  of  the  patients  died  of  cancer  within  eight  or  ten 
years  from  the  time  of  the  operation.  Why  was  that  ?  Mr  Tait 
had  hit  the  nail  on  the  head  when  he  said  that  the  secret  of  success 
lay  in  performing  the  operation  as  soon  as  it  is  possible  to  detect 
tlie  tumour.  The  old  plan  was  to  leave  the  tumour  to  as  long  a 
date  as  possible,  until  the  abdomen  got  quite  accustomed  to  the 
tumour,  and  then  operate.  Had  they  any  method  of  recognising 
the  malignancy  of  abdominal  tumours  ?  He  believed  Mr  Tait 
would  bear  him  out  in  saying  that  almost  every  malignant 
tumour  was  surrounded  by  ascitic  fluid.  He  was  the  first  to 
point  out  in  the  Edinburgh  Medical  Journal  the  importance 
of  examining  the  fluid  microscopically  before  operating.  If  the 
tumour  was  allowed  to  grow  to  a  large  size,  there  was  great  danger 
of  malignancy.  There  was  such  a  proliferation  of  the  connective 
tissue  elements  in  the  ovarian  stroma,  that  the  tumour  might 
burst  and  the  connective  tissue  elements  might  turn  into  sarco- 
matous elements,  and  affect  the  peritoneum,  otherwise  healthy. 
Hence  the  importance  of  recognising  the  nature  of  the  tumour  as 
soon  as  possible,  and  removing  it.  If,  on  tapping,  the  ascitic  fluid 
was  found  to  be  bloody,  it  aided  very  much  the  question,  whether 
malignancy  existed  in  the  abdomen.  He  believed  a  microscope 
would  discover  whether  malignancy  was  there  or  not  He 
maintained  that  a  careful  microscopic  examination  of  the  fluid 
would  enable  a  surgeon  to  avoid  that  very  unfortunate  result 
which  so  frequently  happened  after  attempting  to  remove  a 
malignant  tumour  of  the  ovaries.  He  would  have  great  comfort 
from  hearing  Mr  Tait  state  his  views  as  to  the  question  of  the 
ascitic  fluid  surrounding  the  abdominal  tumours. 

In  reply,  Mr  Lawson  Tait  said  that  he  thought  the  best  plan 
would  be  to  take  the  points  in  the  reverse  order  of  the  speakers. 
He  would  at  once  dismiss  what  Dr  Foulis  had  said  by  expressing 
an  entire  concurrence  in  his  view.  There  could  be  no  doubt  at 
all  that  the  delay  in  the  performance  of  ovariotomy  favoured  the 
recurrence  of  cancer  after  the  operation,  and  that  when  ascitic 
fluid  was  found  outside  an  ovarian  tumour  it  meant  one  of  three 
things, — the  first,  and  by  far  the  most  probable,  being  cancer;  and 
the  second  and  third,  of  much  less  frequent  occurrence,  being 
either  a  rupture  of  the  cyst,  or  suppuration  of  the  peritoneal 
cavity.     Dr  Braniwell  had  asked  for  detailed  reasons  for  Mr  Tait's 
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views  against  operations  for  cancer.  This  was  very  much  too  large  a 
subject  to  go  LQto,  but  he  could  only  again  express  the  belief 
already  given  at  some  length  in  the  paper,  that  operations  per- 
formed for  diseases  which  preclude  anything  like  permaneutly 
successful  results  were  not  such  as  redounded  to  the  credit  of 
surgery,  or  the  advantage  of  the  patienta  Dr  Bramwell  had 
asked  Mr  Tait  for  rules  to  govern  surgical  interference  in  cases  of 
intestinal  obstruction,  but  that  was  precisely  the  question  which 
Mr  Tait  had  been  asking  Dr  Bramwell  and  his  fellow-physicians, 
as  to  whether  it  would  not  be  possible  for  the  men  who  were 
charged  with  these  cases  early  in  their  progress  to  come  to  some 
kind  of  conclusion  by  which  they  could  be  guided  towards 
permitting  the  interference  of  the  operating  surgeon.  Dr  Berry 
Hart  and  others  seemed  to  have  got  a  wrong  impression  about 
Mr  Tait's  method  of  dealing  with  his  sponges.  He  certainly 
never  boiled  them,  for  boiling  a  sponge  ruined  it,  and  sponges 
were  a  very  costly  item,  particularly  in  his  line  of  practice.  He 
could  perhaps  answer  Dr  Berry  Hart  and  Dr  Halliday  Groom  in 
the  same  way  concerning  the  symptoms  and  signs  by  which  he 
was  led  to  interfere  in  cases  of  chronic  inflammatory  disease  of 
the  uterine  appendages.  He  certainly  was  always  extremely  loth 
to  interfere  unless  he  could  obtain  absolute  evidence  on  physical 
examination  that  the  disease  was  local,  and  thereby  justifying  the 
view  that  the  symptoms  were  not  merely  of  a  general  and  purely 
subjective  kind,  and  this  he  rarely  found  much  difficulty  in 
ascertaining  by  the  single  finger  examination.  It  is  perfectly 
true  that  from  time  to  time  it  became  necessary  to  use  the 
bi-manual  method,  and  even  an  anaesthetic,  but  these  were  the 
doubtful  cases.  Unless  completely  assured  by  a  responsibility 
shared  with  other  people  to  assure  him  that  everything  was  done 
to  protect  the  patient,  he  did  not  operate  in  the  absence  of  physical 
signs ;  but,  of  course,  it  must  not  be  forgotten  that  in  this,  as  in 
every  other  department  of  medicine  and  surgery,  the  patient  must 
have  some  kind  of  vote  in  the  matter,  and,  therefore,  he  always  care- 
fully explained  to  his  patients  what  conditions  were  probable  in  each 
case,  and  what  might  be  done  to  alleviate  them ;  and  the  patients,  in 
every  instance,  had  the  choice  as  to  what  method  of  treatment  should 
be  adopted.  In  such  a  line  of  practice  as  his,  this  kind  of  proceeding 
was  essential,  for  there  were  many  patients  who  would  rather  go 
on  suffering  than  take  any  kind  of  risk ;  whilst  on  the  other  hand 
there  were  others — ^and  by  far  the  more  numerous  class — who 
would  submit  to  anything  like  a  reasonable  risk  for  the  sake  of 
getting  rid  of  perpetual  ill-health.  It  was  in  this  way  that  he 
could  answer  Dr  Groom's  question  as  to  where  he  drew  the  line. 
The  line  was  not  drawn  by  him  ;  it  was  drawn  by  the  patient  and 
her  friends  and  advisers  in  each  individual  case,  and  it  must  not  be 
forgotten  that  this  line  was  a  movable  thing,  the  social  condition  of 
the  patient  governing  the  position  of  the  line  in  a  very  remarkable 
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way,  for  an  operation  which  was  hardly  to  be  justified  in  the  upper 
ranks  of  life  might  become  an  imperative  necessity  in  the  ease  of  a 
governess  or  a  servant  girl.     He  was  delighted  to  find  his  old 
friend  Dr  John  Duncan  had  come  to  a  conclusion  pretty  much  the 
same  as  his  own ;  and  although  he  differed  from  Dr  Duncan  when 
he  said  that  Listerism  would  never  die,  really  Dr  Duncan  had 
succeeded  in  slaying  Listerism  completely  that  night     He  had 
apparently  given  up  all  belief  in  aerial  germs,  and  regarded  only 
germs  that  could  be  carried  into  the  wounds  by  the  sui^eon's  own 
fingers  and  instruments.      This,   doubtless,  was  a  great  step  in 
advance,  for  we  had  long  been  blaming  outside  conditions  when 
really  the  blunders  were  to  be  laid  at  our  own  door.     This  was  a 
new  kind  of  istn,  which  he  would  venture  to  call  Daneanism,  and 
it  very  much  resembled  what  for  years  he  had  practised,  which 
might  be  called  Taitism.    The  questions  raised  by  Dr  Maclaren 
and  Professor  Simpson  were  of  extreme  interest,  but  he  was  bound 
to  say  that  he  approached  them  with  a  considerable  amount  of 
hesitation,  for  being  in  a  position  of  a  purely  special  kind,  what- 
ever opinions  he  might  express  would  always  be  regarded  as  based 
in  that  direction.     But  he  could  not  help  feeling  that  in  his  own 
case  an  enormous  mass  of  material  was  being  wasted,  as  far  as 
purposes  of  instruction  were  concerned.     He  had  very  few  pupils, 
and  in  the  ordinary  sense  of  pupils  he  certainly  did  not  desire  to 
have  them,  for  it  would  be  perfectly  impossible  for  him  to  under- 
take to  devote  his  time  to  the  teaching  of  the  elementary  facts  of 
gyneecology,  and  to  teach  a  large  number  of  students  the  advanced 
practice  of  that  department  of  our  art  was  throwing  instruction 
away.     He  supposed  that  every  year  the  University  of  Edinburgh 
turned    out    about    200    graduates,    and    he    ventured    to    say 
that  to  180  or  190  of  these  such  practice  as  he  was  engaged  in 
would  never  be  of  any  kind  of  value  at  all.     To  the  other  ten  or 
twenty  it  might,  on  the  other  hand,  become  the  object  of  their 
lives.     What  was  really  wanted  for  instruction  in  specialism  was 
the  construction  of  a  post-graduate  school.     Such  a  school  might 
be  partly  situated  in  Edinburgh,  partly  in  London,  and  partly  in 
Birmingham,  or  elsewhere.     It  was  perfectly  certain  that  what  was 
wanted  was  a  co-operation  of  leading  men  in  the  various  specialties 
of  medicine  and  surgery,  by  which  such  pupils  as  desired  to  have  a 
complete,  or  more  or  less  complete,  course  of  instruction  in  any  of 
the  specialities  might  secure  what  they  wanted.    As  matters  stood, 
it  was  only  possible  for  a  man  after  his  graduation  to  receive 
pupil's  instruction,  whilst  he  wanted  much  more ;  whilst,  on  the 
other  hand,  it  became  a  matter  of  necessity  for  each  general  prac- 
titioner to  undergo  a  systematic  course  of  instruction  in  specialisms 
which  he  would  not  use  except  to  a  very  limited  extent.     The 
kind  of  specialism  required  by  the  general  practitioner  was  merely 
the  selection  of  a  limited  number  of  striking  features  upon  which 
most  serious  blunders  might  be  made ;  such,  for  instance,  and  very 
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often  in  discussing  the  question  Mr  Tait  had  taken  this  as  a 
brilliant  example,  the  symptoms  of  acute  glaucoma,  a  point  upon 
which  but  few  months  pass  in  the  practice  of  any  ophthalmic 
surgeon  without  some  terrible  mistakes  being  met  with.  In  con- 
clusion, Mr  Tait  need  not  say  that  the  gratification  which  he 
experienced  from  the  magnificent  reception  which  he  received, 
from  the  kind  allusions  to  his  own  work,  and  from  the  brilliant 
assembly  before  him,  was  altogether  too  great  for  utterance  in  words. 

The  President  of  the  College  of  Surgeons  th^n  said  he  rose  not 
to  take  part  in  the  discussion  of  abdominal  surgery,  in  which  case 
he  would  be  entering  on  a  subject  which  was  entirely  out  of  his 
sphere,  but,  on  the  other  hand,  to  ask  them  to  accord  a  most  hearty 
and  cordial  vote  of  thanks  to  the  College  of  Physicians  for  the  use 
of  their  hall  for  that  meeting.  That  large  meeting  which  had 
gathered  to  hear  the  address  of  Mr  Tait  would  have  been  very  in- 
sufficiently accommodated  in  the  hall  in  which  the  Medico- 
Ghirurgical  Society  usually  met,  and  he  was  sure  much  of  the 
pleasure  which  they  had  enjoyed  that  evening  would  have  been 
lost  there,  for  they  would  have  been  inconveniently  seated  on  hard 
chairs  and  overcrowded,  and  would  with  difficulty  have  heard  the 
interesting  address,  and  not  less  interesting  discussion  by  which 
it  was  followed.  Therefore,  he  called  them  to  cordially  pass  a  vote 
of  thanks  to  the  College  of  Physicians  for  the  use  of  their  elegant 
and  commodious  hall  for  that  meeting. 

Dr  Littlefohn  seconded  the  motion,  which  was  carried  with 
enthusiasm. 


OBSTETRICAL   SOCIETY   OP  EDINBURGH. 

SESSION   XLVII. — MEETING  IV. 

IVedneiday,  lOth  February  1886. — Dr  Hallidat  Croom,  President,  in  the 

Chair. 

On  the  motion  of  the  President,  seconded  by  Professor  Simpson, 
it  was  resolved  to  adjourn  the  meeting  for  a  fortnight,  as  a  mark 
of  respect  to  the  memory  of  Dr  Angus  Macdonald,  whose  death 
occurred  that  morning.  

MEETING  rV.   ADJOURNED. 

Wedneidayj  24th  February  1886. — Dr  Haludat  Croom,  President,  in  the 

Chair. 

I.  The  President  read  an  obituary  notice  of  the  late  Dr  Angus 
Macdonald,  which  appeared  at  page  995  of  this  Journal.  It  was 
resolved  to  send  a  copy  of  the  President's  notice  to  Mrs  Mac- 
donald. 

II.  Professor  Simpson  showed  the  head  and  cobd  of  a  child 
bom  in  precipitate  labour. 
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III.  Dr  Milne  Murray  read  a  paper  on  some  of  the  phtsi'> 

LOGICAL     AND     THERAPEUTIC     EFFECTS     OF    WATEB     AT     DIFFERENT 

TEMPERATURES,  which   will  appear  in  a  future  number   of  this 
Journal. 

Fro/essar  Simpson  said  that  the  interesting  paper  which  they  had 
just  listened  to  was  so  superlatively  good  that  he  would  begin  bv 
making  a  criticism.     He  was  sorry  to  fmd  that  Dr  Murray  bad 
said  little  or  nothing  as  to  the  literature  of  the  subject,  and  he 
was  sure  the  Society  would  have  appreciated  a  brief  summary  of 
what  had   been  already  done  in  this  connexion.      He   himself 
missed  this  much,  and  hoped  it  might  be  rectified  before  publica- 
tion.    He  thinks  the  profession  are  greatly  indebted  to  Emmet 
for  his  introduction  of  the  use  of  hot  water  as  a  styptic,  and  though, 
as  was  pointed  out  in  the  paper,  his  explanation  of  its  action 
was  unsound,  this  did  not  detract  in  any  way  from  the  great  value 
of  warm  water  as  a  therapeutic   agent      The   observations  just 
recorded  seemed  to  him  to  be  of  the  very  greatest  interest,  and  the 
practical  deductions  seemed  sound  and  reliable.     He  was  interested 
to  observe  that  it  was  noted  that  during  contraction  the  uterus 
became  pale  and  bloodless.     The  vascular  condition  of  the  uterus 
during  contraction  has  been  the  subject  of  discussion,  and  there  is 
still  doubt  as  to  the  condition  of  the  circulation  during   tonus^ 
Lahs  and  Kiineke  have  different  views  on  this  point,  the  former 
holding  that  the  blood  is  driven  out  of  the  organ,  while  the  latter 
holds  that  during  this  time  the  sinuses  contain  the  blood,  they  being 
filled  during  tonus.     This  question  is  obviously  one  of  importanea 
What  became  of  the  blood  which,  according  to  Lahs,  is  driven  out 
of  the  uterine  wall  during  a  pain?     He  supposes  it  is  largely 
directed  to  the  cervix,  and  that  this  congestion  of  the  cervix 
accounts  for  the  softening  changes  which  go  on  in  that  organ 
during  labour.      In  connexion  with  this  question   Dr  Murray's 
observations  are  of  much  value,  for  the   pallor  of  the    organ 
accompanying  contraction  would  seem  to  confirm  the  view  that 
the  blood  is  driven  from  the  uterus  during  tonus.     He  agreed 
generally  with  the  deductions  made  from  the  expeiiments.     He 
thought  that  that  relating  to  the  value  of  hot  water  as  retaining 
the  natural  heat  of  the  body  to  be  important    We  were  apt  to 
forget  the  great  loss  of  heat,  and  consequently  the  diminished 
chance   of  reaction   which   must  follow   the   use  of  cold    water 
injection  and  application.     The  observation  relating  to  abortion 
was  also  of  much  interest,  and  worthy  of  being  kept  in  mind  in 
dealing  with  such  cases. 

Br  Berry  Hart  said  the  paper  was  one  which  did  not  lend  itself 
to  criticism.  The  experiments  described  and  deductions  made  were, 
in  his  opinion,  of  extreme  value.  For  his  own  part  he  differed 
with  Professor  Simpson  as  to  the  absence  of  literature.  The  paper 
was  so  full  of  original  and  interesting  matter  that  there  was  no 
room  for  "  literature,"  and  he  was  glad  to  find  it  had  been  left 
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out.  He  felt  that  some  of  their  papers  were  overburdened  with 
references  to  previous  authors,  and  he  was  glad  to  find  one  so  full 
of  original  observations.  He  was  especially  interested  in  the 
experiments  relating  to  the  checking  of  haemorrhage  by  means  of 
hot  water.  He  intended  in  any  abdominal  section  in  which 
trouble  arose  from  oozing,  to  pass  hot  water  into  the  abdominal 
cavity,  and  see  whether  this  did  not  give  satisfactory  results.  He 
had  listened  to  the  paper  with  much  pleasure  and  interest,  and 
hoped  soon  to  be  able  to  study  it  more  carefully  in  print. 

Dr  Leith  Napier  said  that  he  noticed  that  in  speaking  of  the 
action  of  hot  water  in  controlling  gastric  haemorrhage,  Dr  Brunton 
stated  that  one  obtained  more  satisfactory  results  by  taking  the 
water  in  sips  than  by  drinking  large  quantities  of  it  at  once ;  and 
he  was  himself  inclined  to  think  that  this  was  the  case.  He  had 
employed  the  hot  douche  for  haemorrhage  for  a  considerable  time 
now,  and  had  found  it  a  most  convenient  and  efficient  haemostatic. 
He  did  not  think  it  possible  to  make  sure  of  the  proper  tempera- 
ture without  the  use  of  a  thermometer.  The  common  pocket 
instruments  were  graduated  to  US'*,  a  usually  sufficient  tem- 
perature. 

Br  AfBaild  agreed  with  Professor  Simpson  that  the  paper  would 
have  been  more  complete  and  satisfactory  had  a  short  account  of 
the  literature  been  appended.  He  thought  the  title,  too,  erred  on 
the  side  of  vagueness.  There  was  one  question  which  had  scarcely 
been  referred  to  by  Dr  Murray,  and  it  W6U3  one  of  much  interest, 
namely,  What  was  the  theory  to  account  for  the  manifest  difference 
in  the  action  of  hot  and  cold  water  on  non-striped  muscle  ?  The 
question  was  one,  no  doubt,  of  great  difficulty,  but  at  the  same  time 
it  was  of  much  importance.  The  effect  of  the  hot  water  depends 
not  merely  on  the  heat,  but  on  the  moisture  plus  the  heat  A 
hot  plate,  for  example,  could  not  have  had  the  same  effect.  The 
action  was  thus,  it  seemed  to  him,  what  might  be  called  "  cata* 
plasmic." 

Professor  Chiene  (on  the  invitation  of  the  President)  said  it  had 
given  him  much  pleasure  to  be  present  and  hear  this  important 
paper.  He  was  glad  to  have  been  present  to  hear  the  correct 
explanation  of  the  action  of  hot  water  in  controlling  haemorrhage. 
The  subject  was  one  of  great  interest  to  surgeons,  and  he  noticed 
that  Dr  Murray  had  regarded  their  neglect  of  this  haemostatic  as 
a  reproach  to  them.  He  thinks  that  one  reason  of  the  neglect 
which  it  has  met  with  among  surgeons  is  that  in  operations  in 
such  places  as  the  mouth,  where  the  diflSculty  in  controlling 
haemorrhage  is  very  great,  there  is  a  risk  of  the  water  running  into 
the  air  passages,  and  so  increasing  the  danger  of  the  operation.  He 
had  had  several  conversations  regarding  the  matter  with  Dr  Murray, 
and  he  had  quite  recently  had  two  opportunities  of  putting  the 
matter  to  the  test.  The  first  one  was  a  case  of  excision  of  the 
tongue  where  the  haemorrhage  was  severe.    In  this  case  the  actioa 
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of  the  hot  water,  applied  by  means  of  sponges,  was  only  partially 
effective,  and  he  believed  this  was  because  it  was  not  used  hot 
enough  or  freely  enough.  In  the  other  case,  one  of  excision  of 
the  breast,  there  was  a  great  deal  of  troublesome  oozing  from 
vessels  connected  with  the  ribs,  and  which  could  not  be  secured. 
Hot  water  was  freely  applied,  the  tissues  became  instantly  blanched, 
the  haemorrhage  ceased,  and  the  wound  was  closed,  scarcely  a 
vessel  having  been  ligatured.  The  patient  had  done  perfectly  well. 
This  use  of  hot  water  reminded  him  of  the  practice  of  the  late 
Mr  Spence,  who  made  it  an  invariable  proceeding  to  pour  from  a 
kettle  a  quantity  of  hot  water  upon  all  flaps  of  stumps  and  otlier 
large  wounds.  He  (Professor  Chiene)  had  often  noticed  the 
blanching  and  pallor  which  followed  this  application,  and  he  had 
no  doubt  it  greatly  tended  to  diminish  primary  oozing  and  reaction- 
ary hsBmorrhage.  He  had  been  present  with  much  pleasure,  and 
had  learned  a  great  deal  from  the  paper. 

Dr  Sinclair  said  that  when  he  read  the  title  of  the  paper,  and 
came  into  the  room  and  saw  the  wall  covered  with  diagrams  and 
tracings,  he  was  inclined  to  ask  Cui  bono  t  But  he  was  greatly 
pleased  to  find  that  the  paper  was  an  eminently  practical  one,  and 
he  was  glad  he  had  had  an  opportunity  of  hearing  it  He  had 
been  of  opinion  up  till  now  that  the  action  of  hot  water  in  checking 
haemorrhage  was  due  to  its  effect  in  coagulating  the  blood,  and 
thus,  though  he  had  been  convinced  of  its  efficiency  in  controlling 
haemorrhage,  he  had  felt  some  hesitation  in  using  it,  in  view  of 
the  danger  which  might  arise  from  the  coagula  formed.  He  was, 
however,  glad  and  relieved  to  find  from  these  observations  that  it 
acted  as  a  true  astringent,  affecting  the  muscular  coats  of  the 
bloodvessels,  and  not  as  a  coagulant. 

Dr  Horsley  asked  whether  the  use  of  cold  water  first  in  cases  of 
haemorrhage  while  risking  failure  in  controlling  it,  might  not  also 
render  the  action  of  hot  water  less  efficient  afterwards. 

Dr  UiiderhUl  had  often  been  in  doubt  whether  to  use  hot  or 
cold  applications  in  the  treatment  of  post-partum  haemorrhage. 
He  had  always  employed  cold  applications,  and  had  always 
succeeded  in  bringing  about  contractions,  and  in  thus  checking 
the  haemorrhage.  But  he  had  often  been  struck  by  the  great 
amount  of  feebleness  and  exhaustion  which  followed  the  use  of 
cold  applications  to  the  vagina  or  abdomen.  He  had  no  doubt 
that  the  explanation  lay  chiefly  in  the  amount  of  heat  abstracted 
by  the  cold  water,  etc.,  and  that  the  patient's  already  enfeebled 
vitality  was  further  greatly  reduced  There  was  further  often  a 
noticeable  tendency  on  the  part  of  the  bleeding  to  recur  after  the 
use  of  cold  water,  and  he  had  no  hesitation  in  accepting  the 
experiments  as  offeriug  a  correct  explanation  of  the  difference 
between  hot  and  cold  water  in  this  respect  He  had  followed  the 
reading  of  the  paper  with  very  great  interest,  and  he  felt  bound  to 
say  that  he  had  never  before  listened  to  a  paper  in  the  Society 
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wliich  lasted  upwards  of  an  hour  in  reading  without  feeling  that 
he  had  had  enough  of  it,  but  in  this  case  Dr  Murray  had  succeeded 
in  securing  their  interest  from  the  beginning  to  the  end. 

Dr  Spence  had  had  pleasure  in  listening  to  the  explanation  of 
phenomena  with  which  he  had  been  long  familiar.  He  had  for 
long  employed  hot  water  as  a  styptic  in  bleeding  from  a  broken 
alveolus,  crushed  finger,  etc.,  and  had  never  found  it  to  fail.  He 
was,  however,  glad  to  find  that  in  this  practice  he  was  going  on 
strict  physiological  lines,  and  it  tended  to  increase  his  confidence 
in  the  practice.  He  had  often  noticed  how  freely  a  wound  inflicted 
while  bathing  tended  to  bleed,  and  how  difficult  it  was  to  stanch 
such.  This  bore  out  the  view  that  prolonged  cold  tended  to 
increase  and  not  to  check  haemorrhage. 

Dr  Barbour  agreed  with  the  previous  speakers  as  to  the  value 
of  the  contribution.  There  was  one  point  on  which  he  would  have 
hked  some  information,  namely,  as  to  whether  it  was  supposed 
that  the  action  of  these  stimuli  was  due  to  effects  on  the  muscle 
or  nerve.  He  did  not  think  this  had  been  touched  upon  in  the 
paper,  but  he  regarded  it  as  a  matter  of  great  interest ;  and  he 
would  be  glad  to  hear  what  view  Dr  Murray  took  regarding  it. 

The  PresiderU  did  not  feel  justified  in  adding  anything  further 
to  what  had  been  said.  He  had  listened  to  the  paper  with  great 
interest  and  pleasure,  and  agreed  with  everything  that  had  been 
said  as  to  its  practical  and  theoretical  value. 

Dr  Milne  Murray,  in  reply,  thanked  the  Fellows  for  their  kind 

reception  of  his  paper.     With  regard  to  the  matter  of  literature, 

he  wished  to  explain  that  as  his  paper  was  an  unusually  long  one, 

lie  did  not  feel  justified  in  taking  up  the  time  of  the  Society  with 

an  account  of  the  literature  then,  but  meant  to  give  a  risttmS  of 

it  when  the  paper  appeared  in  the  Transactions.     He  was  of 

opinion  that  during  a   uterine  contraction  the   uterine  vessels 

became  almost  empty  of  blood,  and  this  was  further  confirmed 

by  some  observations  he  had  made  by  means  of  the  arteriograph, 

which  showed  that  there  was  both  a  rise  of  blood  pressure  and 

pulse  rate  during  active  uterine  contraction.    In  reference  to  Dr 

Hart's  remarks,  he  was  satisfied  that  hot  water  would  prove  an 

efficient  haemostatic  in  abdominal  surgery.     He  had  found  that  it 

was  efficient  in  stopping  the  escape  of  blood  from  very  large 

vessels  in  the  rabbit.    With  regard  to  determining  the  proper 

temperature,  he  was  of  opinion  that  a  thermometer,  though  perhaps 

convenient,  was  not  essential.     He  had  found  that  water  in  which 

the  hand  could  just  be  held  was  at  a  temperature  of  from  115®  to 

120°,  and  that  this  was  the  most  convenient  temperature  to  use. 

We  should  remember  that  the  mucous  membrane  is  much  less 

sensitive  to  heat  than  the  skin,  and  that  we  can  drink  water  at  a 

much  higher  temperature  (135**  to  140**  F.)  than  we  could  bear  to 

hold  the  hand  in.     Thus  if  water  tested  by  such  a  means  is 

employed,  we  need  apprehend  no  danger  to  the  tissues  of  the  vagina 
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or  other  organs.  To  protect  the  buttocks  from  the  water  ranning 
out,  it  was  a  good  plan  to  dip  a  towel  in  cold  water  and  fold  it 
close  up  against  the  lower  hip  and  vulva.  This  rendered  scalding 
of  the  external  parts  impossible.  In  reply  to  Dr  M'Saild,  he  was 
sorry  he  could  not  venture  on  a  very  definite  expression  of  opinion 
as  to  the  explanation  of  the  difference  on  the  action  of  the 
different  temperatures.  He  was  inclined  to  think  that  the  high 
temperatures  induced  an  active  molecular  change  in  the  muscular 
tissue,  and  such  a  change  would  be  less  likely  a  result  of  the 
application  of  water  at  low  temperatures.  He  was  at  present 
investigating  this  matter,  and  hoped  to  reach  some  solution  of  the 
question  by-and-by.  He  was  very  glad  to  hear  Professor  Chiene  s 
experience  of  warm  water  as  a  haemostatic,  and  was  sure  it 
would  come  into  wide  use  in  surgery.  There  could  be  no  doubt 
that  its  action  was  that  of  a  true  astringent,  and  not  simply 
a  coagulant,  and  there  need  be  no  dread  of  its  involving  risk 
from  the  production  of  coagula  whicli  might  be  carried  into  other 
vessels.  

CARLISLE  MEDICAL  SOCIETY. 

SESSION   II. — MEBTING  VI. 
ThurMday^  April  16,  1886.— Dr  Lockib  in  ike  Chair. 

Dr  Forster  showed  a  case  of  oculo-motor  paralysis,  of  seven 
weeks'  duration.  The  paralysis  was  complete,  and  had  come  on 
suddenly. 

Dr  Smith  showed  a  case  of  Hodgkin's  disease. 

Dr  Helm  read  a  paper  on  tubercular  disease  in  children. 

Dr  Lockie  said  that  tubercular  diseases  were  much  commoner 
among  the  poor  than  among  the  better  classes.  Tubercular 
meningitis  might  have  no  initiatory  rise  of  temperature.  Later, 
irregularity  and  slowness  of  the  pulse  are  important  symptoms. 

Dr  Sydney  Coupland  said  that  it  had  been  clearly  proved  that 
tuberculosis  can  be  transmitted  from  one  animal  to  another  by 
tubercular  matter  only.  The  fallacies  of  experiments  on  the  arti* 
ficial  production  of  tuberculosis  were  now  acknowledged  Some 
people  were  more  vulnerable  to  the  tubercular  poison  than  others, 
and  this  liability  was  transmitted  It  was  possible  that  children 
might  be  infected  from  animals ;  as  from  the  milk  of  tubercular 
cows.  In  tubercular  meningitis  there  was  often  oculo-motor 
paralysis  to  a  slight  extent.  Tubercle  in  the  choroid  was  com- 
paratively rare ;  optic  neuritis  more  frequently  present 

Dr  Macdougall  said  that  it  was  important  in  tubercular  children 
to  attend  very  carefully  to  scrofulous  glands,  enlarged  tonsils, 
oza^na,  discharge  from  the  ears,  and  such  like.  He  had  noticed  in 
several  cases  of  tubercular  meningitis  a  certain  amount  of  muscular 
contraction  in  the  back  of  the  neck,  accompanied  by  severe  pain. 
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Dt  Maclaren  believed  that  tubercular  meningitis  was  not  always 
fatal,  inasmuch  as  in  some  fatal  cases  there  was  a  histoiy  of  pre- 
vious attacks  with  tubercular  symptoms. 

Dr  Lediard  said  that  in  many  cases  phthisis  followed  the  pre- 
sence of  strumous  glands  in  neck.  The  bacillus  of  tubercle  was 
very  persistent  in  phthisical  sputum. 

Dr  Brown  showed  A  HE^KT  from  a  case  of  gonoenital  cyanosis. 
There  is  great  hypertrophy  of  right  ventricle,  and  comparative 
smallness  of  left  ventricle.  There  is  deficiency  of  septum  ventri- 
culorum  at  its  basa  The  orifice  of  the  aorta  overhangs  and  freely 
communicates  with  both  ventricles.  The  aortic  valves  are  normal 
The  pulmonary  artery  arises  from  the  right  ventricle  to  the  right 
of  the  aorta,  and  is  much  contracted.  The  semilunar  valves  are 
situated  half  an  inch  from  the  orifice.  There  is  no  communication 
between  the  auricles,  and  no  ductus  arteriosus. 

Pathological  Specimens. 

Dr  Brov>n„ — BouND-CELLED  sarcoma  of  testicle. 

Dr  Smith. — ^Endocarditis  and  endoarteritis. 

Dr  Lediard, — ^FisRous  tumour  of  breast;  Epithelioma  of 

LABIUM;  MOLLUSCUM  FIBROSUM. 


^avt  ^t^nvtfi. 


PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS 

By  William  Cbaio,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Edinburgh 

School  of  Medicine,  etc.,  etc. 

The  Use  ofNitro-Gltcerinb  in  different  forms  ofNephritis. 
Dr  F.  P.  Kinnicutt  has  continued  his  studies  on  the  use  of  nitro- 
glycerine, and  formulates  his  conclusions  from  them  as  follows,  in 
a  paper  read  before  the  New  York  Academy  of  Medicine  at  the 
meeting  held  on  Feb.  16  (New  York  Med.  Joum.,  20th  Feb.  1882)  : 
1.  That  in  nitro-glycerine,  given  in  small  doses  frequently  repeated, 
we  possessed  a  powerful  agent  for  lowering  increased  blood- 
pressure  which  was  very  commonly  associated  with  ursBmic 
symptoms.  2.  That  its  power  to  control  or  relieve  many  of  the 
paroxysmal  disturbances  of  the  nervous  system  included  under  the 
general  term  ursemia,  headache,  and  asthma  especially,  was  more 
marked  than  that  of  either  opium  or  chloral  3.  That  its  action 
in  parenchymatous  and  interstitial  nephritis  was  to  increase  the 
amount  of  urine  excreted,  and  to  diminish  the  quantity  of  albumen. 
4  That  in  nitro-glycerine  we  had  the  means  of  maintaining  more 
or  less   continuously  lowered  blood-pressure,  thus  arresting  or 
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relieving  symptoms  and  prolonging  Ufa   Begarding  the  admiaistra' 
tion  of  uitro-glycerine  in  chronic  nephritis,  the  strength  of  a  single 
dose   should  be  just  within  the  limits  of  producing  subjective 
symptoms,  and  this  could  be  determined  only  by  careful  teal  in 
individual  cases.     It  was  well  from  time  to  time  to  increase  a  sin<;Ie 
dose  to  the  production  of  subjective  symptoms  to  learn  wheiher 
the  system  had  not  become  tolerant  from  its  long  use,  and,  if  found 
necessary,  to  increase  the  dose.     Dr  W.  H.  Draper  not  being  able 
to  be  present,  but  knowing  the  contents  of  Dr  Kinnicutt's  paper, 
sent  some  notes,  which  were  read  by  Dr  W.  M.  Carpenter.    Th-- 
writer  had  had  many  opportunities  for  observing  the  efficiency  of 
nitro-glycerine  in  relieving  urasmia,  headache,  and  asthma.    There 
could  be  no  question,  judging  from  his  experience,  of  the  very 
prompt  and  decided  relief  which  nitro-glycerine  gave  to  these 
distressing  symptoms,  and  though  it  sometimes  failed  where  opium 
succeeded,  it  was  certainly  to  be  preferred  to  opium  where  it  would 
give  relief.     In  his  experience  it  had  failed  in  cases  of  advant^ 
disease,  the  function  of  the  kidney  being  well-nigh  exhausted  and 
the  heart  greatly  enfeebled.      Concerning  the  ability    of  nitro- 
glycerine to  control  the  progress  of  interstitial  nephritis  he  had  no 
experience  to  offer.     As  to  its  power  to  diminish  the  amount  of 
albumen,  he  thought  a  large  number  of  observations  were  necessBTj 
to  establish  this  result     He  was  not  prepared  to  say  that  nitro- 
glycerine as  a  cardiac  stimulant  possessed  the  advantages  over 
alcohol,  opium,  and  digitalis,  alleged  for  it  by  Dr  Burrougha     Dr 
C.  L.  Dana's  experience  with  nitro-glycerine  had  been  chiefly  in 
the  treatment  of  nervous  disorders,  but  recently  he  had  had  occa- 
sion to  employ  it  in  six  cases  of  renal  disease.    He  had  also  ad- 
ministered it  to  five  persons  in  health  to  determine  its  dinrede 
effect,  and  in  all  it  had  rapidly  and  decidedly  increased  the  excre- 
tion of  urine,  but  it  had  to  be  given  in  considerable  amounts     In 
two  of  the  cases  of  kidney  disease,  with  acute  symptoms,  probably 
ingrafted  upon  a  chronic  condition,  nitro-glycerine  did  not  cause  a 
diuretic  effect.     When  given  in  large  doses  the  drug  caused  an 
increased  amount  of  urine,  which  continued  to  increase  for  two  or 
three  days  after  stopping  its  use,  and  then  began  gradually  to 
diminish.     This  was  evident,  he  thought,  from  the  charts  presented 
by  Dr  Kinnicutt,  as  well  as  from  his  own  cases.    Dr  Elinnicutt 
called  attention  to  the  unreliability  of  some  specimens  of  nitro- 
glycerine, and  said  it  should  always  be  tested  by  producing  subjec- 
tive symptoms. — TfurapetUic  OazettCy  15th  March  1886. 

Qdillaja  Saponama  as  an  Expectorant. — ^We  have  already, 
in  a  previous  number,  referred  to  Kobert's  proposition  as  to  the 
substitution  of  quillaja  bark  for  senega ;  and  Dr  F.  Goldschmidt 
reports,  in  the  Zeitsch.filr  Ther,,  15th  December  1885,  the  result 
of  a  series  of  experiments  which  have  been  made  with  this  drug. 
The  mode  of  administration  was  to  make  a  decoction  of  75  grains 
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of  the  bark  in  4  ounces  of  water,  to  which  5  drachms  of  syrup  may 
be  added.  Of  this  mixture  a  tablespoonful  may  be  given  every 
hour.  Quillaja  was  employed  in  thirty  cases,  invariably  with 
favourable  results  in  cases  where  the  expectoration  was  difficult, 
such  as  in  high  degrees  of  emphysema,  dilatation  of  the  bronchi, 
and  chronic  bronchial  catarrh.  After  the  use  of  quillaja  the 
expectoration  always  became  more  copious  and  easier,  and  the 
respiration  freer.  It  therefore  appears  that  quillaja  possesses  (he 
power,  in  a  very  marked  degree,  of  rendering  expectoration  easier. 
Contrasted  with  the  other  expectorants,  it  is  well  known  that  the 
ammonia  alkalies,  apomorphine  and  ipecac,  when  employed  for 
any  length  of  time,  nearly  always  occasion  such  marked  digestive 
disturbance  as  to  entirely  prevent  their  use.  Senega  in  its  mode 
of  action,  and  in  the  results  which  it  produces,  is  closely  compar- 
able to  quillaja.  Both  are  able  to  start  suppressed  secretion,  and 
to  aid  the  removal  of  it  when  profuse.  The  advantages  of  quillaja 
over  senega  have  already  been  alluded  to.  The  mode  of  action 
of  quillaja  appears  to  be  twofold.  It  not  only  increases  the  vigour 
of  the  cough,  and  so  facilitates  the  removal  of  secretion,  but  it  also 
renders  the  secretion  more  fluid,  and  so  enables  its  removal  with 
greater  readiness. — Therapeutic  Odzette,  15th  March  1886. 

On  Iodol. — Dr  Georg  Banno  Schmidt  reports,  in  the  Berliner 
Klinisctie  Wochenschrift,  on  the  advantages  of  iodol  as  ascertained 
from  the  use  of  this  antiseptic  at  the  surgical  clinics  of  Heidelberg. 
Iodol,  or  tetraiodopyrol,  has  a  light-brown  colour,  and  is  almost 
odourless,  in  which  respect  it  offers  a  decided  advantage  over 
iodoform.  Unfortunately  it  is  not  very  soluble  in  water,  only  in  a 
proportion  of  1  to  5000.  In  alcohol  it  dissolves  in  three  times  its 
weight.  The  drug  is  employed  in  the  following  manner : — 1.  As 
a  powder,  in  the  same  manner  as  iodoform.  Being  a  finer  powder, 
it  enters  and  covers  the  part  more  completely  than  the  former. 
It  forms  no  scurf  (in  opposition  with  iodoform)  on  the  wound, 
renders  the  secretion  odourless,  favours  the  formation  of  healthy 
granulation,  and  has  a  general  salutary  influence  on  the  nutrition 
of  the  affected  parts.  2.  As  solution,  in  16  parts  of  alcohol  and 
34  parts  of  glycerine,  for  the  saturation  of  uterine  or  rectal 
tampons.  It  is  also  injected  in  this  form  into  empty  or  scraped- 
out  abscesses.  3.  As  gauze.  4  In  combination  with  vaseline  and 
collodium.  In  no  instance,  in  spite  of  its  extensive  use,  were  any 
symptoms  of  intoxication  observed,  nor  was  ever  any  iodine  after 
its  use  discoverable  in  the  urine.  It  is  probable  that  its  action 
depends  on  the  generation  of  free  iodine,  though  we  have  no 
definite  data  yet  regarding  this  point.  At  all  events,  its  action  is 
prompt  and  harmless,  and  oflfers  no  small  advantage  over  the 
iodoform  in  the  absence  of  any  odour,  though  its  poor  solubility 
and  its  (at  present)  high  price  are  equally  great  objections. — 
Therapeutic  Gazette,  15th  March  1886, 

Treatment  of  Pneumonia  with  Inunctions  of  Mekcurial 
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Ointment. — ^The  treatment  of  pneumonia  with  mercurial  ointment, 
proposed  by  Barthel  and  Moritz,  of  St  Petersburg,  in  the  St  Pel. 
Med,  Woch.  of  16th  Jan.  1886,  is,  as  a  tjpicaUy  antiphlogistic 
measure,  of  a  pretty  old  date,  for  as  early  as  1850  the  mercurial 
treatment  was  recommended  by  Wittich  as  a  check,  and  in 
opposition  to  the  practice  of  French  physicians,  to  the  employment 
of  abstraction  of  blood.  Of  course,  the  calomel  which  Wittich 
and  his  contemporaries  prescribed  was  not  exhibited  in  the  anti- 
septic sense  as  the  mercury  ordered  at  present  by  the  above-named 
Russian  physicians.  But  no  matter  whether  the  metal  is  supposed 
to  reduce  the  excess  of  fibrin,  diminish  congestion  of  the  lungs,  and 
favour  resorption  of  the  inflammatory  exsudate,  or  whether  we 
mean  to  kill  by  its  action  the  specific  etiological  factors  of  the 
disease — Friedlander's  pathogenetic  microbes — the  mercurial  treat- 
ment of  pneumonia  is  usually  attended  by  good  results.  The 
success  of  iodoform  and  similar  inunctions  in  a  large  number  of 
peritonitic  and  meningitic  affections  induced  Barthel  and  Moritz, 
chiefs  of  the  Obuchow  Female  Hospital  of  St  Petersburg,  to  try 
the  inunction  of  mercurial  treatment  in  croupous  pneumonia^ 
That  mercury,  if  applied  in  the  form  of  an  ointment  for  the  skin, 
was  absorbed,  of  course,  is  a  well  established  fact,  and  has  been 
known  ever  since  Voit's  memorable  publication,  "  The  Absorption 
of  Mercury  and  its  Combinations,  in  the  Body/'  Augsburg,  1857. 
For  the  last  two  years  this  has  been  the  only  medication  used  in 
croupous  pneumonia,  and  shows  a  favourable  mortality  rate,  as 
compared  with  the  records  of  former  years.  The  mortality  rate 
of  31*4  was  lowered  by  the  mercurial  treatment  to  6*2  per  cent, 
certainly  a  remarkable  differenca  The  inunctions  are  to  be 
begun  with  at  once  when  the  diagnosis  is  established.  Morning 
and  night  a  drachm  is  to  be  used  ;  in  very  grave  cases  3  instead 
of  2  drachms  may  be  used  daily.  The  inunction  is  to  be  made 
on  the  extremities,  abdomen,  and  back ;  the  thorax  is  to  be  left 
exempt,  as  the  skin  in  this  locality  is  wanted  intact  for  the  water 
compress  (the  German  routine  treatment  of  respiratory  affections 
vide  Berlin  letter  of  Gazette,  Jan.  1886).  There  were  used  in  one 
case  2  drachms  of  mercurial  ointment,  in  three  cases  3  drachms, 
in  seven  cases  4  drachms,  in  six  cases  5  drachms,  in  one  case  6 
drachms,  in  one  case  7  drachms,  in  seven  cases  8  drachms,  in  three 
cases  9  drachms,  in  one  case  10  drachms,  in  one  case  12  drachms, 
in  one  case  13  drachms.  In  spite  of  directly  ordered  gargles  of 
chlorate  of  potassium,  the  authors  observed  in  some  instances 
slight  gingivitis  and  moderate  salivation,  though  never  a  serious 
stomatitis  or  colitis.  Alongside  of  these  inunctions,  the  inevitable 
compress  was  applied  on  the  thorax  as  intimated  above,  and  digi- 
talis and  quinine  given  according  to  the  indication  of  the  case. 
In  view  of  the  very  favourable  record  produced  by  this  mercurial 
treatment,  we  can  only  support  the  recommendation  by  our  Russian 
colleagues  of  mercury  in  croupous  pneumonia.  —  Therapeutic 
Oazette,  loth  March  1886. 
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PERISCOPE  OF  QYNiECOLOQY  AND  MIDWIFERY. 

By  J.  MiLNB  Chafmak,  Inverness. 

Variations  in  the  Composition  and  Chemical  Reaction  of 
THE    Female   Genital    Secretions  (M^nifere,    pamphlet). — The 
following  are  the  writer's  conclusions: — 1.  The  human  organism 
is  essentially  alkaline.    2.  The  female  is  less  so  than  the  male. 
3.  The  vulvo-vaginal  mucus  tends  to  become  more  acid  in  pro- 
portion to  the  debility  of  the  constitution ;  under  the  same  circum- 
stances the  uterine  mucus  becomes  less  alkaline,  the  state  of 
health  corresponding  with  a  slight  acidity  of  the  vulvo-vaginal 
secretions,  except  that  of  Bartholini's  glands,  and  a  slight  alkalinity 
of  the  uterine  mucus.    4.  These  changes  of  composition  are  proved 
by  clinical  facts,  chemical  analysis,  microscopic  examination,  and 
more  particularly  by  the  cure  of  sterility  effected  by  the  use  of 
certain  natural  wells.     5.  Along  with  this  change  of  reaction  there 
exists  hypersecretion,  change  of  composition,  and  the  appearance 
of  micro-organisms ;  in  all  cases,  however,  the  uterine   mucus 
presents  a  field  in  which  parasites,  animal  or  vegetable,  are  never 
met   with.      6.    Notwithstanding  these  changes  in  composition, 
the  secretions  of  the  muciparous  follicles  and  of  the  vagina  always 
retain  their  acidity,  while  the  mucus  secreted  by  the  follicles  in 
the  cervical  cavity  and  in  the  body,  and  that  of  the  vulvo-vaginal 
glands,  remains  always  alkaline. 

The  Length  of  the  Foot  considered  in  Relation  to  the 
Development  of  the  Fostus  (Negri,  Annali  di  Ostetrica,  1885, 
p.  220). — The  writer  states  that  there  exists  a  constant  relation- 
ship in  the  above  respect,  and  that  when  the  foot  attains  a  length 
of  eight  centimetres  the  foetus  will  be  fully  developed,  and  will 
weigh  at  anyrate  1\  pounds. 

Recognition  of  Death  of  the  Fcetus  by  Abdominal  Palpation 
{Ihid.) — The  author  states  that  when  the  fcetus  is  dead,  if  the 
examiner,  while  palpating  the  superior  pole  of  the  uterus,  gives  a 
series  of  little  blows  with  the  tips  of  the  fingers,  a  crackling  sound 
resembling  the  crepitus  of  fractures  will  be  noticed. 

Relation  of  Menstruation  to  the  Development  of  the 
F(ETUS  at  Teum  {Ibid,) — 1.  Children  born  at  term  of  primipara 
who  began  to  menstruate  early  in  life  are  larger  and  better 
developed  than  are  those  of  women  who  began  to  menstruate  late. 
2.  The  period  of  sexual  life  of  the  mother  has  also  an  effect  on  the 
size  of  the  child, — thus  children  born  at  term  of  mothers  advanced 
in  their  sexual  life  are  less  developed  than  are  those  born  of 
mothers  who  are  earlier  in  that  respect  It  is  from  the  sixth  to 
the  tenth  years  of  sexual  life  that  women  bring  into  the  world  the 
best  developed  chUdren. 
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Microbiological  Studies  of  the  Lochu  (Fasola,  Ibtd.)—h 
Micro-organisms  can  always  be  found  in  the  lochia  shortly  after 
delivery.  The  most  ordinary  forms  are  mono-  and  diplo-coccus,  a 
few  bacteria,  and  more  rarely  bacilli,  lepto-thrix,  and  stepto- 
thrix.  2.  Where  no  prophylactic  measures  are  adopted  in  normal 
cases,  their  number  is  small ;  it  increases  during  the  first  days,  and 
they  disappear  about  the  seventh  or  eighth.  3.  Vaginal  injections 
during  labour  result  in  their  increasing  more  slowly.  They  are 
found  in  greatest  numbers  when  the  lochia  are  altered,  but  after 
intrauterine  injections,  their  number  diminishes  in  a  very  notable 
manner.  4.  By  the  daily  use  of  intrauterine  carbolic  injections 
their  number  remains  small,  even  though  the  lochia  are  foetid. 
SubUmate  injections  keep  the  number  still  less. 

Two  Cases  of  the  Employment  of  the  Constant  Current 
TO  Induce  Premature  Labour  (Carl    Fleischmann,  Archiv  /. 
OynaJcy  Bd.  xxvii.,  Hft.  1). — The  first  case  was  one  of  deformed 
pelvis.     Labour  was  induced  at  the  end  of  the  eighth  month. 
One  electrode  was  placed  on  the  uterus,  the  other  in  the  vagina. 
Contractions  continued  several  hours  after  the  end  of  each  sitting;. 
Three  applications  were  made  daily,  each  lasting  ten  to  twenty 
minutes.    After  the  eleventh  sitting  the  os  admitted  two  fingers, 
and  thereafter  the  electrode  was  passed  into  it     On  the  twelfth 
day  of  treatment  the  labour  was  terminated  by  forceps.     In  the 
second  case  similar  treatment  was  conducted  for  eight  days,  and 
the  case  terminated  without  further  assistance.    He  found,  however, 
that  much  better  contractions  were  stimulated  when  the  positive 
electrode  was  placed  over  the  lumbar  vertebras,  and  the  negative 
in  the  posterior  vaginal  cul-de-sac.    The  writer  believes  that  in  the 
first  case  the  contractions  were  largely  excited  by  the  mechanical 
irritation,  but  in  the  second,  especially  when  the  electrodes  were 
placed  as  described,  that  the  result  was  due  to  the  electricity,  and 
he  recommends  this  method  of  employment  as  the  most  efficacious, 
and  as  less  likely  to  cause  burning  of  the  tissues,  as  the  vaginal 
electrodes  can  then  be  used  of  much  larger  size ;  and  further,  that 
the  risk  of  infection  is  greatly  diminished  owing  to  the  non- 
introduction  of  the  sound-electrode  through  the  os. 

Faradic  Electricity  in  Rigidity  of  Os  Uteri  during 
Labour  (Mary  Putnam  Jacobi,  M.D.,  Avterican  Journal  of 
Obstetrics,  January  1886). — The  following  short  article  is  of 
sufficient  interest  to  bear  reproduction: — A  primipara  was 
brought  during  a  premature  labour,  occurring  at  seven  months 
of  pregnancy,  to  the  N.  Y.  Infirmary  in  a  state  of  considerable 
exhaustion  resulting  from  the  prolonged  labour  pains.  The 
external  os  was  tetanically  rigid.  I  did  not  see  the  patient 
until  after  she  had  been  for  some  time  in  the  hospital,  and  the 
physicians  in  charge,  Drs  Blackwell  and  Cushier,  had  used  all 
the  most  usual  and  approved  means  of  relaxing  the  rigidity  of 
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the  OS,  but  without  the  slightest  effect  Even  chloroform  had  failed, 
and  the  increasing  exhaustion  of  the  patient  rendered  this  method 
hazardous  to  be  persisted  in.  It  seemed  to  me  that  the  tetanized 
condition  of  the  os,  which  would  barely  admit  the  tip  of  a  finger, 
and  resisted  manual  dilatation  to  an  extraordinary  degree,  was 
precisely  due  to  the  exhaustion  of  the  nerve  force  destined  to  the 
uterine  fibre.  The  tetanus  would  then  be  analogous  to  the 
intestinal  cramps  of  lead  colic;  to  those  induced  in  both  the 
rectum  and  the  genital  canal  by  compression  of  the  aorta  (in 
rabbits),  or,  on  an  even  more  general  scale,  to  the  universal 
muscular  contractions  of  rigor  mortis.  If  this  were  true — and 
surely  the  clinical  history  of  cases  of  rigid  os  uteri  tends  to 
support  the  hypothesis — local  stimulation  of  the  exhausted  nerve 
fibi-es  was  indicated  as  the  remedy.  A  small  electrode  was 
applied  to  the  os,  and  connected  with  a  faradic  battery,  the  other 
electrode  being  held  in  the  patient's  hand.  It  was  considered 
advisable  to  avoid  passing  the  current  through  the  body  of  the 
uterus,  lest  new  contractions  should  be  excited  and  struggle  in 
vain  against  an  impassible  resistance.  The  application  was 
continued  for  fifteen  minutes.  Immediately  afterwards,  and  for 
the  first  time,  Dr  Cushier  succeeded  in  inserting  a  finger  into 
the  cervical  canal,  and  after  some  further  effort  in  gradually 
effecting  manual  dilatation  and  delivering  the  patient  by  the 
forceps.  Stimulus  to  the  nerve  fibres  thus  seemed  to  have 
succeeded  in  inhibiting  the  spasm  into  which  the  muscular  fibre 
had  been  thrown,  as  is  habitual  when  left  to  its  own  irritability. 

Electricity  in  Midwifery  (Blair,  American  Journal  of 
Obstetrics), — ^From  an  extended  experience  of  faradization  in 
midwifery,  the  writer  claims — 1.  That  it  may  be  used  with 
benefit  in  the  persistent  vomiting  of  pregnancy.  2-  That  it  is  a 
remedy  of  great  value  in  arresting  permanently  haemorrhages 
which  precede,  accompany,  and  follow  abortions.  3.  That 
premature  labour  can  be  induced  by  its  use  in  a  few  minutes  at 
any  time  when  it  is  indicated.  4.  That  it  has  great  advantages 
over  anaesthetics  in  the  mitigation  of  the  severity  of  labour  pains. 
5.  That  it  stands  unrivalled  as  an  oxytocic.  6.  That  it  is  a  certain 
prophylactic  against  post-partum  haemorrhage,  and  one  of  great 
value  against  septicaemia.  7.  That  it  occupies  the  first  rank 
in  that  class  of  remedies  which  are  used  to  promote  incohition 
when  it  is  arrested  from  any  cause  whatever.  Blair  further  claims 
that  when  properly  used,  that  is,  with  neither  electrode  near  the 
fcetal  head,  electricity  is  unattended  with  danger  to  the  child.  He 
eiDploys  a  mild  interrupted  current,  just  strong  enough  to  be 
perceived  by  the  patient,  increasing  the  strength  gradually  if 
necessary.  He  records  several  cases  to  illustrate  each  of  his  pro- 
positions. As  any  reliable  induction  apparatus  will  serve,  if  Dr 
Blair's  successes  are  corroborated  by  others,  no  obstetrical  bag 
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should  be  without  a  portable  battery.  At  present,  however,  they 
are  not  altogether  confirmed.  Bumm,  after  a  series  of  experiments, 
has  arrived  at  the  conclusion  that  in  the  majority  of  cases  the 
muscular  activity  of  the  uterus  is  not  influenced  sufficiently  to 
justify  us  in  regarding  electricity  as  a  useful  therapeutical  agent  ; 
and  Dr  J.  Syromalmkov  {Brit,  Med.  Jour.,  Oct  3,  1885)  found, 
that  after  the  use  of  an  induced  current,  for  the  purpose  of  the 
induction  of  premature  labour,  at  intervals  spreading  over  a  week, 
there  was  only  sufficient  dilatation  to  admit  the  introduction  of  a 
No.  1  Barnes*  Bag. — Birmingham  Med,  Review,  March  1886. 

Treatment  of  Fibro-Myomata  by  Laparotomy  (Koeberl^, 
CerUralb.f  44,  1885). — The  writer  tabulates  as  indications  for 
operation — 1st,  A  critical  condition  of  the  patient,  the  result  of 
profound  ansemia  or  of  rapid  growth  of  the  tumour.  2nd,  Increase 
and  rapid  growth  of  the  tumour  in  young  women  (the  nearer  the 
climacteric  the  less  pressing  is  the  call  for  surgical  interference). 
3rd,  Origin  of  the  tumour  in  the  lower  uterine  segment  or  between 
the  layers  of  the  broad  ligament,  acute  pains  or  decided  incon- 
veniences caused  by  the  tumour.  As  contra-indicatious  to  opera- 
tion, or  as  adding  greatly  to  the  risk  of  operation,  he  mentions 
extensive  adhesions,  wedging  in  of  the  tumour  into  the  pelvis, 
rapidly  increasing  ascitis,  and  incurable  or  constitutional  affections. 
The  remainder  of  the  paper  is  occupied  with  a  description  of  the 
operator's  technique. 

Santonins  in  Amenorrhcea. — Mr  Walter  Whitehead,  in  the 
Lancet  for  5th  September  1885,  records  how  by  accident  he  noticed 
good  results  after  the  employment  of  10  grain  doses  of  the  above 
drug  on  two  consecutive  nights,  and  says  that  since  then  he  has 
given  the  drug  empirically  to  all  patients  who  have  come  under 
his  notice  suffering  from  amenorrhoea  ''with  expectant  uncer- 
tainty." Dr  A.  Routh,  in  the  same  journal  for  9th  January  1886, 
records  that  he  has  tried  this  treatment  in  twenty  cases ;  in  all  he 
produced  the  full  physiological  action  of  the  drug,  but  he 
neglected  to  give  the  morning  saline  purgative  used  by  Dr  White- 
head. His  experience  is  that  the  treatment  is  useless  in  chlorotic 
cases,  but  that  it  seems  to  have  some  power  in  healthy,  full- 
blooded  women;  and  as  these  latter  cases  are  usually  the  more 
obstinate,  the  experiment  is  worthy  of  further  trial 

A  Case  of  Prolonged  Gestation,  with  Autopsy  of  the 
Fcetus  (Rossis,  Amer,  Joum,  ofOhstet.,  January  1886). — ^In  this  case 
labour  commenced  317  days  after  a  single  coition;  but  in  support 
of  the  patient^s  own  statement,  the  writer  adduces  the  fact  that 
the  child  was  of  extraordinary  dimensions,  measuring  54  cm.  in 
length,  and  weighing  5300  gms.,  while  ossification  of  the  fcetal  head 
bones  and  of  several  centres  of  ossification  in  the  limbs  showed  a 
development  of  the  osseous  syston  more  advanced  than  that  which 
corresponds  to  the  usual  time  of  birth. 
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A  Case  .of  Artificial  Ybsigo-Vagikal  Fistola  for  the  Curb 

OF    Chronic  Ctstitis  (Arthur  V.'  Macaw,  M.B.,  Master  of  the 

Rotunda  Hospital,  2%e  Duilin  Joumaly  October  1885). — ^The  writer 

records  two  very  satisfactory  cases  in  which  he  employed  this 

method  of  treatment.     In  the  course  of  the  paper  he  says, — 

There  is  one  point  about  the  formation  of  the  stone  in  this  case 

to  which  I  would  like  to  draw  attention.    When  there  is  a  small 

fistula  high  up  in  the  vagina,  the  condition  of  the  bladder  seems 

to  me  to  resemble  very  closely  a  cistern  of  water  with  an  overflow 

pipe   near  the  top.     The  urine  accumulates  in  the  bladder,  and 

finally  reaches  the  level  of  the  fistula,  through  which  it  escapes. 

The  bladder  is  therefore  never  excited  to  contract  and  expel  its 

contents  per  urethram,  and  the  urine  below  the  fistula  stagnates 

and  deposits  its  salts,  which  form  a  calculus.     In  a  very  similar 

case  of  vesico-vaginal  fistula  that  has  more  recently  come  under 

my   notice,  I  ventured  to  say  that  we  should  probably  find  a 

calculus  in  the  bladder,  and  my  supposition  proved  to  be  correct. 

On  Atresia  of  the  Tubes,  with  consbcutivb  Hypertropht 
of  their  Muscular  Walls  (Kaltenbach,  Gentbl,  /.  Oyndk.,  43, 
1885). — As  a  result  of  his  examination  of  the  tubes  removed  from 
a  case  of  gonorrhoeal  salpingitis,  he  concludes  that  the  explanation 
of  the  hypertrophy  was,  that  the  disease  of  the  mucous  membrane 
had  not  led  to  complete  atresia,  but  only  to  stenosis  of  the  uterine 
end.  In  cases  where  the  atresia  is  complete,  or  where  the  secre- 
tion is  very  abundant,  there  would  thus  be  occasioned  dilatation 
of  the  tubes,  and  in  such  rare  cases  as  the  one  he  reports,  eccentric 
hypertrophy  of  their  walls. 


OCCASIONAL  PERISCOPE  OF  THE  DISEASES  OF 

CHILDREN. 

By  Ohablks  K  Undkrhill,  M.B.,  F.RC.P.K,  PhyBician  to  the  Royal 

Hospital  for  Sick  Children. 

Two  Cases  of  Emptebca  following  Scarlet  Fever. — ^Two 
moderately  severe  cases  of  scarlet  fever  were  followed  by  albumi- 
nuria and  anasarca,  and  when  the  dropsical  condition  had  nearly 
disappeared,  the  fluid  began  to  collect  in  the  pleural  cavity.  In 
one  case  the  right  side,  and  in  the  other  the  left  was  affected. 
The  cases  were  remarkable,  chiefly  from  the  quantity  of  the  fluid. 
In  case  I.,  a  boy,  aged  nine  years,  twenty-eight  ounces  of  pus  were 
removed  by  aspiration;  and  when  the  chest  refilled,  and  an  incision 
was  made  and  a  drainage-tube  inserted,  forty  ounces  came  away. 
There  was  a  great  falling  in  of  the  chest  wall,  and  when  last  seen, 
a  year  later,  there  was  still  a  slight  discharge  from  the  fistulous 
opening ;  the  child  was  otherwise  in  good  health.  In  case  II.,  the 
fluid  would  not  flow  through  the  aspirator  needle,  and  an  incision 
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was  immediately  made,  which  let  out  "between  two  and  three 
pints  of  slightly  offensive  pus."  This  child  was  four  years  of  age. 
He  rapidly  recovered  from  the  empyema,  but  before  he  was  dis- 
missed from  the  hospital  he  passed  through  an  attack  of  typhoid 
fever,  from  which  also  he  made  a  good  recovery. — I.  N.  Marshall, 
M.D.,  Archives  of  Pediatrics,  January  1886. 

A  Case  of  Unusual  Malposition  of  the  Viscera  in  a  KTew- 
BORN  Child. — The  third  child  of  a  healthy  mother ;  no  previous 
malformations  or  deformity  in  the  family  history.  It  gave  a  few 
feeble  cries,  and  died  in  a  few  minutes.  On  removing  the  chest 
wall  and  opening  the  abdominal  cavity  the  following  condition  was 
found.  The  whole  of  the  space  usually  occupied  by  the  left  lung, 
heart,  and  great  vessels  was  filled  with  intestines,  the  upper  tinid 
being  large  intestine,  the  lower  two-thirds  small  intestine.  The 
right  side  of  the  chest  contained  at  the  apex  the  thymus  gland ; 
below  that,  the  heart  and  great  vessels  covered  by  the  pericardium. 
To  the  right  of  these  latter  and  slightly  below  was  the  right  lung, 
trilobed,  but  in  a  condition  of  almost  complete  atelectasis.  On 
raising  the  intestines  on  the  left  side  of  the  thorax  the  stomach 
came  into  view  resting  on  the  convex  surface  of  the  diaphragm, 
with  one  or  two  coils  of  large  intestine  covering  its  pyloric  end.  At 
its  cardiac  end  was  the  spleen,  and  behind  and  below  could  be  seen 
the  left  lobe  of  the  liver  passing  through  a  large  congenital  deficiency 
in  the  posterior  part  of  the  left  side  of  the  diaphragm.  The  open- 
ing was  oval,  being  three  and  a  half  inches  in  breadth,  and  one 
inch  in  its  antero-posterior  diameter.  The  edge  was  smooth,  the 
serous  surfaces  being  continuous.  Towards  the  median  line  of  the 
thorax,  and  attached  by  some  fibrous  tissue  to  the  vertebral  column 
on  the  left  side,  was  a  small  bilobed,  yellowish  mass,  which  proved 
to  be  the  undistended  left  lung.  The  ductus  arteriosus  was  found 
patent ;  the  right  pulmonary  artery  could  be  traced  into  the  right 
lung,  but  a  fibrous  band  represented  that  going  to  the  left  lung. 
The  abdominal  cavity  was  occupied  by  the  liver,  the  remainder  of 
the  intestines,  and  the  bladder.  The  brain  was  normal. — John 
Phillips,  B.A.,  M.B.,  etc..  Archives  of  Pediatrics,  January  1886. 

On  Cerebral  Paralysis  in  Children. — A  valuable  paper  on 
this  subject  was  published  by  Professor  Strtimpell  in  1884,  which 
was  noticed  at  the  time  in  this  column.  In  the  present  contribu- 
tion, Dr  H.  Ranke  follows  up  the  subject,  and  gives  an  account  of 
nine  cases  which  have  recently  come  under  his  care  at  Munich. 
His  conclusions  agree  entirely  with  those  of  Striimpell,  and  are 
briefly  as  follows : — The  disease  is  analogous  to  spinal  paralysis,  but 
is  quite  distinct  from  it.  Of  the  initial  stage  nothing  accurate  could 
be  learned.  Three  of  the  cases  were  supposed  to  be  congenital;  two 
of  these  were  breech  cases,  and  the  third  was  a  contracted  pelvis  ; 
all  three  were  asphyxiated  when  seen.  Six  cases  were  hemiplegic, 
the  remainder  monoplegic.     In  the  hemiplegic  cases  the  arm  was 
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usually  more  affected  than  the  leg.  The  growth  of  the  affected 
arm  was  checked,  and  it  was  shorter  than  the  other ;  the  nutrition 
of  the  muscles  and  bones  being  interfered  with,  but  the  subcu- 
tajieous  fat  was  not  affected.  In  the  six  hemiplegias  there  was 
marked  athetosis  of  the  arm.  The  paralysis  was  not  in  any  of  the 
cases  of  the  loose,  flabby  character  seen  in  poliomyelitis,  but  there 
was  muscular  tension,  though  no  contraction.  The  tendon  reflexes" 
were  always  present,  but  rarely  exaggerated.  Sensibility  was  not 
lessened.  Facial  muscles  were  not  involved.  The  electrical  re- 
actions, which  are  given  very  fully,  were  in  strong  contrast  to 
those  of  poliomyelitis,  i.e.,  there  was  no  diminution  of  reaction  to 
either  constant  or  interrupted  currents,  and  there  was  no  reaction 
of  degeneration.  In  two  of  the  cases  there  was  marked  blunting 
of  the  inteUectual  faculties.  The  symptoms  seem  to  point  with 
great  certainty  to  a  lesion  of  the  motor  cortical  tract  of  the  brain. 
— Jahrh.  f.  Kinderheilk,,  xxiv.  1,  2. 

On  THE  Therapeutic  Value  op  Preparations  of  Coca  in 
Childhood. — Professor  Pott  of  Halle  records  some  experiments 
with  coca.  He  used  a  tincture  composed  of  one  part  of  coca  leaves 
to  five  parts  of  absolute  alcohol,  and  an  extract  internally,  and 
solution  of  the  strength  of  five  and  ten  per  cent,  of  cocaine  for 
subcutaneous  injection  and  external  application.  He  found  the 
tincture,  in  doses  of  from  five  to  twenty  drops  every  hour  or  two 
hours,  of  the  greatest  benefit  in  the  various  forms  of  enteritis, 
gastro-enteritis,  colitis,  and  cholera  nostras,  in  children  under  two 
years  of  age.  Even  in  very  severe  and  desperate  cases,  after  from 
50  to  100  drops  of  the  tincture  had  been  taken,  i.e,,  within  about 
twenty-four  hours,  the  sickness  stopped,  the  diarrhoea  was  greatly 
lessened,  and  a  permanent  improvement  set  in.  Part  of  this 
improvement  may  have  been  due  to  the  alcohol,  and  the  ordi- 
nary rules  for  diet  and  hygiene  were  at  the  same  time  rigidly 
enforced.  He  found  no  benefit  from  its  use  in  diseases  of  the 
respiratory  tract  or  of  the  nervous  system.  The  extract  was  not 
fully  tried,  but  seemed  of  some  use  in  the  nervous  attacks  of  older 
children.  The  chief  novelty  in  his  use  of  the  cocaine  solution  was 
in  its  application  in  whooping-cough.  He  found  that  painting 
a  5  per  cent,  solution  on  the  back  of  the  throat  three  times  a-day 
had  an  immediate  and  strikingly  beneficial  effect  on  the  paroxysms, 
reducing  them  at  once  in  number  from  twenty  or  more  during  the 
twenty-four  hours  to  three  or  four,  and  is  of  opinion  that  the  course 
of  the  disease  may  be  shortened  by  some  weeks  by  this  method  of 
treatment  He  found  the  same  application  very  useful  in  cases  of 
inflammation  of  the  tonsils  and  pharynx,  and  in  various  forms  of 
angina. — Jahrhuch,  /  Kinderheilk,,  xxiv.  1,  2,  1886. 

Varicella  and  its  Diagnosis. — Varicella  is  almost  exclusively 
a  disease  of  childhood — 98  per  cent,  of  all  cases  being  (according 
to  Baader  of  Basle)  imder  10  years  of  age.     It  can  be  carried  by 
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nurses  and  others,  as  well  as  by  simple  contact.    The  incubation, 
when  inoculated  by  Steiner,  was  eight  days ;  when  contracted  in 
the  usual  way,  it  is  generally  fourteen  days,  or  even  a  daj  or  two 
more.     The  premonitory  fever  is  short,  generally  less  than  twenty- 
four  hours,  thus  showing  a  marked  contrast  to  varioloid.     The 
eruption  is  often  the  first  symptom  to  call  attention  to  the  disease, 
fresh  crops  appearing  each  day  for  four  or  five  days,  while  the 
earliest  spots  quickly  become  vesicular,  dry  up,  and  tiie  scab  fells 
ofif.     As  rare   complications,  there  have  recently  been  observed 
nephritis  occurring  about  a  week  after  the  attack,  and  deep  ulcera- 
tion at  the  seat  of  the  vesicles,  sometimes  becoming  gangrenous. 
The  diagnosis,  when  difficult  at  all,  may  be  very  difficult.     From 
syphilitic  eruption  it  is  distinguished  by  the  history  of  the  case,  the 
distribution  of  the  vesicles,  and  the  temperature.    From  varioloid 
it  is  to  be  distinguished  by  a  consideration  of  all  the  facts  of  the 
case,  including  incubation,  premonitory  symptoms,  premonitory 
fever,  appearance  of  the  rash,  and  the  character  of  the  temperature 
— any  single  symptom  may  mislead. — Henry  Ashby,  M-D.,  Archives 
of  Pediatrics,  February  1886. 

The  Results  of  Tracheotomy  with  Systematic  Ventilation. 
— ^The  results  obtained  by  Professor  Banke  are  so  striking,  that 
his  system  deserves  attentive  consideration.     Out  of  54  cases,  in 
which   the  operation   was  performed  either  by  himself  or    an 
assistant,  34  (63  per  cent.)  recovered,  and  20  died.     In  9  of  the 
cases  there  was  no  pharyngeal  diphtheria,  and  8  of  them  re- 
covered ;  in  the  remaining  45  cases  of  undoubted  diphtheria,  26 
recovered,  and  19  died.    All  the  cases  were  imder  9  years  of  age ; 
4  of  them,  of  which  2  recovered,  were  under  2  years.    The  main 
point  of  the  special  system  pursued  was  the  use  of  two  rooms,  in 
one  of  which  the  door  and  window  were  kept  constantly  open 
when  not  in  use,  and  the  patients  were  taken  from  the  one  to  the 
other  at  least  twice  a  day.     Before  the  patients  were  transferred 
to  the  freshly  ventilated  room,  it  was  warmed  up  to  the  necessary 
temperature.     The  only  local  treatment  adopted  in  all  cases  of 
diphtheria  was  frequent  gargling,  or,  if  the  child  were  unable  to 
gargle,  frequent  swabbing  with  a  3  per  cent,  solution  of  carbolic 
acid.    No  drugs  were  administered.     To  carry  out  this  system 
thoroughly,  a  small  house  with  three  rooms  was  rented,  which  he 
called  a  "  croup  station,"  and  most  of  the  cases  were  treated  there, 
many  of  them  being  transferred  there  after  the  operation  had  been 
peiformed  in  hospital  or  in  private  houses.     The  moving  was 
attended  with  no  bad  results,  even  in  winter.     It  is  worthy  of 
note  that  after  the  ventilating  method  here  described  was  set 
agoing,   none  of  the   nurses  or  attendants  caught  the   disease, 
though    previously    such   infection    not   unfrequently    occurred. 
The  right  time  for  operation  he  lays  down  thus, — "  When  a  child 
is  hoarse,  and  has  lost  its  voice,  has  had  one  or  several,  ev6n  if 
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short,  attacks  of  dyspnoea,  and  when  the  respiration,  even  in  the 
intervals  between  the  attacks,  displays  the  well-known  tone  of 
stenosis  of  the  larynx,  then  the  time  for  tracheotomy  has  come." 
Many  of  the  cases  were,  however,  brought  in  at  a  much  later 
stage,  and  operated  on.  Full  details  are  given  of  the  method  of 
the  operation  pursued  and  the  very  careful  after-treatment,  in 
which  there  is  nothing  specially  new,  and  the  paper  concludes 
with  a  tabular  record  of  all  the  cases,  and  some  remarks  upon 
each.  It  is  well  worth  careful  study.— JiaAr&McA/.  Kinderheilk,^ 
xxiv.  3, 1886.  
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Uhitehbitt  of  Edinbuboh. — Medical  Deobeks. — The  following  is  the  official  list 
of  candidates  who  passed  tiie  First  Professional  Examination  in  April  1S86:— J.  H. 
Bayley,  H.  R.  Bellamj,  W.  H.  U.  Bennett,  J.  J.  Bereridge,  M.A. ;  W.  T.  BUck- 
ledffe,  T.  P.  Blades,  R.  L.  Booth,  J.  A.  Bower,  William  Bower,  £.  W.  R.  Branch, 
T.  L.  Brander,  Reginald  Broadhent,  Barend  Bnrger,  Thomas  Bams,  Robert  Cattley, 
Albert  Goleman,  M.  W.  W.  Cowan,  Peter  Crerar,  Rhjs  Daries,  Walter  Dickson, 
D.  8.  Dizson,  J.  A.  Forrest,  W.  A.  Fowler,  W.  J.  Greenham,  Alfred  Griffiths,  A.  H« 
Hallen,  R.  E.  Howell,  W.  H.  Hughes,  Walter  Home,  Darid  Hnskie,  M.A.;  Jas* 
Hndcie,  H.  M.  Inglis,  B.A. ;  Hagh  Jameson,  W.  £.  Jenninj^,  J.  L.  Jones,  A.  B, 
Kenworthy,  J.  M.  Laaghton,  A.  B.  Lawrence,  O.  R.  Lewis,  J.  S.  8.  Lnmsden, 
Robert  Macfarlane,  J.  T.  H'Kay,  W.  R.  Main,  Frank  Mason  (with  distinction), 
F.  A.  Maynard,  George  Melville,  G.  S.  Mill,  Vincent  Milner,  J.  L.  Morrison,  J.  M. 
Morrison,  J.  P.  Morton,  Alexander  Nasmyth,  Andrew  Newall,  Athelstane  Nobbs,. 
A.  J.  Prentice,  Robert  Ronton,  C.  G.  Robson-Soott,  R.  R.  Ross,  J.  C.  Rossie,  W.  V. 
Sinclair,  G.  B.  D.  Smart,  A.  E.  Taylor,  C.  T.  Te  Water,  D.  F.  D.  Tomer,  Gilles 
Vandewall,  J.  J.  Vernon,  G.  A.  Waith,  Charles  Waterston,  A.  R.  A.  Wilhelm, 
John  Wilkinson,  Arthur  Wilson,  G.  C.  Winchester,  R.  E.  R  Yelf,  C.  W.  Yeoman. 

Uhivxbsitt  op  Edinburoh. — The  following  is  an  official  list  of  candidates  who 
hare  passed  the  Second  Professional  Examination  dnrinar  April : — J.  H.  Acheson, 
William  Allan,  D.  H.  Anderson,  Mihangel  Ap  I  wan,  I.  J.  Andr6,  L.  £.  Bamett 
(with  distinction),  G.  H.  Bartlett,  G.  T.  Beatton,  C.  H.  Bedford  (with  distinction), 
W.  L.  Bell,  Arthnr  Bentham,  J.  T.  Borthwick,  Edward  Brooks,  C.  W.  Brown, 
A.  A.  Bradre  (with  distinction).  E.  J.  Bumett,  M.  B.   Barton,  T.  W.  Butcher, 
Edmand  Capper,   G.   A.  Casalis,  W.    W.    Chamberlain,   Joshna  Chay tor- White, 
Douglas  Crawford,  A.  J.  W.  Dalzell,  W.  R  Daridson,  Walter  Denby,  H.  B.  Den- 
sham,  Duncan  Drommond,  C.  W.  Duggan,  W.  E.  L.  Elliot,  R.  H.  J.  Fetherston, 
A.  L.  Gillespie,  8.  E.  Godfray,  John  Grant,  D.  A.  Gray,  George  Hardyman,  F.  J. 
Hart,  Charies  Harrey,  J.  G.  Havelock,  John  Hewat,  William  Hewat,  J.  R.  Holmes, 
P.  E.  el  Howie,  J.  B.  Jameson,  E.  J.  Jennings,  W.  K  Jennings,  J.  H.  Jones,  G.  E. 
Keith,  Wm.  Kemp,  Alex.   Kirk  wood,  J.  A.  C.  Kynoch,  Wm.  Langwill,  J.  T.  C. 
Leishman,  W.  H.  Lewis,  Frank  Liddell,  A.  G.  S.  Loffie,  Thomas  Luson,  J.  M. 
Lyon,  D.  H.  M'Closky,  G.  O.  C.  Mackuess  (with  distmction),  D.  M.  Maclachlan, 
Alexander  Macleay,  James  Maoleod,  DaTid  Macnish,  Christopher  Martin  (with 
distinction),  Alan  Matheson,  James  Moir,  F.  H.  Morison,  R.  H.  Mortlock,  James 
Mowat,  C.  D.  MnsgroTe,  M.  F.  X.  Nalletamby,  J.  T.  C.  Nash,  W.  8.  Nason,  G.  F. 
Odhams,  William  Parker,  C.  8.  Patterson,  J.  A.  Perez,  F    U.  Pnrchas,   Charles 
Ramage,  G.  A.  O.  Reid,  G.  F.  Rhodes,  Walter  Rigby,  R.  F.  Robertson,  M.A.  (with 
distinction),  W.  G.  A.  Robertson,  C.  G.  Sayary,  Walter  Scott,  W.  C.  Sillar,  J.  R 
Bimpton,  M.A. ;  G.  T.  Smith,  W.  J.  Smyth,  J.  W.  Someryille,  John  Somenrille 
W.  C  Spraepe  (with  distinction),  W.  EL  a  Stalkartt,  C.  B.  Stiles,  G.  W.  Snther- 
land,  Joao  Teixeiim,  C.  L.  Terry,  Ey«n  Thomas,  G.  B.  Thomson,  K  B.  Tomer, 


1182  MEDICAL  NEWS.  [JUXB 

T.  H.  Underbill,  Oeorf^  Wade,  Thomafl  Walcott,  Q.  M.  Wallace  (with  distincticRD), 
J.  W.  Wells,  P.  J.  White,  Thomas  WhiteUw,  H.  T.  Wickham,  A.  H.  Wiiliams, 
J.  C.  Williams,  W.  W.  Williamson,  James  Wilson,  Robert  Wise,  Percy  Wisewonld, 
D.  J.  Wood,  Walter  Wynne,  Andrew  Young. 

BoTAL  GoLLEOBS  OF  Physiciaks  AMD  SoBOEOMs,  EDiVBUnaH. — ^The  foUowin^  gentle- 
men passed  their  final  examination  for  the  double  qoalification  in  Medicine  anl 
8araery  at  the  sittings  held  in  April  and  May  1886,  and  were  admitted  L.R.C.P.  and 
8.  Ed. : — David  Denhulm  Black,  Cockbamspath  :  Frederick  Backham«   Hereford ; 
John  Gonnell  Knock,  Rocbestown,  Co.  Cork  ;  Alfred  Owen  Dayies,  Barmoath ;  Henry 
Caadwell,    Wallingford,    Berks ; '  Sidney   Edward    Percy    Cade,    Cork  ;    Thomas 
Valentine    Deyey,   Wolsingbam,  Darlington ;    Jonathan  Clarke,   Cork  ;    William 
HeniT  Carter,   Aberfell ;    DeTereoz   Gwynne  Hughes,  Llandilo ;   Henry   Benson 
Gottlding,  Dublin  ;  James  Ang^s  Haggart,  Edinburgh :  Darid  Hume,  Edinburgh  ; 
Thomas  Joseph  Jones,  Rotherbam ;  William  John   Morton,  Edinburgh  ;    Edwin 
Priestly,  Saintfield,  Co.  Down  ;  James  Williamson  Patrick,  Derrylane,  Beltarbet,  C(k 
Caran  ;  Alexander  William  Mackensie,  Musselburgh  ;  James  M'Gaw,  Castlewelian, 
Co.  Down ;  Charles  William  Reilly,  Roscrea;  Alexander  Smith,  Blackrock,  Co.  Cork ; 
Alexander  Rajagopal,  Edinburgh ;  Henry  Powell,  Dublin ;  John  Joseph  Taohey.  St 
Just,  Penxance  ;  William  Shaw,  Islandmagee,  Co.  Antrim ;  HenryHugh  Williams, 
Holyhead  ;  William  James  Van  der  Vyver,  Edinburgh  ;  Charles  Wicks,  Newcastle- 
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on-Tyne;  Robert  John  Willis,  Belfast 

RoTAL  CoLLBOB  OF  PHTBidAHB,  EontBUBOB. — The  following  gentlemen  passed 
their  final  examination  at  the  sittings  held  on  8th  May  1886,  and  were  duly  admitted 
L.R.C.P.  Ed. :— Arthur  Somers  Bradford,  Chippenham,  Wilts  ;  Henry  Wentworth 
Windsor- Aubrey,  Hull ;  William  Duncan,  Frome ;  Robert  Henry  Currey,  LiTerpooL 

ROTAli    COUJIOES    OF    PbTBIOIAIIS    AMD    SUBOBOMB,     EdIHBDBOH,    AND    FaCULTT    OP 

Phtsiciahb  abd  Soroboms,  Glasgow. — The  foUowiuff  gentlemen  passed  their  final 
examination  for  the  triple  qualification  in  Medicine  and  Surgery  at  the  sittings  held  in 
April  and  May  1886,  and  were  admitted  L.R.C.P.  andS.  Ed.  and  L.F.P.  and  &  Gla^ 
gow: — Horace  Kelly  Young,  Canterbury;  Arnold  Edward  Thorpe,  Northampton; 
John  Wingfield,  Edinburgh ;  William  Edward  Bennett,  Leeds ;  (George  Kobert 
Nelson,  Glasgow ;  William  Colquhoun,  Bowling ;  Edward  Armitage,  Ben  Rhydding, 
Yorkshire:  Geo,  Alex.  Armstrong,  Victoria,  Australia;  Alfred  Duckworth,  Acciing- 
ton;  Charles  Edward  Dew,  Weston-Super-Mare;  James  Gordon,  Annalong,  &. 
Down;  Adelbert  Hanna,  M.D.,  Edinburgh;  Robert  Nelson  Horton,  London;  James 
Gardner  Holmes,  Leeds;  James  Lychhuider,  Edinburgh;  John  Lyon,  Glasgow; 
William  Murray  Mackay,  Elshe,  Durham  ;  Sydney  RumboU,  Edinburgn ;  Percy  John 
Wilkinson,  Manchester ;  Alfred  Henry  Whittelf,  Leeds. 

RoTAL  CoLLBOB  OF  SuBOBONS,  Edinbuboh. — The  foUowing  gentlemen  passed  their 
final  examination  at  the  sittings  held  in  April  and  May  1886,  and  were  admitted 
L.R.C.S.  Ed.:— James  M*Nish,  Walsall;  Wm.  Henry  Clarke,  Macclesfield;  James 
Sinclair  I'ait,  Newfoundland.  And  the  following  gentlemen  were  admitted  Li.D.8. 
Ed. :— Edward  Percy  Rose,  Edinburgh  ;  John  Trude  Fripp,  Willesden. 

UNiyBBSiTT  OF  GLASGOW. — The  following  gentlemen  have  passed  in  the  under- 
noted  Examinations  during  April  1886 : — First  Professional  Examination,— John  B. 
M.  Anderson,  Gilbert  A.  Bannatyne,  Thomas  Berry,  W.  M.  Boyd,  Robert  Calderwood, 
Andrew  Copland,  John  Crawford,  Andrew  Dayidson,  M.  A. ;  Duncan  Dayie,  John  P. 
Dunn,  Charles  J.  Fyfe,  Peter  Gardiner,  Harry  W.  Gentles,  James  Gillespie,  George 
Gordon,  Richard  Hamilton,  Charles  A.  Henderson,  John  M.  Johnston,  Robert  B. 
Lothian,  George  Mathieson,  Duncan  M*Callum,  Duncan  Mcintosh,  Robt  D.  Mackin- 
tosh, Charles  N.  M*Quarie,  John  W.  Nichol,  Dayid  Ramsay,  William  Robb,  John 
Rowan,  John  Sandilands,  M.A. ;  John  Stewart,  Paul  Stewart,  Robert  Stobo,  James 
Wallace,  Robert  Weir,  Martin  Whyte,  Walter  E.  Williams.  Second  Professi4mal 
Examination : — Robert  Banks,  Matthew  Beattie,  M.  A.  Boyle,  Alexander  Campbell, 
John  Crawford,  James  B.  Dalryraple,  Thomas  J.  Dayies,  Fied.  L.  Duncan,  Fred- 
erick Fedarb,  Peter  Ferguson,  R.  J.  Freebaim,  Hugh  Ginran,  Archibald  Gunn, 
Charies  H.  Hallet,  Thomas  W.  Hay,  William  R.  Jack,  Arthur  H.  Jago,  Thos.  W. 
Jenldns,  M.A.;  Thomas  Laird,  George  Lapraik,  John  MelWUe,  J.  T.  C.  Mitter, 
J.  F.  D.  Macara,  John  Macarthur,  James  M*I.  M'Call,  Duncan  M*£achem, 
John  K.  Mackinnon,  W.  H.  M'Kinstry,  Hugh  Park,  J.  &  Rankin,  Hugh  R.  Sloan, 
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William  Stewart,  John  P.  Tannock,  John  VaUanoe,  James  D.  Wilson,  James  P. 
Wilson,  Richard  J.  Wylie,  James  Young,  Robert  Znill.  Third  Professional  Exam- 
incUion : — James  Adam,  Frederick  Ashnrst,  John  Baird,  Alexander  Batler,  Daniel 
Cralff,  Alexander  D.  Crawford,  William  J.  Daly,  John  Dewar,  William  Dinsmore, 
Fred.  Dancan,  John  Edgar,  M.A. ;  A.  G.  Faalds,  Robert  T.  Ferguson,  Henry  W. 
Finlayson,  William  J.  Giblin,  John  D.  Gordon,  Andrew  Gray,  Harry  Gray,  Robert 
Greenhill,  William  T.  Hannah,  George  F.  Hilliard,  Robert  Hoffg,  George  J.  Imrie, 
David  Jones,  William  Livingstone,  John  Love,  J.  R.  Marshall,  George  Miller,  J.  K. 
Morton,  Donald  Monro,  William  H.  Murray,  John  M*Corkinda&,  Thomas  L. 
M*Farlane,  Thomas  M*Geoch,  Malcolm  A.  Mackintosh,  Alexander  H.  M*Lean, 
William  MacLennan,  Roderick  A.  Macleod,  John  MacPherson,  WiUiam  F.  Ness, 
M.A. ;  Thomas  J.  Redhead,  Robert  G.  Reid,  Hugh  Rhodes,  Andrew  H.  Richmond, 
Archibald  Roxburgh,  Gavin  Russell,  William  Russell,  Charles  £.  Scanlan,  Robert 
Stevenson,  J.  Mitchell  Stewart,  David  Stone,  Andrew  Tannahill,  E.  B.  Tant,  James 
A.  Ure,  William  Walker,  Dugald  C.  Watt,  Randolph  O.  WiUis,  Andrew  S. 
Wotherspoon,  John  M.  Young.  The  following  have  also  passed  in  Pathology : — 
Alexander  D.  Crawford,  Robert  T.  Ferguson,  Andrew  Gray,  Robert  Greenhill, 
Robert  Hoffg,  David  Jones,  William  Livingstone,  George  Miller,  William  F.  Ness, 
M.A. ;  Archibald  Roxburgh,  Charles  £.  Scanlan.  W.  F.  Philips  has  passed  the 
First  and  Second  Examinations  (old  regpilations). 

Marshall's  Semolina. — ^Among  the  delicate,  often  dangerous 
duties  of  an  editor,  perhaps  there  is  none  more  delicate  and  danger- 
ous than  the  experimental  researches  which  have  to  be  conducted 
in  his  family  circle  or  on  his  unsuspecting  guests,  the  testing  the 
nutritive  or  intoxicating  powers  of  the  various  samples  of  food  and 
wine  laid  on  the  editorial  table.  Chemists  and  microscopists 
may  make  their  reports,  but  the  real  test  of  the  pudding  is  the 
preeing  of  it.  Marshall's  Semolina  has  stood  the  test,  and  by  cook 
and  victims  has  been  pronounced  excellent. 


OBITUARY. 


DR  WILLIAM  GUMMING,  F.R.C.P. 

£heu,  fitgaces,  Posthumey  Posthume,  IdburUv/r  anni,  and  as  the 
years  fleet  past,  the  ranks  of  the  profession  change  in  a  way  that 
brings  a  quick  sadness  to  the  seniors  as  they  see  their  friends  drop 
in  the  race.  By  the  death  of  Dr  William  Cumming  many  of  us 
feel  a  stage  older ;  for  he  was  about  the  last  of  that  generation. 
He  was  bom  in  1812.  His  father  was  a  classical  teacher,  whose 
reputation  and  learning  were  of  so  high  a  standard  that  he  nearly 
got  the  Greek  Chair  in  the  Edinburgh  University  when  Dunbar 
was  the  successful  candidate.  He  gave  his  sons,  including  William, 
a  classical  education  so  full  and  precise  that  father  and  sons  were 
able  to  converse  regularly  in  the  Latin  language.  This  classical 
learning  our  friend  kept  up  so  well  that  to  the  last  he  was  able  to 
read  both  Latin  and  Greek  fluently,  and  did  so  not  as  a  task,  but 
for  pleasure. 

He  was  first  intended  for  the  Church,  and  had  passed  all  the 
required  examinations,  but  had   always   had    a    love    for    the 
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physical  sciences,  especially  for  medicine,  and  ihis  natural   bent 
of  his   was  changed  into  a  determination  to  study   it   almost 
accidentally.     He  was  taking  a  walk  in  the  country  with  his 
brother  James,  when  they  called  in  at  Newington  House,  then 
inhabited  by  George  Bell,  who,  during  conversation,  discovered 
William  Cunmiing's  desire  to  be  a  doctor,  kindly  encouraged 
him,  took  him   as  an  apprentice  to   the   firm  of  Bell,  Bussell, 
&  Co.  without  a  premium,  and  thus  settled  the  change  in  his 
plans.     Daring  the  time  of  uncertainty,  William  Gumming  con- 
sulted his  minister,  the  Reverend  Robert  Gordon,  afterwards  of 
the  Free  High  Church,  who,  seeing  the  bent  of  his  mind,  encouraged 
him  in  his  decision  for  medicine.     In  his  apprenticeship  in  St 
Andrew  Square  he  was  well  trained  by  the  Bells — Greorge,  Joseph, 
and  Benjamin — and  was  a  fellow-apprentice  of  his  old  friend  Dr  T. 
H.  Pattison,  and  other  well-known  men.     He  graduated  at  St 
Andrews,  and  took  the   LR.C.S.  in    1839,  and  soon  afterwards 
settled  in  practice  in  Edinburgh, — first  living  in  a  small  house  in 
Elder  Street.     With  few  friends,  no  great  connexion,  and  no  money, 
he  Tought  an  uphill  battle ;  assisted  his  practice  by  private  teach- 
ing, at  which  his  great  classical  knowledge  made  him  successful 
He  started  a  private  dispensary,  which  taught  him  much.     He 
worked  at  electricity,  at  diseases  of  women,  at  pathology.     He 
attracted  the  notice  and  gained  the  friendship  of  Abercrombie, 
and  was  one  of  the  few  present  at  the  post-mortem  examination  of 
that  great  physician.     Once  Cumming  got  his  foot  on  the  first 
rung  of  the  ladder  his  progress  was  sure,  and  soon  rapid,  for  he 
had  the  great  gift  of  securing  the  absolute  confidence  and  affection 
of  his  patients ;  so  for  many  years  he  worked  hard  at  a  private 
practice  both  large  and  lucrative.    His  sound  sense,  his  impressive 
manner,  and,  above  all,  his  constant  and  attentive  kindness,  were 
characteristic  of  the  model  family  physician,  and  in  some  depart- 
ments his  special  knowledge  and  experience  gave  him  the  position 
of  a  consultant. 

For  a  long  time  Dr  Cumming  enjoyed  excellent  health,  looked 
younger  than  his  years,  and  gave  promise  of  a  long,  green  old  age, 
but  the  death  of  a  beloved  and  promising  son,  which  was  soon 
followed  by  the  death  of  his  wife  of  forty  years,  was  a  great  shock 
to  him.  Several  attacks  of  heart  illness  made  it  obvious  to  all  his 
friends  that  his  working  days  were  nearly  over.  Still,  he  wished 
to  work  a  little,  and  his  advice  was  much  prized  He  tried  to  visit 
a  patient  or  two,  and  on  27th  of  April,  after  a  short  drive,  he  died 
in  his  chair  without  a  struggle. 

Cultured,  well  read,  and  experienced  as  Cumming  was,  his  devo- 
tion to  practice  interfered  with  literary  work,  so  his  contributions 
to  the  literature  of  his  profession  are  few.  He  was  much  interested 
in  his  own  College  of  Physicians,  was  for  many  years  an  examiner, 
and  it  is  an  open  secret  that  had  his  life  been  spared  the  highest 
honour  the  College  can  confer  would  have  been  offered  to  him. 
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He  )ias  left  an  only  surviving  son,  a  graduate  of  Edinburgh, 
who  succeeds  him  in  his  practice. 


THE  LATE  DB  SCOTT  ORB  OP  GLASGOW. 
(Condeiued  and  corrficted  from  the  Olasgow  Herald.) 

No  one  could  possibly  be  less  disposed  than  Dr  Scott  Orr  to 

court  notoriety,  or  even  to  assume  undue  prominence  in  those 

public  positions  to  which  he  was  called  by  the  opinion  of  his 

professional  brethren,  his  ideal  of  life  having  been  throughout 

that  of  the  trusted  and  confidential  adviser  of  families,  rather 

than  that  of  the  public  teacher  or  public  functionary,  and  his 

conduct  always  in  strict  conformity  with  this  ideal.     But  as  a 

bright  example  of  a  pure  and  noble  career,  in  a  profession  in 

which  such  examples,  it  is  true,  are  by  no  means  rare,  and  as  a 

striking  illustration  of  one  suddenly  caJled  away  from  the  post  of 

duty — so  suddenly  that  it  might  almost  be  said  that  no  note  or 

symptom  of  suffering  had  given  warning  of  the  event — his  life 

and  death  may  fitly  become  the  subject  of  a  brief  notice  in  these 

columns.      Dr  Scott  Orr  was  walking  home  cdoug   Sauchiehall 

Street  on  Saturday  last  at  the  close  of  a  day's  work ;  no  one  of  his 

numerous  friends  knew  that  he  was  at  all  indisposed,  nor  would 

any  one  in  all  probability  have  become  aware  of  the  fact  unless  on 

account  of  his  entering  a  chemist's  shop  by  the  way,  and  causing 

a  simple   remedy   for  some  dyspeptic  trouble  from   which  he 

suffered  to  be  made  up  on  the  spot.    He  reached  home,  sat  down 

in  his  arm  chair,  and  seemed  to  be  better,  or,  indeed,  well  again ;. 

when,  in  a  moment,  without  an  audible  expression  of  suffering  or 

of  the  sense  of  danger,  without  even  a  change  of  position  from  the 

perfectly  unconstrained  one  in  which  he  had  been  seated,  he  was 

observed  to  be  breathing  rapidly  and  in  an  unusual  fashion,  and  in  a 

few  seconds  more  was  dead !    No  rhetoric  can  point  the  moral  of 

such  an  event  as  this  more  strongly  than  the  bare  statement  of 

the  facts;  and  no  friend  of  the  deceased  physician,  but  must 

feel  in  his  inmost  heart  that  when  a  good  man  is  thus  taken  away 

it  is  well  with  him.     Felix  oppartunitate  mortis,  he  has  been 

saved  all  the  pain,  the  struggle,  the  anguish  of  parting ;  he  leaves 

to  his  family  the  example  of  an  active  life  worthily  sustained  to 

the  end,  and  the  tradition  of  a  character  not  only  unblemished, 

but  singularly  devoid  even  of  the  semblance  of  reproach,  and 

deeply  planted  in  the  affections  of  old  and  trusted  friends — for  he 

had  no  enemies,  and  his  friends  were  the  friends  of  a  lifetime. 

Dr  Scott  Orr  was  born  at  Edinburgh  in  1819,  and  had  therefore 
attained  and  passed,  but  only  by  a  few  weeks,  his  67th  year.  He 
was  educated  at  the  High  School,  and  afterwards  at  the  University 
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of  Edinburgh,  where  he  took  the  degree  of  M.D.  in  1840,  and  in 
the  same  year  became  a  licentiate  of  the  Royal  College  of  Surgeons, 
of  which,  alao,  at  a  later  period,  he  became  a  Fellow.     His  earliest 
experience  of  a  medical  life  was  gained  as  assistant  to  the  late  Dr 
Hutchison  of  Grartnavel.     In  1844  he  became  medical  superinten- 
dent of  the  Glasgow  Royal  Infirmary,  and  here  he  not  only  became 
familiar  with  hospital  administration  in  quiet  times,  but  had  to  bear 
a  large  share  in  the  responsibility  of  the  special  provision  for  tlie 
great  epidemic  of  fever  in  1847,  so  well  remembered,  even  now,  by 
those  who  can  include  it  in  their  experience,  as  one  of  unexampled 
severity.      After   this   Dr   Orr   settled   in    private    practice    in 
Dunoon,   where  he  remained  for  seven  or  eight    years,   after- 
wards returning  to  Glasgow  to  occupy  a  house  iu  Bath  Street, 
and  at  a  later  period  in  Albany  Place,  and  to  assume,  what  he 
never  abandoned  to  the  latest  hour  of  his  life,  the  habits  and 
ways  of  the  family  physician  among  us.      As  compared  with 
this  field  of  labour  all  his  other  duties  were   merely  episodes 
and  adjuncts.     For  many  years,  however,  probably  for  a  longer 
time  than  any  member  of  the  profession  now  living,  he  acted  as  a 
physician  to  the  Royal  Infirmary ;  and  every  one  who  knew  him 
in  that  capacity  knew  also  that  he  was  devoted  to  and  proud  of 
his  work.     He  became  a  Fellow  of  the  Faculty  of  Physicians  and 
Surgeons  in  1856,  and  was  sent  to  represent  the  Faculty  in  the 
General  Medical  Council  on  the  death  of  the  late  Dr  J.  G.  Fleming 
in  1879.     This  oflBce  he  held  until  his  death,  and  during  his  in- 
cumbency he  also  occupied  for  three  years  the  position  of  President 
of  the  Faculty,  thus  proving  in  a  twofold  sense  the  confidence 
placed  in  his  judgment  by  his  fellow-practitioners  in  Glasgow  and 
the  neighbourhood.     In  the  Medical  Council  we  have  reason  to 
know  that  his  opinions,  though  not  dogmatically  or  too  strongly 
expressed,   were  always  regarded  as  those  of  one  having  the 
interests  of  the  whole  profession  and  of  the  public  thoroughly  at 
heart ;  and  his  essentially  friendly  and  sociable  nature  found  great 
relief  and  enjoyment  in  the  companionships  which  his  repeated 
visits  to  London  afforded  him.    He  also  acted  for  many  years 
as  Examiner  in  Medicine  in  the  University  of  Glasgow,  as  well  as 
in  the  Faculty  of  Physicians  and  Surgeons,  and  in  all  the  many 
differences  that  have  arisen  between  the  Universities  and  the 
Corporations  on  the  vexed  questions  of  medical  reform,  he  never 
once  lost  the  entire  respect,  and  often  more  than  respect,  of  his 
colleagues  in  either  of  these  institutions.     These,  however,  were 
the  only  public  functions  that  he  fulfilled,  or  perhaps  even  so 
much   as  aimed  at  fulfilling,  if  we  except  the  duty  of  giving 
lectures  on  clinical  medicine,  which  came  to  him  as  a  part  of  his 
official  work  as  a  physician  to  the  Royal  Infirmary.     It  was  as  a 
private  practitioner  or  family  physician  that  he  chiefly  desired  to 
be  regarded,  and  his  success  in  this  respect  was  well  earned,  and, 
so  far  as  we  know,  never  gave  rise  to  the  smallest  jealousy  or 
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misunderstanding  among  hia  brethren.    He  was  most  punctual  in 

the   discharge  of  duty,  and  yet  not  exacting  as  regards  others; 

altogether  devoid  of  self-assertion  and  of  the  morbid  sensitiveness 

which  usually  goes  along  with  it ;  well-informed  in  his  vocation, 

without  being  pedantic  or  forward    to  display  learning;    and 

always  guided,  both  in  word  and  deed,  by  the  highest  standards  of 

professional  conduct.    The  writer  of  this  notice  has  had  the  most 

ample  reason  to  know  every  detail  of  his  behaviour  throughout 

several  seasons  of  attendance  involving  weeks  of  extreme  anxiety, 

and  can  bear  witness  that  at  no  moment  was  he  other  than  the 

same  sympathizing  friend  and  trusted  adviser  as  he  was  on  the 

most  ordinary  or  trivial  occasions.     But  the  experience  of  one 

must  be  multiplied  by  hundreds  or  thousands  in  order  to  give  the 

sum  total  of  what  is  due  to  the  modest  services  of  a  man  like  Dr 

Orr.     Surely  "  the  blessing  of  them  that  are  ready  to  perish  "  has 

often  been  his,  and  the  sorrowing  but  heartfelt  awe  that  has 

attended  his  sudden  removal  from  among  us  will  not  be  soon 

forgotten. 
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Febrile  sUte,  on  the  danger  of  neg^lecting, 
and  on  the  best  means  of  controlling  the, 
by  Prof.  T.  M'Call  Anderson,  209. 
Feigned    disease,    case   o^    hj    W.    Kjd 

Aitken,  L.R.C.S.  b^d.,  1120. 
Fbijun.  R.  W.,  M.D.,  introductory  address 
to  a  course  of  lectures  on  diseases  of  the 
tropica,  844,  930. 
Female  sexual  organs,  rare  cases  of  malig- 
nant disease  of,  by  Foumess  Simmons, 
M.B.,  554,623;  nature  ofsecretions  of,  883, 
1173. 
FeaiuCif,  Dr,   conference   on   the   cholera 

parasite,  141. 
Fibro-myxoniata,  laparotomy  for,  1176. 
Fistnis,  cure  of,  by  injection  of  oil  of  tur- 

pentine,  1083. 
Flea,  larva  of,  as  a  pseudo-parasite  of  man, 

494. 
FcBtus,  length  of  foot  in  relation  to  develop- 
ment of  the,  1173;  recognition  of  death 
of.  by  abdominal  palpation,  1173;  relation 
of  menstruation  to  development   of,   at 
term,  1173. 
Forceps  to  the  after-coming  head,  591. 
FuTHBROitL,  J.  M.,  M.D.,  the  diseases  of 

sedentary  and  advanced  life,  rev.,  665. 
Frabbr,  Prof.  T.  K. ,  00  the  failure  of  salicyl- 
compounds  in  the  treatment  of  acute  rheu- 
matism, 1, 108,  221. 
Frbtbb,  p.   J.,    M.D.,  lithohipaxy,   rev., 

1140. 
Friedrichshall  mineral  water,  487,  796. 
Fugu  poisoning,  285. 

O 

Gairdkbb,  Prof.,  insanity,  modem  views  as 

to  its  nature  and  treatment,  rev.,  755. 
Oalactogogne,  a  new,  983. 
Qarrod,  a.  B.,  M.D.,  the  essentials   of 

materia  medica  and   therapeutics,    rev., 

1064. 
Qakyin,  W.  B.,  L.R.O.P.  &  S.  Ed.,  history 

of  an  epidemic,  1130. 
Qastric  juice,  diagnostic  uses  of  the,  86. 
(iastrozyiisis  nervense,  83. 
Gena  valgum,  osteotomy  or  osteoclasis  for, 

889. 
GestatioD,  prolonged,  1176. 
GiBBES,  Hbnbaob,  M.D.,  practical  histology 

and  pathology,  rev.,  754. 
Gibson,  G.  A.,  M.D.,  a  classical  remedy, 

912;  periscope  of  medicine,  clinical  and 

pathological,  81,  182,  386,  687,  780,  985, 

1084. 
.  G1L.CHKIST,  J  AS.,  M.D.,  obituary,  797. 
'  QiLUis,  Gborob,  L.B.C.S.,  obituary,  894. 


Glasgow    Obstetrical    and    Gynecological 

Society,  197. 
Glaucoma  statistics,  995. 
Glycosuric  diabetes  in  old  people,  182. 
Qonorrhcsa  in  the  female,  195, 500,  692,  693, 

1092. 
GoODHABT,  J.  F.,  M .D.,  the  student's  guide 

to  the  diseases  of  ehildren,  rev.,  164. 
GoBDOB,  Dr  David,  obituary,  797. 
GowBRB,  W.  K.,  M.D.,  lectures  on  diagnosis 

of  diseases  of  the  brain,  rev.,  608. 
Gbabt,  F.  W.,  M.D.,  ease  of  total  excision 

of  the  tongue,  1041. 
Granvillb,  J.  Mobtimbb,  M.D.,  gout  in  its 

clinical  aspects,  rev,,  560. 
Gbavbs,  Robbbt  J.,  M.D.,  dinical  lectures 

on  the  practice  of  medicine,  rev.,  753. 
Gbat,  J.  Allan,  M.D.,  periscope  of  state 

medicine,  285. 
Gkbsswbll,  J.  B.,  veterinary  pharmacology 

and  therapeutics,  rev.,  1141. 
Urindelia  robusta,  physiological  action  of, 

878. 
Gynecology  and  midwifery,  periscope  of,  by 

J.  Hilne  Chapman,  288, 589, 784, 881, 1173. 

H 

Hamatoma,  vaginal,  by  J.  H.  Groom,  M.D., 
1001. 

Haemorrhage,  origin  of  cutaneous,  1089. 

Hair,  superfluous.  187. 

Hatnamulis  virgiuica  in  prostatic  disease  and 
buccal  cancer,  588. 

Hamilton,  Fbank,  a  practical  treatise  on 
fractures  and  dislocations,  rev.,  165. 

Harbison,  Rboibald,  F.R.C.S.,  the  treat- 
ment of  urethral  stricture  by  combining 
internal  and  external  urethrotomy,  rev., 
1139. 

Hart,  D.  Bbrrt,  M.D.,  a  critical  considera- 
tion of  the  methods  of  anatomical  research 
with  reference  to  the  topographical  ana- 
tomy of  the  female  pelvis,  138 ;  on  the 
nature  and  cause  of  the  movement  of 
internal  rotation,  1032. 

Hassall,  a.  Hiix,  M.D.,  the  inhalation 
treatment  of  the  organs  of  respiration, 
including  consumption,  rev.,  263. 

Headache,  idiopathic,  1087. 

Health,  the  position  of  medical  officers  of,  in 
Scotland,  by  Robert  Spence,  M.D.,  246. 

Hearing,  on  the  desirability  of  adopting  a 
uniform  method  of  expressing  the  results 
of  testing  the  acuteness  of,  496. 

Heibbbo,  Jaoob,  M.D.,  atlas  of  the  cutaneous 
nerve  supply  of  the  human  body,  rev.,  662. 

Hemeralopia  m  jaundice,  782. 

Hemianopsia,  pathology  of,  781. 

Hepatic  region,  sub-peritoneal  abscess  in  the, 
84. 

Hernia,  case  of  congenital,  reduced  en  Hoe, 
hj  Joseph  Bell,  653;  remarks  on,  with 
eighteen  cases  of  operation,  bv  H.  A. 
Lediard,  M.D.,  914;  operation  for  stran- 
gulated, with  gangrenous  omentum  and 
radical  cure,  by  Joseph  Bell,  1107. 

Herpes  aoster  and  paralysis  of  motor  nerves, 

Ood. 

Hbwbibon,  Jambs,  M.B.,  notes  of  a  esse  of 
face  presentation,  with  peculiar  attitude  of 
the  foBtus,  540. 
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HiMB,  M1.DRIOK  G.f  M. A.,  morality,  an  essay 
on  some  points  thereof,  rev..,  861 ;  a  sehooh 
master's  retrospect  of  eighteen  and  a  half 
^ears  in  an  Irisn  school,  rev.,  862. 

Hip,  double  congenital  displacement  of  the, 
390. 

UiKSCH,  Prof.  Auoovr,  handbook  of  geogra- 
phical and  historical  pathology,  rev.,  346. 

HooDi,  Pbtbb,  M.D.,  a  treatise  on  goat, 
rheumatism,  and  the  allied  affections,  ree., 
70. 

Hospital,  qaarterly  report  of  Royal  Maternity 
and  8imt)M)n  M!emorial,  259. 

HuvTER,  Gkorok,  M.O.,  the  place  of  spe- 
cialism in  general  practice,  with  reference 
to  diseases  of  the  eye,  ear,  and  throat, 
429,  5*21. 

Huts,  ambulance  and  hospital,  599. 

Hydronaphthol,  776. 

Hypertrichosis,  188. 

Hypodermic  pocket  case,  990. 


Ichthyol,  496. 

Iliac  anus  with  obliteration  of  distal  portion 
of  bowel,  889. 

Indian  medical  service,  375. 

Inebriates*  home.  Fort  Hamilton,  N.T.,  398. 

Infants,  surgical  treatment  of,  790. 

Infectious  diseases,  pathogeny  of,  1084. 

Infirmary,  statibtics  of  Waros  X.,  XI.,  and 
XII  ,  in  Edinburgh  Royal,  by  Dr  Barrett, 
58;  by  Dr  Menzies,  528;  by  Dr  W.  8oott 
Lang,  1054;  report  of  cases  treated  in 
Ward  XXVIII.  from  May  to  November 
1884,  by  Dr  Angus  Macdonald,  313,  412, 
514. 

Insanity,  certificates  of  knowledge  of,  502. 

Intestinal  obstruction  in  the  child,  490. 

Intestine,  case  of  syphilitic  ulceration  of  the, 
1093. 

Iodide  of  potassium,  belladonna  as  a  means 
of  producing  toleration  of,  794. 

IodoK>rm,  odourless,  487;  iu  tubercular 
meningitis,  879. 

lodol,  1171. 

Ireland,  W.  W.,  M.D.,  the  blot  upon  the 
brain,  rev.,  457. 


Jaborandi,  alkaloids  of,  587. 

Jacoodd,  Prof.  S.,  the  curability  and  treat- 
ment of  pulmonary  phthisis,  rev.,  46L 

James,  Alex.,  M.D.,  nutrition  and  growth 
in  connexion  with  pulmonary  phthisis, 
297;  sex  in  connexion  with  pulmonary 
phthisis,  821 ;  pulmonary  phthisis  in  con. 
nexion  with  occupation  and  with  other 
diseases,  938,  1015. 

jAUK&i  Pkosskb,  M.D.,  a  guide  to  the  new 
pharmacopoeia,  1885,  rer.,  947. 

Jamiesoii,  W.  Allan,  M.D.,  occasional 
periscope  of  dermatology,  86,  186,  390, 
4'.>2,  594,  792,  885,  1088. 

Johnston,  U.  Maokbnkie,  M.D.,  F.R.C.8. 
Ed.,  case  of  intra-tracheal  tumour,  1108. 

Jurisprudence,  the  practice  of  medical 
(toxicology),  by  H.  D.  Littlejohn,  M.D., 

97. 

K 

Kairin,  487. 


Kbbtlet,  C  B.,  the  student's  and  junior 

J»ractitioner*s  guide  to  the   medical   pro- 
iossion,  rev.,  266;  ao  index  of  aoi^gery, 
rev^  951. 

Kbillbr,  Dr,  honour  to,  1094. 

Keith,  Skene,  M.B.,  a  case  of  nreChroeeie, 
46 ;  cases  of  ovariotomy,  837. 

Keloid,  Hutchinson  on,  87. 

Khost,  R.  N.,  M.D.,  the  priueiplfla  and 
practice  of  medicine,  rev.,  343. 

Kidney,  calculi  removed  from,  by  abdominal 
and  lumbar  sections,  289. 

KiNa,  Dr  Kelburne,  obituary,  799. 

Kleptoooccus,  the,  398. 

Knee-reflex  in  diphtheria  and  its  seqoelse, 
82;  in  diabetes  mellitus,  85;  locomotor 
ataxy  with  retention  o^  987. 

Kola,  a  physiological  and  therapeutical 
study,  79. 

I4 

Labour,  on  the  treatment  of,  delayed  by 
obstruction  at  the  pelvic  brim,  by  8. 
Sloan,  M.D.,  631,  735;  treatment  of  third 
stage  of,  589;  two  cases  of  the  employ- 
ment of  the  constant  current  to  imiooe 
premature,  1174. 

Lactation,  on  the  cause  and  therapeutics  of 
insuflScient,  778 ;  and  medicaments,  884. 

Lactic  acid  as  a  caustic,  886. 

Landois,  Dr  L.,  a  text-book  of  human 
physiology,  rev.,  161. 

Lang,  W:  Soott,  M.B.,  report  of  eases  in 
Mr  Bell's  wards,  Royal  Infirmary,  Edin- 
burgh, 1054. 

Lanolin,  a  new  basis  for  ointments,  886. 

I^aparotomy  in  extrauterine  gestation,  590. 

Laryngeal  paralyses,  a  contribution  to  the 
study  of,  by  P.  M^Bride,  M.D.,  12. 

Laryngeal  surgery,  results  of,  988. 

Lastra,  Prof.  Ramon  db  la  Sota  t,  M..D^ 
myopathic  paralysis  of  the  posterior  crieo- 
arytenoidei  muscles,  543. 

Lbdiakd,  U.  a.,  M.D.,  remarks  on  hernia, 
with  eighteen  cases  of  operation,  914. 

Leoo,  J.  WiCKRASf,  a  guide  to  the  examina- 
tion of  the  urine,  r«v.,  563. 

Leprosy,  transmission  of,  to  rabbits,  86. 

Lewis's  pocket  medical  vocabulary,  reR, 
1141. 

Lichen  planus,  89 ;  lesion  of  buccal  muooos 
membrane  in,  186. 

Lichen  ruber,  treatment  of,  188. 

Light,  experiments  on  the  sense  of,  91. 

Littlejohn,  H.  D.,  M.D.,  the  practice  of 
medical  jurisprudence,  No.  1,  toxicology, 
97 ;  valedictory  address  to  tlie  Edinburgh 
Meidico-Chirurgical  Society,  601. 

Liver,  parenchymatous  inflammation  of  the, 
185 ;  adenoma  and  cancer  of  the,  388. 

Lobelia  inflats,  external  use  of,  985. 

Lochia,  microbiological  studies  of  the,  1174. 

LoCKiE,  Stewart,  M.D.,  on  the  nature  and 
treatment  of  pneumonia,  323,  416. 

Locomotor  ataxy  with  retention  of  patellar 

reflex,  987. 
LoEWEHBERG,  Dr,  the  nature  and  treatment 

of  ozena,  29,  152. 
LoNOMUiR,  James,  M.D.  obituary,  1095. 
Lowe,  John,   F.R.C.S.I.,  fracture  of  the 
base  of  the  skull  complicated  with  lepto- 
meningitis and  measles,  546. 
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Xiapns,  natare  of,  86 ;  burr  and  kook  in  tke 

treatment  o^  88. 
I^jnnpodermia  perniciosa,  887. 


M'Bridb,  p.,  M.D.,  a  eontribation  to  the 
Atndy  of  laryngeal  paralyMS,  12 ;  illoatra- 
tiona  of  uncommon  morbid  eondiiiona  of 
the  ear,  no8e|,  and  larynx,  1006. 
M'OoRMAC,  Sir  Wm.,  sargical  operationa, 
rev.,  463. 

Mac  DONALD,  Angus,  M.D.,  ease  of  Porro- 
Mttller  operation,  123 ;  further  report  of 
cases  treated  in  Ward  XXVill.,  Koyal 
Infirmary,  from  May  to  NoTember  1884, 
313,  412,  514;  obituary,  894,  990. 

Macdoooall,  John  A.,  M.D.,  on  certain 
fatal  cases  of  rapidly  growing  bronchocele, 
328,  422. 

Maokbniib,  G.  H.,  M.D.,  clinical  cases  of 
diseases  of  the  throat  and  nose,  320;  a 
practical  treatise  on  the  sputum,  reo.,  1064 

Mackknzib,  Morbll,  M.D.,  hay  fever,  rev., 
266. 

Maclaebn,  p.  H.,  M.D.,  atlas  of  renereal 
disease,  rev.^  859. 

Maclarbn,   Kodbrick,  M.D.,  ovariotomy  | 
in  a  county  hospital,  with  a  note  on  a 
method  of  preparation  of  cysts  for  exhibi- 
tion, 333. 

M'Lkod,  Kenneth,  A&f.,  M.D.,  operatiye 
surgery  in  the  Calcutta  Medical  College 
Hospital,  rev.,  61. 

M'Nbill,  Koobr,  M.D.,  the  analgetic  action 
of  carbolic  acid  and  the  cresol  group  of 
compounds,  1115. 

Macphail,  8.  R.,  M.D.,  olinieal  obserra- 
tions  on  the  blood  of  the  insane,  rev.,  70. 

Maoprbbson,  JohN)  M.B.,  two  cases  of 
epilepsy,  36. 

Malaria  in  children,  489. 

Mamma,  duct  cancer  of  the,  by  Dr  Steele 
Moon,  535. 

Maumsell,  S.  E.,  notes  on  medical  experi- 
ences in  India,  principally  with  reference 
to  diseases  of  the  eye,  rev.,  565. 

Mbabs,  J.  EwiNO,  M.D.,  practical  surgery, 
teV;  1138* 

Medical  periscope,  by  G.  A.  Gibson  and 
Wm.  Russell,  81,  182,  386,  687,  780,  985, 
1084;  by  Francis  Troup,  85,  778. 

Membranes,  spontaneons  rapture  of,  pre- 
ceding the  beginning  of  labour,  291. 

Meningitis,  tubercular,  489 ;  cared  by  iodo- 
form, 879. 

Menstruation,  a  new  explanation  of  the  pro- 
cess of,  786. 

Menthol,  antiphlogistic  action  of,  878. 

Memues,  Albz.,  statistical  report  of  cases 
treated  in  Mr  Bell's  wards.  Royal  Infir- 
mary, f\rom  Oct.  1884  to  April  1885,  528. 

Mercury,  local  action  of,  in  syphilis,  392 ; 
action  on  tke  blood  ot,  in  secoadary 
syphilis  and  anemia,  879. 

Michael,  G.,  M.B.,  CM.,  case  of  iRrersian 
of  the  uterus  after  labour,  553. 

Michel,  Middlbton,  M.D.,  exenteratioR  of 
the  eye,  rto.,  660. 

Milk,  digestion  of,  1083. 

Milk-salt  lozenges.  Service's.  891. 

MiLLBK,  A.  G.,  M.D.,  case  of  amputation  at 


the  kip.joint,  in  which  re-injee6oa  of 
blood  was  performed  and  rapid  recoTery 
took  place,  721 ;  surgical  periscope,  389, 
888,  988. 

Milton,  J.  L.,  on  dermatitis  feroz,  816; 
the  unity  or  duality  of  syphilis  historically 
considered,  1044. 

Moon,  Dr  Stbblb,  duct  cancer  of  the 
mamma,  and  some  thoughts  concerning 
cancerous  disesse,  535. 

Morbid  processes  and  their  causation,  intro- 
ductory lecture  on, by  Wm.  Russell,  M.D., 
131,  237. 

Morris,  Hbnrt,  M.A.,  surgioil  diseases  of 
the  kidneys,  rev.,  952. 

Mumps,  recent  obierrations  relating  to,  689 ; 
as  a  eause  of  sudden  deafness,  690. 

MuROHisoN,  Crakles,  M.D.,  olinieal  lee- 
tures  on  diseases  of  tke  lirer,  jaundice, 
and  abdominal  dropsy,  rev. ,  752. 

MoKRAT,  R.  Milne,  M.B.,  the  cessation  of 
respiration  under  chloroform  and  its  re- 
storation by  a  new  method,  48,  147,  228. 

Muscular  atrophy,  prog^essire,  beginning 
with  lower  extrenuties,  987. 

N 
NiBVRs,   by  John   Duncan,  M.A.,  LL.D., 

697. 
Nawxh,  J.  Stuart,  P.P.P.S.G.,  epitome  of 

a  year's  prirate  surgical  practice,  445. 
Naphthol,  beta,  in  the  treatment  of  scabies, 

492. 
Navy  Medical  Department,  380. 
Nematode  in  tke  human  eye,  396. 
Nephritis  varicellosa,  two  oases  of,  791. 
Nerve  suture,  888. 
Neuropathic  oadenoas,  386. 
Nitro-glvcerine  in  contracted  kidney,  283; 

in  different  forms  of  nephritis,  1169. 
Norton,    A.    T.,    P.R.C.S.,   text-book  of 

operative  surgery,  rev.,  566. 
Nutrition,  influence  of  fluids  on,  985. 

O 

Obesity,  influence  of  fluids  in  treatment  of, 
985. 

Obituary:— Bishop,  Dr  John,  999;  Brown, 
Dr  Wm.  N.,  1095;  Bdrn,  Dr  John,  600; 
CuMMiNO,  Dr  Wm.,  1183;  Gilchrist,  Jab., 
M.D.,  797;  Gillies,  Gbor«b,  L.R.C.S., 
894;  Gordon,  Dr  David,  797;  Kino,  Dr 
Kklbuknb,  799;  Lonomcib,  Jas.,  liLD., 
1095;  Macdonald,  Dr  Ak«DS,  894, 
990;  Orr,  Dr  Soott,  1185;  Paob,  W. 
Bouspield,  P.R.C.S.,  799;  Pattibon,  T. 
Hill,  M.D.,  197;  Sidet,  J.  A.,  M.D., 
998 ;  Thorburn.  Dr  John,  95 ;  Walker, 
Wm.,  P.R.C.S.E.,296,397;  Wiluamson, 
Dr  THoe.,  796. 

(Edema,  acute  (angioneurotic),  792. 

Oleates  in  skin  diseases,  188. 

Olivbk,  George,  M.D.,  on  bedside  urine 
testing,  rev.,  563. 

Ophthalmia  neonatorum,  effect  of  treatment 
on  gonococcus  of,  S94;  relation  between, 
and  gonorrhcsa,  593. 

Ophthalmology,  periscope  of^  by  Geo.  Berry, 
90,  394. 

Okr,  Dr  Scott,  obituary,  1185. 

Osteomalacia  due  to  syphilis,  81. 
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Otologx,  periscope  of,  bj  J.J.  K.  Dancan- 

sou,  496,  689. 
OtorrhoDa,  treatment  of,  498,  692. 
Ovariotooiy  in  a  county  hospital,  by  Roderick 

Maclaren,  M.  I>.,  333 ;  cases  of,  by  Skene 

Keith,  M.B.,  837;  pregnancy  after  doable, 

594 ;  Tail's  reitults,  788. 
Oxi^ET,  Dr  M.  G.  B.,  the  classification  and 

treatment  of  syphilis,  rcr.,  949. 
Ozena,  the  nature  and  treatment  of,  by  Dr 

Loewenberg,  29, 152. 


Page,  W.  Bousfielu,  F.R.C.S.,  obituary, 

799. 
Paraldehyd  as  a  hypnotic,  281. 
Paralysis,  a  case  of  left  facial,  by  Alex. 

Thorn,  jun.,  M.D.,  20;  myopathic,  of  the 

g)6terior    crico-arytenoidei    muscles    by 
rof.  Kamon  de  la  Sota  y  Laatra,  543. 

Parker,  K.  W.,  tracheotomy  in  laryngeal 
diphtheria,  rev.,  568. 

Pastes  in  skin  diseases,  1088. 

Patient,  the  careful,  503. 

Pattekson,  Alex.,  M.D.,  case  of  double 
uterus,  128. 

Pattison,  T.  Hill,  M.D.,  obituary,  197. 

Pelvis,  a  critical  consideration  of  the  methods 
of  anatomical  research  with  reference  to 
the  topographical  anatomy  of  the  female, 
by  D.  Berry  Hart,  M.i).,  J 38. 

Penis,  a  rat  bite  of  the,  392. 

Peppek,  Augustus  J.,  M.S.,  elements  of 
surgical  pathology,  rer.,  164. 

Pepper,  wjlliam,'M.D.,  a  system  of  prac- 
tical medicine,  by  American  authors,  rev^ 
746. 

Peptone,  on  the  properties  and  preparation 
of,  881. 

Pericarditis,  rheumatic,  another  case  of,  in 
which  a  micro-bacillus  was  found,  924; 
sodium  salicylate  in,  1087. 

Pericardium,  on  a  case  of  tapping  of  the,  by 
Prod  T.  Grainger  Stewart,  116. 

Peritoneum,  removal  of  tumours  of  the 
abdominal  wall  with  their,  881. 

Phthisis,  pulmonary,  nutrition  and  growth 
in  connexion  with,  by  A.  James,  M.D., 
297 ;  sex  in  connexion  with,  by  A.  James, 
M.D.,  821 ;  in  connexion  with  occupation 
and  with  other  diseasea,  by  A.  James, 
M.D.,  938,  1015;  in  relation  to  syphilis, 
499. 

Physicians,  Royal  College  of,  Edinburgh, 
197,  293,  502,  598,  695,  795,  890,  1094, 
1182. 

Physicians  and  Surgeons,  Faculty  of  Glas- 
gow, 293,  1182. 

PjCK,  T.  Pjokbkimo,  fractures  and  disloca- 
tions, rev.,  952. 

Ptffard,  H.  G.,  M.D.,  journal  of  cutaneous 
and  venereal  diseases,  rev,,  951. 

Pleural  effusion  associated  with  cancer  of  the 
breast,  84. 

Pleurisy,  common  salt  in  the  treatment  of, 
775. 

Pleuritic  effusion,  notes  on  the  position  of 
fluid  in  cases  of,  by  J.  Symington,  M.D., 
834. 
Pleuritis,  purulent,  in  children,  191. 
Pneumonia,  on  the  nature  and  treatment  of. 


by  Stewart  Lockie.  M.D.,  323,  416;  a  case 
of,  occurring  at  a  high  altitude  in  winter, 
treated  by  venesection,  by  A.  T.  Wise, 
M.D.,  928 ;  two  attacks  of  asthenic,  185 ; 
in  relation  to  syphilia,  499;  in  young 
children,  788 ;  treatment  of,  with  mercu- 
rial inunctions,  1171. 

Pneumonic,  acute,   processes,  etiology   of, 
387. 

PorroM tiller  operation,  case  of,  by  Angia 
Macdonald,  M.D.,  123. 

PoRTEOUS.  J.  LiNDfiAT,  M.D.,  tberapestic 
notes,  921. 

Potassio-mercuric  iodide,  776. 

Pott's  curvature,  989. 

Presbykousis,  497. 

Presentation,  notes  of  a  case  of  face,  with 
peculiar  attitude  of  foetus,  by  J.  Ubwkt- 
BON,  M.B.,  540. 

Psoriasis,  treatment  of,  with  large  doeea  of 
iodide  of  potassium,  69;  pyrogallic  acid 
and  collodion  in  the  treatment  of,  596, 
885 ;  gallium  aparine  in,  1082. 

Puerpera,  pulmonary  thrombosis  in  a,  by 
Peter  Young,  M.D.,  41. 

Pyosalpinx,  on  the  operative  treatment  of, 
593. 

Q 

Quiilaga  saponaria  as  an  expectorant,  1170. 

R 

Kainai^  Leon  et  Jules,  les  bandages, 
Torthop^die  et  les  appareiU  k  pansements 
description  iconograonique,  «^er.,  165. 

Ralke,  C.  H.,  M.A.,  M.D.,  diseases  of  the 
kidneys,  rev.,  661. 

Rectum,  comparative  value  of  iliac  and 
lumbar  openings  in  cancer  of.  889;  ex- 
cision of,  for  cancer,  988. 

Reeves,  H.  A.,  bodily  deformities  and  their 
treatment,  rer.,  565. 

Remedy,  a  classical,  by  G.  A.  Gibson,  If  .D., 
912. 

Resorcine  in  whooping-cough,  283. 

Reviews : — Allbutt,  T.  C,  M.D.,  on  scrofu- 
lous neck,  264;  Ameke,  Dr  W.,  hL«»tor^ 
of  homoBO|iathy,  666 ;  Bailt,  J.,  a  physi- 
cian V  pharmacopoeia,  containing  formuieof 
unofficial  preparations,  1140;  Haul,  B.,  la 
morphinomanie,  755;  Behnkb,  £.,  and  L. 
Browne,  the  child's  voice,  71 ;  Brrilloh, 
Dr  Edgar,  hypnotisms  experimental,  340; 
Braitrwaite,  W.  &  J.,  retrospect  of 
medicine,  349;  Brow.*(B,  Lemkox,  voice 
use  and  stimulants,  71 ;  Bkumton.  T. 
Lauder,  M.D.,  text-book  of  pharmacology, 
therapeutics,  and  materia  medica,  348; 
Brtamt,  Thos.,  Harveian  lectures,  347; 
BuLKLET,  L.  D.,  M.D.,  acne,  its  etiology, 
pathology,  and  treatment,  950;  Butlin, 
U.  T.,  diseases  of  the  tongue,  464;  Cath- 
CAKT,  C.  W.,  and  F.  M.  Caird,  student's 
atlas  of  bones  and  ligaments,  165;  Cuar- 
TERis,  Profl  M.,  health  resorts  at  home 
and  abroad,  266;  Cmeynb,  W.  Watsom, 
manual  of  the  antiseptic  treatment  of 
wounds,  64;  Churchill,  Fred.,  C.M., 
face  and  foot  deformities,  463;  Clbvbkokb, 
S.  v.,  M.D.,  comparative  physiology  and 
psychology,  655;  Cormack,  C.  £.,  M.D., 
traitement  de  Tempy^me  chronique  par 
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]*optf ration  d^Esfclander,  567;  Dalbt,  W. 
B.,    on  dUeues  and  injuries  of  the  ear, 
564;  Diver,  £.«  M.D.,  the  young  doctor's 
future,  266;    Dwioht,   Prof.   TI,  frozen 
sections  of  a  child,  166 ;  Ebotbin,  Dr  W., 
the   regimen  to  be  adopted  in  cases  of 
S^out,    560;     Farquhahhon,    K.,    M.P., 
school  livgienot  754;  Fothergill,  J.  M„ 
M.D.,  the  diseases  of  sedentary  and  ad- 
vanced life,  665;  Fretkb,  P.  J.,  M.D., 
Utholapaxj,     1140;      Gairdxek,    Prof., 
iniisnity,  modem  views  as  to  its  natare 
and    treatmeiit,    755;    Qarrod,    A.    B., 
M.l).,  the  essentials  of  materia  medica  and 
therapeatics,    1064;    Gibbes,    Heneaoe, 
M.  U.,  practical  histologv  and  pathology, 
754 ;  GooDHART,  J.  P.,  M.D.,  the  student's 
euide  to  the  diseases  of  children,   163; 
GowERs.  W.  R.,  M.I).,  lectures  on  diag- 
nosis of  diseases  of  the  brain,  658 ;  Gran- 
ville, J.  Mortimer,  M.T).,  goat  in  its 
clinical  aspects,  560 ;  Gravfs,  Kobt.  J., 
M.D.,  clinical  lectures  on  the  practice  of 
medicine,  753;  Gkesswell,  J.  B.,  veter- 
inary   pliannacology    and    therapeutics, 
1141 ;  Hamilton,  F.  H.,  M.D.,  a  practical 
treatise  on  fractures  and  dislocations,  165; 
Harrison,  Keo.,  the  treatment  of  urethral 
stricture  by  combining  internal  and  ex- 
ternal urethrotomy,  1139;   Hassall,  A. 
Hill,    M.D.,    the    inhalation    treatment 
of   the  organs  of   respiration,  including 
consumption,     263;      Heibero,    Jacob, 
M.D.,    atlas    of*  the     cutaneous     nerve 
supply     of     the     human      body,     662; 
HiME,    Maurice    C,    M.A.,    roonility, 
an     essay     on     some     points     thereof, 
861;    a   schoolmaster's    retrospect,    862; 
HiRSCH,  Prof.  August,  handbook  of  geo- 
graphical and  historical  pathology,  346; 
iiooD,  Pkter,  M.D.,  a  treatise  on  gout, 
rheumatism,  and  the  allied  affections,  70; 
Ireland,  W.  VV.,  M.D.,  the  blot  upon  the 
brain,  457;  Jacoouo,  Prof.  B.,  the  cura- 
bility and  treatment  of  pulmonary  phthisis, 
461;  James,  Prosskb,  M.D.,  a  guide  to 
the  new  pharmacopceia,  947 ;  Kketiet, 
C.  B.,  the  student's  and  junior  practi- 
tioner's guide  to  the  medical  profession, 
266 ;  an  index  of  surgery,  951 ;  Khort, 
K.  iN.,  M.D.,  the  principles  and  practice  of 
medicine,  343;   Landois,  Dr  L.,  a  text- 
book of  human  physiology,  161 ;   Leog, 
J.  WICK.HAM,  M.D.,  a  guide  to  the  ex- 
amination of  the  urine,  563;  M'Cormac, 
hir  Wm.,  surgical  operations,  463;  Mac- 
kenzie, G.  H.,  M.D.,  a  practical  treatise 
on  the  sputum,   1064;    Mackenzie,  M., 
M.D.,  hay  fever,  265 ;  Maclaren,  P.  11., 
M.D.,    atlas    of   venereal    disease,    859; 
H'Leod,  Kenneth,  M.D.,  operative  »ht- 
fgaj  in   the   Calcutta    Medical    College 
Hospital,  61 ;  Macphail,  S.  Kuthekforo, 
M.D.,  clinical  observations  on  the  blood 
of  the  insane,  70  f  Maunsell,  8.  E.,  notes 
on  medical  experiences  in  India,  princi- 
pally with  reference  to  diseases  of  the 
eye,  565;     Mbars,    J.    Ewimo,     M.D., 
pmutical  surgery,    1138;    Micuei^,   Mid- 
DLKTON,  M.D.,  exenteration  of  the  eye, 
660;    MoBRiB,    Henry,    M.A.,  surgical 


diseases  of  the  kidney,  952 ;  MnRcnisoN 
Charles,  M.L).,  clinical  lectures  on 
diseases  of  the  liver,  jaundice,  and 
abdominal  dropsy,  752;  Norton,  A.  T., 
F.K.C.8.,  text-book  of  operative  sur- 
gery, 566;  Oliver,  George,  M.D.,  oa 
becuide  urine  testing,  563 ;  Oxlbt,  Dr  M. 
G.  B.,  the  classification  and  treatment  of 
syphilis,  949;  Park,  R.  W.,  tracheotomy 
in  lar3mgeal  diphtheria,  568;  Pepper, 
AuoubTus  J.,  elements  of  surgical  path- 
ology, 164;  Pepper,  Wm.,  M.D.,  a  system 
of  practical  medicine  by  American  authors, 
746 ;  Pick,  T.  Pickering,  fractures  and 
dislocations,  952;  Pifford,  H.  G.,  M.D., 
journal  of  cutaneous  and  venereal  diseases, 
951 ;  Kainal.  Leon  and  Julks,  les  ban- 
dages, I'orthop^e  et  les  appareils  A 
pansements  description  iconographique, 
165;  Kalfe,  C.  H.,  M.D.,  diseases  of  the 
kidneys,  561 ;  Reeves,  H.  A.,  bodily 
deformities  and  their  treatment,  565; 
RiNDFLFiscH,  Kdwari),  M.D.,  the  ele- 
ments of  pathology,  69;  Ringer,  Pro£ 
Sydney,  a  tiandbook  of  therapeutics,  1062; 
KoBEKTB,  John  B.,  M.A.,  surgical  delu- 
sions and  follies,  464,  the  field  and  limita- 
tion of  the  operative  surgery  of  the 
human  brain,  1137;  Roberts,  Prof.  F. 
T.,  a  handbook  to  the  theory  and  practice 
of  medicine,  60;  Roberts,  R.  L.,  M.D., 
illustrated  lectures  on  ambulance  work; 
568;  Roberts,  Wm.,  M.D.,  F.R.i).,  on 
urinary  and  renal  diseases,  562 ;  Robinson, 
Prof.  A.  R.,  a  manual  of  dermatology, 
1058;  Robinson,  Wm.,  M.D.,  endemic 
goitre  or  thyreocele,  265;  Roohe,  Rob- 
son,  M.D.,  gout,  560;  Savage,  Georgb 
H.,  M.D.,  innanity  and  allied  neuroses, 
342;  SCHAFER,  Prof.,  the  essentials  of 
histology,  164;  8emple,  Armand,  B.A., 
the  pocket  pharmacopoeia  for  1885,  1063; 
Shoemaker,  John  v.,  M.A.,  M.D.,  the 
oleates,  568;  Smith,  Alder,  M.6.,  ring- 
worm, its  diagnosis  and  treatment,  163 ; 
Smith,  F.  W.,  M.D.,  the  saline  waters  of 
Leamington,  569;  Teale,  T.  Pridoin, 
the  surgery  of  scrofulous  glands,  264; 
Thomas,  JasEPH,  M.D.,  a  complete  pro- 
nouncing medical  dictionary,  859 ;  Thomp- 
son, Sir  Henry,  the  pathology  and  treat- 
ment of  stricture  of  the  urethra  and 
urinary  fi^tula,  563;  Thorowgood,  J.  ('., 
M.l).,  LettHoinian  lectures  on  asthma.  564  ; 
TiRARD,  Prof.  Nestor,  the  prescriber's 
pharmacopoeia,  1063;  Trevf.8,  Fkkd., 
anatomy  of  the  intestinal  canal  and  peri- 
toneum in  roan,  663;  Tukk,  D.  Hack, 
M.D.,  the  insane  in  the  United  States  and 
Canada,  1136;  Vjrchow,  Rudolph,  der 
kampf  der  zellen  und  der  bacterien, 
454;  Wakdell,  R.  J.,  M.D.,  contribu- 
tions to  the  pathology  and  practice  of 
medicine,  753;  Warner,  Francis,  M.D., 
the  student's  guide  to  clinical  medicine 
and  case-taking,  61;  Watson,  B.  A., 
M.D.,  amputations  and  their  complica- 
titms,  567;  Weber,  Hermann,  M.D., 
Croonian  lectures  on  the  hygienic  and 
climatic  treatment  of  chronic  pulmonary 
phthisis,  564 ;  Woouheau,  G.  S.,  M.D., 
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•nd  A.  W.  Hars,  M.B.,  patholoeical 
mjcology,  344;  Wright,  T.  L.,  M.D., 
inebriism,  669;  Ziemsben,  Prof.  H.  v., 
handbook  of  dUeues  of  the  «kin,  853; 
handbook  of  general  therapeutics,  vol.  L 
945,  vol.  ii.  946,  vol  iii.  1061. 

Beviews: — Annual,  medical,  and  practi- 
tioner's index  for  1885,  349;  diarj, 
sanitary  record,  and  London  medical 
record,  for  1885,  72;  health  lectures 
(Kdinborgfa^  for  the  people,  166 ;  hospital 
reports,  Middlesex,  for  the  year  1883,  570  ; 
8t  Thomas's,  vol.  xiii.,  66 ;  index,  Burr's 
medical,  758 ;  insane,  handb4)ok  for  atten- 
dants on  the,  948  ;  Lewis's  pocket  medical 
vocabulary,  1141 ;  materia  medica,  physi- 
ological and  applied,  757;  pharmacopaeia, 
the  British,  558;  transactions  of  the 
Academy  of  Medicine  in  Ireland,  vol.  iii., 
948;  of  the  American  Dermatological 
Association,  951 ;  of  the  Medical  Society  of 
the  state  of  Pennsylvania  at  its  thirty- 
fifth  annual  session,  voL  xvi.,  349 ;  of  tne 
N.  Y.  State  Medical  Association  for  1884, 
vol.  i.,  577 ;  jjrear-book  of  scientific  and 
learned  societies  of  Qreat  Britain  and 
Ireland,  569. 

Rheumatism,  acute,  and  nervous  affections, 
987. 

Bickets,  phosphorus  treatment  of,  193,  194; 
diagnosis,  prognosis,  and  treatment  of, 
791. 

BxKDFLEiBCR,  Edwabd,  M.D.,  the  elements 
of  pathology,  re«.,  69. 

BiHGBB,  Prof.  Stdhbt,  a  handbook  of 
therapeutics,  rev.,  1062. 

Roberts,  Johit  B.,  M.A.,  surgical  delusions 
and  follies,  rev.,  464 ;  the  field  and  limita- 
tion of  the  operative  surgery  of  the  human 
brain,  rev.,  1137. 

BoBBKTB,  Prof.  F.  T.,  a  handbook  to  the 
theory  and  practice  of  medicine,  rev.,  60. 

Roberts,  R.  L.,  M.D.,  illustrated  lectures 
on  ambulance  work,  f'«v.,  568. 

KoBBKTB,  Wm.,  M.D.,  F.R.8.,  on  urinary  and 
renal  disesses,  rev.,  562. 

RoBiMsON,  Prof.  A.  R.,  a  mannal  of  der> 
matology,  rev.,  1058. 

RoBiMSOM,  Wm.,  M.D.,  endemic  goitre  or 
4hyreocele,  rev.,  265. 

RoosE,  RoBsoN,  M.D.,  gout,  rev.,  560. 

Rotation,  on  the  nature  and  cause  of  the 
movement  of  internal,  by  D.  B.  Hart, 
M.D.,  1032. 

Russell,  Wm.,  M.D.,  introductory  lecture 
on  morbid  processes  and  their  causation, 
131,  237;  case  in  which  a  loud  splashing 
sound  was  produced  synchronously  with 
cardiac  action,  518  ;  periscope  of  medicine, 
clinical  and  pathological,  81,  182,  386, 
687,  780,  985,  1084 ;  award  of  Cartwright 
prize  to,  94. 

Russia,  syphilis  in,  196. 

8 

Salicyl  compounds,  on  the  failure  of,  in  the 
treatment  of  acute  rheumatism,  by  Prof. 
T.  K.  Fraaer,  1, 108,  221. 

Sanitation  by  fire,  397. 

Sarcoma,  multiple,  of  skin,  treated  by  hypo- 
dermic iigections  of  Fowler's  solution,  495. 


Sayaoe,  GEOEdE,  H.,  M.I).,  insanity  and 
allied  neuroses,  rev.,  342. 

Scabies,  increased  frequency  of,  496w 

ScBAPER,  Prof.  E.  A.,  F.R.S.,  the  essentials 
of  histology,  rev.,  164. 

Sciatica,  treatment  of,  283. 

Scirrhus  of  abdominal  organs  in  a  yoong 
child,  by  A.  James  Duncan,  M.D.,  1127. 

Scotland,  medical  schools  of,  367. 

Semolina,  1 183. 

Sbmple,  Aumaxd,  B.A.,  the  pocket  phar- 
macopceia  for  1885,  rev.,  1063. 

Shoemaker,  John  Y.,  M.A.,  M.D.,  the 
oleates,  rev.,  568. 

Sidet,  J.  a.,  M.D.,  obituary,  998. 

Simmons,  Focrnbss,  M.B.,  rare  eases  of 
malignant  disease  of  the  female  sexual 
organs,  554,  623. 

SiKCLAiE,  A.  J.,  M.D.,  notes  on  a  caae  of 
Alexander-Adams'  operation,  250. 

Skin,  an  operation  to  cure  extensive  loss  of, 
in  the  arm,  by  Joseph  Bell,  262 ;  recent 
advances  in  the  treatment  of,  diseasea, 
1089. 

Skull,  fracture  of  base  of  the,  complicated 
with  leptomeningitis  and  measles,  546. 

Sloan,  Samuel,  M.D.,  on  the  treatment  of 
labour  delayed  by  obstruction  at  the  pelvic 
brim,  631,  735. 

Smith,  Alder,  M.B.,  ringworm,  its  diagnosis 
and  treatment,  rev.,  1^. 

Smith,  F.  W.,  M.D.,  the  saline  waters  of 
Leamington,  rev.,  569. 

Soaps,  medicinal,  390. 

Society,  meetings  of  Carlisle  M^edtcal. — 
SesmoH  ii. — Meeting \.,\%ik November  1^85. 
— Exhibition  of  patient  and  specimens, 
discussion  on  Dr  Barnes'  paper  on  rheu- 
matic hyperpyrexia,  680. 

MeehfHf  ii.,  l^U  December  1885.>-Presi- 
dent's  address,  772. 

Muting  iii.,  Utk  Jem.  1886.— Exhibi- 
tion of  patient  and  specimens;  discussion 
on  Dr  Ureenlees'paMr,876. 

MeeHng'iY.,  llth  Feb.  1886.— Exhibition 
of  patients  and  specimens ;  papers  by  Drs 
Madaren  and  Lockie,  968. 

Meeting  Y.,  iXthMar.  1886.— Exhibition 
of  patients  and  specimens;  paper  by  I>r 
Douie,  1079. 

Meeting  Ti.,  15th  April  1886.— Exhibi- 
tion of  patients  and  specimens;  discastiit»n 
OD  Dr  Helm's  paper  on  tubercular  disease 
in  children,  1168. 

Society,  meeting  of  Glasgow  Obstetrical  and 
Gynecological.— jSesfftbit  i.--' Meeting  iv., 
VMh  Jan.  1886. — Discussion  on  Dr  Samuel 
Sloan's  paper,  970. 

Society,  meetings  of  Medioo-Chirurgical  of 
Edinburgh.— 6V««io»i  Ixiv. — Meeting  viiL, 
6th  May  1885. — Election  of  member ; 
lantern  microscopic  demonstration  by  l>r 
Foulis;  exhibition  of  pathological  s])eci- 
mens  by  Dr  MacUillivray,  Mr  A.  G. 
Millar, and  Dr  Allan  Jamieson;  discutssion 
on  Dr  M' Bride's  contribution  to  the  study 
of  laryngeal  paralyses,  72. 

Meeting  ix.,  20IA  May  1885.— Exhibition 
of  patients  by  Mr  Joseph  Bell,  Mr  Max- 
well Ross,  and  Dr  Allan  Jamieson ;  Ex- 
hibition of  pathological  specimens  by  Mr 
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Joseph  Bell.  Mr  Symington,  Mr  Datfoui, 
and    Prof.  Gbiene;  exhibition  of  micro- 
scopic sections  and  drawings  bj  Dr  Byrom 
Bramwell  and  Mr  Maxwell  Ross ;  exhibi- 
tion  of  instruments  by  Dr  M^  Bride  and 
Mr   Maxwell  Ross;  Clinical  note  on  here- 
ditary herpes  soster  by  Dr  G.  A.  Gibson ; 
Dr  Graham  Brown  on  innervation  of  the 
bronchi,  167. 

Metting  x.,  Sn/  June  1885l — Discussion 
on  Professor  Anderson's  paper  on  the 
febrile  stete,  267. 

Meeting  xi..  17^  Jwi£  1885.- Exhibi- 
tion of  patients  by  Dr  Allan  Jamieson; 
discussion  on  Dr  M.  Brown's  paper  on 
rachitis ;  Mr  C.  W.  Cathoart  on  movement 
of  the  alna ;  clinical  and  pathological  de- 
monstrations by  Dr  P.  A.  Young,  Dr 
M'Bride,  Mr  Joseph  Bell,  Mr  GaUicart, 
Mr  A.  G.  Miller,  Drs  B.  Bramwell,  A. 
Bruce,  and  M.  Murray,  350. 

Meeting  xii.,  \8tJvly  1885.— Election  of 
new  members ;  exhibition  of  patients  by 
Prof.  Grainger  Stewart  and  Dr  Allan 
Jamieson ;  exhibition  of  new  remedy  by 
Dr  Allan  Jamieson;  discussion  on  Dr 
Hunter's  paper  on  the  place  of  specialism 
in  general  praotioe,  464. 

Meeting  xiii.,  15/A  July  1885. — Discus- 
sion on  Dr  W.  Russell's  note  of  a  case  in 
which  a  splashing  sound  was  synchronous 
with  the  cardiac  action  ;  discussion  on  Dr 
James's  paper  on  nutrition  and  growth  in 
connexion  with  pulmonary  phthisis,  471. 

Meeting  xiv.,  22ndJuly  1885.— Exhibi- 
tion of  patients  and  specimens  by  Professor 
Chiene,  Dr  Allan  Jamieson,  Mr  Cathcart, 
and  Dr  Caird,  476. 

Session  Ixv. — Meeting  i.,  42%  Nov.  1885. 
— Election  of  office-bearers ;  election  of 
new  members ;  exhibition  of  patients  by 
Drs  Carmiohael  and  MacQilHvray;  exhi- 
bition of  pathological  preparations  by  Drs 
Carmiohael,  Francis  1  roup,  MacGilhvray, 
and  Craig ;  exhibition  ot  instrument  by 
Dr  Foulis ;  President's  valedictory  address, 
571. 

Meeting  ii.,  IBtk  Nov,  1885.- Election 
of  new  member;  address  by  Snrgeon- 
Mnjor  G.  H.  J.  Evatt,  M.D.,  of  the  Army 
Medical  Staff,  667. 

Meeting  iii.,  2nd  Dee.  1885.— Election  of 
ordinary  members ;  exhibition  of  patient 
by  Mr  Bennet ;  exhibition  of  patholo^cal 
specimen  by  Mr  Skene  Keith ;  exhibition 
of  instrument  by  Dr  Foulis ;  discussion 
on  Prof.  Annandale's  paper  on  popliteal 
anenrism;  discussion  on  Dr  Duncan's 
paper  on  transfusion  of  blood  in  primary 
amputations,  758. 

Meeting  iv.,  6M  Jan,  1886. — Election 
of  new  members ;  exhibition  of  patient  by 
Dr  Philip;  exhibition  of  instruments  by 
Drs  Nasmyth  and  Foulis ;  exhibition  of 
pathological  specimens  by  Mr  A.  G. 
Miller  and  Dr  Symington;  discussion  on 
Mr  Skene  Keiths  cases  of  ovariotomy; 
discussion  on  Dr  Symington's  notes  on 
the  position  of  the  fluid  in  cases  of  pleuritic 
effusion,  862. 
Uniting  ▼.,  Zrd  FA.  1886.— Exhibition 


of  patients  hy  ProC  Annandale  and  Dr 
Cotterill ;  exhibition  of  photograph  by  Dr 
MacGillivray ;  exhibition  of  patnological 
specimens  by  Drs  P.  H.  Maclaren,  Cot- 
terill, and  Littlejohn  ;  exhibition  of  inven- 
tions by  Drs  Foulis  and  Sloan;  Prof. 
Annandale's  paper  on  compression  of  the 
innominate  artery,  with  discussion  thereon; 
discussion  on  Dr  M'Bride's  paper  on  un- 
common morbid  conditions  ox  the  ear, 
nose,  and  larynx,  953. 

Meeting  vi.,  llth  Feb.  1886.— Election 
of  ordinary  members ;  discussion  on  ah* 
dominal  section,  1065,  1142. 
Society,  meetings  of  Obstetrical,  of  Edin- 
burgh.—^sssioa  iLWi.—Meeting  vi.,  2bth 
March  1885. — Exhibition  of  specimens  by 
Dr  Foulis ;  discussion  on  Dr  Macdonald^ 
ten  cases  of  laparotomy,  75. 

MeeHng  vii.,  %ih  April  1885.— Exhibition 
of  specimen  by  Dr  James  Ritchie ;  discus- 
sion on  I>r  James  Carmichaers  paper  on 
infant  feeding,  176. 

Mte^  viii.,  13fA  Map  1885.- Exhibi- 
tion of  triplets  by  Dr  Buist ;  exhibition  of 
photograpns  and  specimens  by  Drs  Bar- 
hour,  James  Ritchie,  Skene  Keith,  Angus 
Macdonald,  and  Dr  Foulis;  Dr  Skene 
Keith's  case  of  urethrocele  ;  discussion  on 
Dr  Bubt's  ease  of  triplets ;  discussion  on 
Dr  Angus  Macdonafd's  case  of  Porro- 
Miiller  operation.  277. 

Meeting  ix.,  27^  May  1885.— Exhibition 
of  instruments  by  Dr  Felkin  and  Mr 
Skene  Keith  ;  discussion  on  Dr  Alex. 
Sinclair's  paper  on  a  case  of  Alexander- 
Adams' operation  ;  Dr  Halliday  Groom's 
notes  on  a  case  of  sudden  death  with 
fibroid  tumour,  360. 

Meetitig  x.,  10th  June  1885.— Exhibition 
of  instruments  by  Dr  Milne  Murray  and 
Prof.  Simpson ;  Dr  James  Young's  case  of 
infant  swallowing  a  button ;  discussion  on 
Dr  Angus  Macdonald's  further  report  of 
cases  treated  in  Ward  xxviii. ;  discussion 
on  Dr  Berry  Hart's  critical  consideration 
of  the  methods  of  anatomical  research, 
361. 

Meeting  xi.,  Bth  July  1885.— Exhibition 
of  specimens  by  Dr  Barbour  and  Dr 
Angus  Macdonald;  discussion  on  Dr  G. 
Michael's  case  of  poet-partum  inversion  of 
the  uterus ;  discussion  on  Dr  Foume.«s 
Simmons's  paper  on  some  rarer  forms  of 
malignant  disease  of  the  genital  apparatus ; 
Dr  Barbour's  paper  on  the  patnology  of 
the  post-partum  uterus,  481. 

Sestum  xlvii. — Meeting  i.,  li th  Nov, 
1885.— Exhibition  of  specimens,  etc,  by 
Drs  Foulis,  Leith  Napier,  Simpson,  and 
Sinclair,  680;  President's  valedictory  ad- 
dress,  577. 

Meeting  iL,  9th  Ike,  1885.— Exhibition 
of  specimens  by  Drs  Croom,  Angus  Mac- 
donald, Milne  Muri'ay,  and  Dr  Church  ; 
discussion  on  micro-organisms  in  relation 
to  puerperal  fever,  764^  867,  961. 

Meetmg  iii.,  I'SthJan,  1886.— Exhibition 
of  pathological  specimens  by  Prof.  Sinip- 
Fon,  Skene  Keith,  and  Dr  Croom ;  discus- 
sion on  Dr  Croom's  note  of  a  case  of  reteu" 
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tion  of  nrine  from  an  anusnal  cause ;  dia- 
coasion  on  Dr  8jrniington*a  paper  on  the 
position  of  the  ateros  and  ovariea  in  the 
child,  964. 

Meeting  !▼.,  lOth  and  2Ath  Feb,  1886— 
Preaident'a  obitaary  notice  of  Dr  Angna 
Macdonald  ;  exhibition  of  pathological 
specimens  by  Prof.  8impeon ;  discnasion 
on  Dr  Milne  Marray's  paper,  1 163. 

Sola.  Carkkras,  conference  on  the 
cholera-parasite,  bj  Dr  Ferr^i,  141. 

Specialism,  the  place  of,  in  general  practice, 
by  George  Hanter,  M.D.,  429,  521. 

SpKNCB,  Robert,  M.B.,  the  position  of 
medical  officers  of  health  in  Scotland,  246. 

Splashing  sound,  case  in  which  a  loud,  was 
product  synchronously  with  cardiac 
action,  b^  Wm.  Rnssell,  M.D.,  518. 

State  medicine,  periscope  of,  by  J.  Allan 
Gray,  285. 

Stkwart,  Prof.  T.  Graimobr,  on  a  case  of 
tapping  of  the  pericardium,  116. 

Strangulation,  case  of  internal,  by  Joseph 
Bell,  911. 

Strophanthin,  681. 

Strychnine  to  prevent  flooding,  583. 

Suppuration,  pathology  of,  888. 

Suprarenal  capsules,  atrophy  of,  783. 

Surgeons,  Royal  ('ollege  of,  Edinburgh,  197, 
293,  602,  698,  795,  890,  1182. 

Surgery,  contributions  to  practical,  by  Prof. 
John  Chiene,  605,  801,  1097. 

Surgical  periscope,  by  A.  G.  Miller,  389, 
888,  988. 

Surgical  practice,  epitome  of  a  year's  pri- 
vate, by  J.  Stuart  Naime,  445. 

Suture,  continuous  or  spiral  catgut,  in  gyne- 
cology, 784. 

Symington,  J.,  M.D.,  notes  on  the  position 
of  the  fluid  in  cases  of  pleuritic  effusion, 
834. 

Syphilide,  the  pigmentary,  88;  tuberculo- 
ulcerative,  794. 

Syphilis,  the  unity  or  duality  of,  historically 
considered,  1044;  enlarged  liver  and 
spleen,  and  osteomalacia  due  to,  81 ;  case 
of  late  cutaneoui:,  499 ;  natural  history  and 
treatment  of,  1091. 

Syphilology,  periscope  of,  by  F.  Cadell, 
M.B.,  196,  499,  692,  1091. 


Tablets,  compressed,  of  Burroughs,  Well- 
come &  Co.,  94. 

Tait,  Lawson,  F.R.C.8.,  note  on  chronic 
inflammatory  disease  of  the  uterine  ap- 
pendages, 201 ;  diseases  and  removal  of 
the  uterine  appendages,  812. 

Teale,  T.  PRIDOIN,  on  surgery  of  scrofulous 
glands,  rev.,  264. 

Temperature,  therapeutics  of  high,  in  chil- 
dren, 792. 

Terebene,  pure,  684,  981. 

TeriKjne,  686,  981. 

Testicle,  on  a  tumour  of  the,  by  Francis  M. 
Caird,  M.B.,  452. 

Therapeutic  notes,  by  J.  Lindsay  Porteous, 
M.D.,  921. 

Therapeutics,  monthly  report  of  the  progress 
of,  by  Wm.  Craig,  M.D.,  78,  281,  486, 
583,681,  775,  878,  981,  1081,  1169. 


Thoh,   Alex.,  jnn.,  ILD.,  a  case  of  left 

facial  paralysis,  20. 
Thomas,  Joseph,  M.D.,  a  complete  pro- 
nouncing medical  dictionary,  rar.,  859. 
Thompson,  Sir  Henrt,  the  pathology  and 

treatment  of  stricture  of  the  urethra  and 

urinary  fistula,  rev.^  563. 
THOMPeoN,  Wm.,  M.A.,  transactions  of  the 

Academy  of  Medicine  in  Ireland,  vol.  iii., 

rw.,  948. 
Thorburn,  Dr  John,  obituary,  95l 
Thorowoood,  J.  C,  M.D.,  Lettsomiaa  lec- 
tures on  bronchial  asthma,  rev.,  564. 
Throat  and  nose,  clinical  cases  of  disease 

of,  by  G.  H.  Mackenzie,  M.D.,  320. 
Tinea  versicolor  of  the  face,  88. 
TiRARD,    Prof.    Nestor,   the    prescriber*a 

pharmaeoposia,  rev.,  1063. 
Tongue,  case  of  total  excision  of  the,  by  F. 

W.  Grant,  M.D.,  1041;  hemiatrophy  of 

the,  from  bulbar  hsemorrhage,  184. 
Tonsillitis,  diphtheritic  form  of  syphilitic, 

780. 
Trachea,  obliteration  of  the.  by  a  caaeous 

bronchial  gland,  184. 
Tracheotomy,  1180. 
Treves,  Frederick,  F.R.C.S.,  anatomy  of 

the   intestinal   canal  and  peritoneum    in 

man,  rev.,  663. 
Triplets,  note  on  a  case  of,  by  J.  B.  Buist, 

M.D.,  253. 
Tropics,  introductory  address  to  a  course  of 

lectures  on  diseases  of  the,  by  K.    W. 

Felkin,  M.D.,  844,  930. 
Troup,  Francis,  M.D.,  medical  periscope, 

85,  77a 
Truss,  Hodge  &  Co.*s,  891. 
Tubal  pregnancy,  three  cases  of,  sncoesafully 

operated  on  at  the  period  of  rupture,  291. 
Tubercle  bacilli  in  the  blood,  182. 
TuKE,  D.  H.,  M.D.,  the  insane  in  the  United 

States  and  Canada,  rev.,  1136. 
Tumour,  case  of  intra-tracheal,  by  R.  Mao- 

kenzie  Johnston  and  J.  M.  Cotterill,  1108. 
Typhoid  fever  in  the  young,  remarks  on, 

190;  followed  by  fatal  perichondritis  of 

the  cricoid  and  arytenoio  cartilages,  688 ; 

continuous  administration  of  thaJlin  and 

its  efiecta  in,  778. 

U 

Ulna,  that  the  lateral  movement  of  the,  in 
pronation  and  supination  takes  place  at 
the  shoulder-joint,  by  C.  W.  Cathcart, 
M.B.,  217. 

Umbilical  cord,  when  to  tie  the,  883. 

Underbill,  Charles  £.,  M.D.,  occasional 
periscope  of  the  diseases  of  children,  190, 
488,  788,  1177. 

University  of  Edinburgh,  294,  598,  1181. 

University  of  Glasgow,  1182. 

Ureter,  anomalous,  490. 

Urethan,  984,  1081. 

Urethrocele,  a  case  of,  by  Skene  Keith, 
M.B.,  46. 

Urine,  note  on  a  case  of  retention  of,  from 
an  unusual  cause,  by  J.  Ualliday  Croom, 
M.D.,  734;  ferment.ttion  te>t  in  the  deter- 
mination of  KUgar  in  the,  689. 

Urticaria,  697;  in  infancy,  108a 

Uteri,  gangnena,  partialis  post-partum,  589. 
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Uterine  appendages,  note  on  chronic  inflam- 
matorj  aisease  of,  bj  Lawson  Tait,  201 ; 
diseases  and  removal  of  the,  hy  Lawson 
Tait,  812. 

Uteras,  case  of  double,  by  Alex.  Paterson, 
M.D.,  128;  pathology  of  post-partum,  hy 
A.  H.  F.  Barboar,  M.D.,  434,  526;  case 
of  inTcrsion  of,  after  labour,  by  G. 
Michael,  M.B.,  553. 


Vaccination  shields,  695^ 

Vaccine-blepharitis,  396. 

Variceila  and  its  diagnosis,  1179. 

Varicose  ulcer,  treatment  of,  189 ;  veins,  795. 

Vascular  system,  obtiervations  on  the  sur- 
gical diseases  of  the,  by  John  Duncan, 
M.A.,  401,  697,  897. 

Vasomotor  neurosis  in  a  child,  490. 

Veit*s  method  for  delivery  of  after-coming 
head,  592. 

Venereal  diseases,  the  fiiilure  of  legislation 
in  limiting  the  spread  of,  195. 

Veratrine  in  muscular  tremor,  78. 

ViKCUuw,  Rudolph,  der  kampf  der  sellen 
und  der  bacterien,  rev.,  454. 

Viscera,  malposition  of,  in  a  child,  1178. 

VulvaB,  kraurosis,  186,  592;  pruritis,  887. 

W 
Walkeb,  Wm.,  F.R.C.8.  Ed.,  obituary,  296, 

397. 
^'aud£LL,  £.  J.,  M.D.,  contributions  to  the 


pathology  and  practice  of  medicine,  rev., 

753. 
Warneford  scholarship,  599. 
Warnbr,    Francis,    M.D.,    the    student's 

guide  to  clinical  medicine  and  case-taking, 

1*09.,  61. 

Watson,  B.  A.,  A.M.,  M.D.,  amputations 
and  their  complications,  re«.,  567. 

Webbk,  Hbkmamn,  M.D.,  Croonian  lectures 
on  the  hygienic  and  climatic  treatment  of 
chronic  pulmonanr  phthisis,  rev.,  564. 

White  precipitate,  ratal  poisoning  by,  286. 

Whoopmg-cough,  treatment  of.  190. 

Williamson,  Dr  Thomas,  obituary,  796. 

WiLsOM,  Albbbt,  M.D.,  another  case  of 
rheumatic  pericarditis  in  which  a  micro- 
bacillus  was  found,  924. 

WisB,  A.  Tuck  BR,  M.D.,  a  case  of  pneu- 
monia occurring  at  a  hi^h  altitude  in 
winter  treated  by  venesection,  928. 

WooDHEAD,  G.  HiMS,  M.D.,  and  A.  W. 
Harb,  M.B.,  pathological  mycology,  rev., 
344. 

Wrioht,  T.  L.,  M.D.,  inebriism,  rev.,  569. 


YouNO,   Petbr,   M.D.,  pulmonary  throm< 
bosis  in  a  puerpera,  41. 


Zibmssbw,  Prof.  H.  v.,  handbook  of  diseases 
of  the  skin,  rev.,  853 ;  handbook  of  general 
therapeutics,  vol.  i.  945,  ii.  946,  iii.  1061. 
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